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1 SAG T1 2D FSE <790 MIN - >130 5/.5 24-25 .9X.9 RL FULL SERIES 2:30

2 (PREFERRED) AX T2 3D SPACE/CUBE >2500 85-125 - >130 .6/OVLP 14-16 .5X.5 RL
FULL SERIES+ COR 

1X1 MPR
6:00

2A (ALTERNATE) AX T2* 3D CISS/FIESTA VAR VAR .6/OVLP 15-17 .5X.5 RL
FULL SERIES+ COR 

1X1 MPR
6:00

3 AX DWI (b1200) 2D EPI/ RESOLVE
FORAMEN 
MAGNUM

VERTEX >4000 MIN - 90 3/.3 24 2.5X2.5 AP
FULL SERIES + 

ADC MAP
4:30

4 AX T1 2D SE/FSE <790 MIN - >130 3/0 13-16 .9X.9 RL FULL SERIES 4:30

5A (only if IAC 
WO. skip if IAC 

WWO)
AX T2FLAIR FS 2D FSE

FORAMEN 
MAGNUM

VERTEX
6000-
15000

140-160 VARIES >130 5/.5 24 .9X.9 RL FULL SERIES 4:00

5+C AX T2FLAIR FS 2D FSE
FORAMEN 
MAGNUM

VERTEX
6000-
15000

140-160 VARIES >130 5/.5 24 .9X.9 RL FULL SERIES 4:00

6+C AX T1 FS 2D SE w/ Flow Comp <790 MIN - >130 3/0 13-16 .9X.9 RL FULL SERIES 4:30

7+C COR T1 2D SE w/ Flow Comp <790 MIN FULL - 90 2/0 14-16 .7X.7 RL FULL SERIES 5:00
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MRI IAC (ROUTINE WWO)

Vertigo, sensorineural hearing loss, asymmetric hearing loss, tinnitus, acoustic neuroma, vestibular schwannoma, cholesteatoma

-Reformat 3D FIESTA / SPACE into coronal at 1 mm.
-Add Coronal 3D T1 MPRAGE for encephalocele, meningocele, tegmen dehiscence
-There is only a single IAC protocol.
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