176 TR 2E SR 2012 4F 2 HEE 27 555 23] Radiol Practice,Feb 2012, Vol 27, No. 2

MRI X [0 & 19 5o P (E 0] 1R

FEFE,PET, KR, AE, TH

BB EFE -

[(HE] BH:3ET MR RE4a#%-F@xe F#6 27460, % MR &% 27 88 R 1% (MR cine) 53 £ = F #b & F 6
Wi, Ak RERE 22 4,4% 1.5T GE HDx MR %% /7 &K @ A% 4h @ 4 & K @ be ik -F #7448 & % ) (FIESTA)
A3 428 % = # 69 MR cine 91428, MAHAEEYRTE RO @an BRI THRBELEMN AR E T
RAKRB AT TEFMHEA, WEmAZRD AR AR B FTEEHGERDRAEKR B L#IT MR cine 57124,
R . TROAMDERRIRTEHT6.2% M4 @A 52.4%, SHMBROERIYRSIEFTDERLEN, 9F L#
¥ B (1.7440.28)cm, 2 E (0. 37+0. 12)em; F # % & (1. 58+0. 25) cm, /2 & (0. 38+0. 14) cm, 66. 7% # #4 # MR cine
Filath E TR @D FMHESD, LBHRELH 6~8 K/ 5. EW:-MRITHWMEFOFRHLEH, ERDALZE TSI FH #
WMRETE,FEKRORBIFHAALEE T E,MR cine 52 TAHESUED FHEF,

[XEHY @ F#; ksl ke g

[ E S 2KS] R445. 2; R322.45 [XXk4RiIZEI A [XE4S] 1000-0313(2012)02-0176-03

The value of MR imaging for demonstration of ileocecal valve:preliminary study LI Jian-jun, HU Dao-yu, CHEN Liang, et
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[Abstract] Objective: To investigate the value of MR imaging for demonstration of ileocecal valve in different scan
planes and the value of MR cine sequences in the examination of ileocecal valve. Methods: All data of ileocecal valve imaging
from 22 healthy volunteers were collected from 1. 5T GE HDx MR examination,including the coronal, axial,oblique coronal
FIESTA sequence scanning. The demonstration of two valves of ileocecal valve on coronal and axial imaging was defined as
successful. If the coronal scan could not display the ileocecal valve,oblique coronal scan was added. MR cine sequence scans
were applied according to the images in the coronal or oblique coronal scan if the ileocecal valve was sucessfully presented.
Results: The rates of successful demonstration of ileocal valve were 76.2% and 52. 4% with FIESTA sequence in the coro-
nal and axial scans, respectively. Oblique coronal scan successfully showed the ileocecal valve in 5 cases. The length and
thickness of upper valve were (1.744-0. 28)cm,and (0. 37=20. 12) cm, respectively; those of the lower valve were (1. 584
0.25)cm,and (0. 3840. 14) em, respectively. 66. 7% MR cine sequence scan could show the movement of ileocecal valve, the
frequency of movement was 6 to 8 times/min. Conclusion: MR imaging can distinctly show the ileocecal valve structure. Co-
ronal scan is the best plane to display ileocecal valve,and oblique coronal plane serves as a good alterrnative. MR cine se-

quence can dynamically observe the movement of ileocecal valve.
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