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Outcomes of optimizing the rapid diagnosis process of Chiying A30 MRI diagnostic vehicle for traumatic brain injury in the
military

Al Guo— ping', SU Xiao— juan’, MA Lian— ting’. 1. Department of Diagnostic Radiology, General Hospital of Central Theater
Command, PLA, Wuhan 430070, China; 2. Department of Neurosurgery, General Hospital of Central Theater Command, PLA, Wuhan
430070, China

[Abstract] Objective To explore the outcomes of optimizing the rapid diagnosis process of Chiying A30 MRI diagnostic vehicle
for the traumatic brain injury in the military. Methods The deployment process and actual application process of Chiying A30 MRI
diagnostic vehicle were optimized and applied in the battlefield environment. Results A total of 21 simulated trainings was conducted
and 113 patients with simulated traumatic brain injury in the military received MRI examination using Chiying A30 MRI diagnostic
vehicle from March 2020 to March 2022. When the MRI diagnostic vehicle reacheed a constant temperature, the mean time was 9.5 min
for the vehicle to perform a head MRI examination. The average time was 17.6 min for the examination of four sequences, and the actual
passing rate of the wounded was about 3 persons per hour. The average time was 6.4 min for the examination of only localization images
and axial T, FLAIR sequences, and the passing rate of the batch of traumatic patients increased to 7 persons per hour, which shortened
the average time of conventional cranial MRI by about 63.64%, and increased the passing rate by about 1.33 times. Conclusions Chiying
A30 MRI diagnostic vehicle is suitable for diagnosing and guiding the treatment of patients with traumatic brain injury in the battlefield
environment. The optimization of the deployment and detection processes can further improve the diagnosis efficiency.
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