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Mesurement of Abdominal Adipose Tissue by MRI SUN Wan-li, CHENG Liang,ZHANG Li-hua.et al. Department of MRI,
Heping Hospital of Changzhi Medical College, Shanxi 046000, P. R. China

[Abstract] Objective: To characterize the quantity of abdominal adipose tissue with manual measurement and fast
analysis measurement by MRI. Medthods: At the central level of the umbilicus, 122. 5mm-volume coverage of the abdomen
was obtained using 15 contiguous transverse T, WI from 2 obese females. Manual measurement traced 15-slices adipose tis-
sue volume in the images; while fast analysis measurement used an automated method to measure adipose tissue in a single
image at the level of the umbilicus. The flexibilities, operating speeds and indications in the two measurements were com-
pared. Results: With photoshop software,fast analysis was more flexible than manual measurement, and spent 8 minutes to
quantify abdominal adipose tissue volume, but manual measurement needed 2~ 3h to do so. Manual measurement is more

compatible for using in a larger extent than fast analysis. Conclusion: MRI is a good means to characterize the distribution of

abdominal adipose tissue in normal or in pathology. It is predicted that each measurement has its own indications.
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