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Clinical Application of Dark-lumen Magnetic Resonance Gastrointestinal Hydrography YANG Jing-zhen, WANG Cheng-
jian, HUO Ying-jie,et al. Department of MR, the Central Hospital of CNPC, Langfang City, Hebei 065000, P. R. China
[Abstract] Objective: To explore the clinical application of Dark-lumen MR gastrointestinal hydrography (DLM-
RGIH). Methods : Dark-lumen MR hydrography examination was performed in 38 cases. When gastrointestinal tract was in
hypotonic, patients drank or were primed with water as contrast. Patients who couldn’t complete endoscopy examination or
needed further examination for making a diagnosis should take DLMRGIH. T,-weighted imaging. Enhanced acquisitions
were collected within the confines of a single breath-held. FSE T,-weighted imaging was obtained if necessary. Results: All
of the 38 cases acquired good pictures which were confirmed by clinic and pathology,except negative in 4 (fail in endosco-
py) »there were gastric carcinoma in 7, gastric stromal tumor in 3,duodenal carcinoma in 4, colonic carcinoma in 9, inflamma-
tory or anaphylactic gastrointestinal disease in 5,abscess around appendix in 2,and one case in each of the following condi-
tions; ileocecal lymphoma, stromal tumor of caul, metastasis around stomach from pancreatic carcinoma and gastric

menetrier s disease, Conclusion: DLMRGIH is a non-invasive and convenient examination. It is an effective imaging method

in the diagnosis of gastrointestinal diseases.
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