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3-dimensional Thin Section Dynamic Contrast Enhanced MR Scanning in the Diagnosis and Typing of Budd-Chiari Syndrome
WANG Xiao-yan,ZHAO Jin, LI Si-jie, et al. Department of Radiology.Eastern Hepatobiliary Surgery Hospital,Second Mili-
tary Medical University,Shanghai 200438, P. R. China

[Abstract] Objective: To evaluate the value of three-dimensional thin-section dynamic enhanced MR sequence in the
diagnosis and typing of primary Budd-Chiari syndrome (BCS). Methods: 14 patients with primary BCS underwent MR scan-
ning, the sequence of liver acquisition with volume acceleration (ILAVA) was performed. Image quality and the demonstra-
tion of inferior vena cava (IVC), hepatic vein (HV) and collaterals were evaluated. Results: Of the 14 patients, there were
obstruction of inferior vena cava (4 cases,including membranous type 1 case and segmental type 3 cases) ,obstruction of he-
patic vein (5 cases) ,mixed type of obstruction (5 cases). Caudate lobe enlargement (9 cases),inhomogeneous enhancement
of hepatic parenchyma (8 cases). 5 cases with accessory hepatic vein,7 cases with intrahepatic collateral vessels and 9 cases
with extrahepatic collateral vessels were assessed. Conclusion: Normal anatomy of HV and IVC could be clearly depicted on

3D thin section dynamic enhanced MRI with LAVA technique, which is valuable in the diagnosis of the site,extent of prima-

ry BDS,and the collateral pathways and typing were well depicted.
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