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Purpose:

ACR MRI Accreditationprogram wascreatdadecadeago for assessingerformanceby variousfacilities. Accreditationwas
voluntaryatthattime. Recenly many standaloneMRI imaging ceners/clirics seekaccreditatiorbecausét is now mandatoy by
someinsuranceecompaniesFor ACR MRI physicssurvey/sysem peformanceevaluationit is closelycorrelaied with theequipment
peformancelt is a chalengingtask to surveya varietyof magnesin differentfield strengthconfigurationsandwith manysoftware
versions/optionapackages Thepurpog of thiswork is to summarizeACR MR systemevaluationand ACR phantomtestexperience.
Method and Materials:

GE, Siemens,Philips, andHitachi’'sMRI magnetsin fixed or mobile setup, rangingfrom 0.3T, 0.7T,1.0T, 1.5T,to 3.0T are surveyed.
Both ACR andsite T1/T2 scanprotocolsareused.

Results:

It is found thatwhenan MRI scanneris properlymaintainedgeometricacairracy, slicethicknessacairacy, andpercentignal
ghostngis usualy within thelimit regadlessof fixed or mobile setup, or field strengthof the magnetHowever intensityuniformity
andlow contrastdetectabilityare mostdemandindor very low field (<0.5T)and3.0T magnetsAt alow magretic field, it is caused
by low signalto noiseratio. Fora 3.0T magnetit is causedy low RF penetréion athigh field strength,anda muchhigheraccepible
limit for low contras detedability. In some casessite protocolfor T1 and T2 pulsesequencess requiedto passhe ACR phantom
test.

Conclusion:

The ACR MRI phantontestingitemsaredesigred for diff erentscanneperformanceeriteria. Whenatesing resultis out of the ACR
accepthlelimit, it isimportart for the physcist to recogiize whetherthephaniom is not setuppropetly, or it is cause by scan
parameteselecton, or a servicecall is necesary.



