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Potential Value of MR Colonography with Fat Contrast Medium Enema in Staging of Colorectal Masses 11U Chun-long,
ZHANG Shuai, PENG Wei-jun,et al. Department of Radiology, Wenling 2nd People’s Hospital, Zhejiang 317502, P. R. China

[ Abstract] Objective: To assess magnetic resonance colonography with fat contrast medium enema for staging of colo-
rectal carcinoma. Methods; Thirty patients underwent MR colonography (MRC) after bowel preparation with administration
of anisodamine and rectal administration of fat contrast medium. All patients were imaged with T,-weighted three-dimen-
sional fast spoiled gradient-echo with inversion recovery (liver acquisition volume acceleration,LAVA) sequence under fat-
saturation in the supine position. Entire colon was covered in one contiguous coronal breath-hold acquisition lasting for aver-
age 25s. Axial T, WI and T, WI of suspected masses were performed in all patients by FSPGR sequence. T; WI were acquired
25s and 70s after Gd&-DTPA administration in axial and coronal plane. Two radiologists reviewed patient’s tolerance,image
quality,and sensitivity of colorectal masses. Compared with colonoscopical and histopathological results, detection rate of
masses and accuracy rate of staging of colorectal carcinoma were calculated. Results: All patients completed the MR exami-
nation, For T staging and N staging, the accuracy rate was 79.17% (19/24) and 75% (18/24) ,respectively. Sensitivity and
specificity for serosal infiltration were 87.5% (14/16) and 62.5% (5/8) respectively. Sensitivity and specificity for lymph
node involvement were 75% (9/12) and 83.33% (10/12),respectively. Conclusion;: MRC with fat contrast medium enema
and LAVA sequence is a promising alternative method for detection of colorectal masses and plays an important role in pre-
operative staging of colorectal carcinoma.
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