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MR imaging appearances and scanning techniques of norma stomach HUANG Rui, KONG Xiangquan, CHENG Daoda, et al. De-
partment of Radiology, Xiehe Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022

[ Abstracl  Objective:To study the MRI features and scanning technique of normal stomach. Methods: 72 cases wih nomal
stomach underwent MR imaging and 7 did additional enhanced MRI. MR imaging was obtained with single breath hold sequences when
stomach was filled by different amount of water. MRI characteristics of normal stomach and image quality were analyzed. Results: Accord-
ing to the filling degree of stomach, the shape of the wall of stomach was classified into three types: insufficient distention, proper disten-
tion and full distention. MRI demonstrated clearly the stomach and the relationship wih its adjacent organs.The average thickness of
stomach wall was 2. 7mm in proper dilatation and 2. 4mm in full dilatation. All the T> weighted images obtained had no motion artifacts
and there were no motion artifacts in 79% T |weighted images after hypotonic injection. Conclusion: The image quality of stomach with
single breath hold MRI is superior. It can well demonstrate the anatomic relationship between the stomach and its adjacent organs.

[ Key worddl Stomach; Normal anatomy; Magnetic resonance imaging
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