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Imaging findings of rabbit hepatic ischemia reperfusion injury at 3. 0T MRI GUO Cheng-wei, LIANG Chang-hong.ZHENG
Jun-hui, et al. Department of Radiology,Guangdong Academy of Medical Sciences, Guangdong General Hospital, Guangzhou
510080, P. R. China

[Abstract] Objective: To explore the MRI features during the progress of hepatic ischemia reperfusion injury (IRD in
a rabbit model at 3. 0T. Methods: Seven groups of New Zealand white rabbits were used (n=5,each) :six IRI groups under-
went 60min left lobar ischemia followed by 0.5,1.5,6,12,24 and 48h reperfusion, while the last group was used as the con-
trol group. Ty-weighted (T, WD), T,-weighted (T, WI),and contrast-enhanced T, WI were performed respectively with 3.
0T magnetic resonance imaging scanner in each group. Liver samples underwent histological examination after every group
had completed the scanning. Results: Compared with the contrast group,the signal of the whole left lobar in 0. 5h and 1. 5h
groups increased obviously on the T, WI and the enhancement of left lobe decreased significantly. With the progression of
IRI, T, WI revealed uneven spotty higher signal and showed relatively low enhanced regions at the edge (marginal areas) of
the left liver in the 6h and 12h groups. The wedge-shaped and patchy necrotic areas showing high signal without enhance-
ment had marked boundaries from uninfarcted areas on T, WI from 24 ~48h of reperfusion. Conclusion:;3. 0T MRI can moni-
tor the pathological process of rabbit liver ischemia reperfusion injury dynamically,especially in the early phase (<{2h) ,and
provide a feasible imaging modality for follow-up IRI in clinical diagnosis and treatment.
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