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Diagnosis of the type of primary Budd-Chiari syndrome with 3D DCE MRA: a comparative study with Digital subtraction
angiography ZHAI Rui, ZHAI Dong-zhi, FENG Guang-Sen, et al. Department of MRI, the Second Affiliated Hospital of
Zhengzhou University,Zhengzhou 450014, P. R. China

[Abstract] Objective: To evaluate the ability of 3D DCE MRA in diagnosing the type of primary Budd-Chiari syn-
drome (BCS) by comparing it with DSA. Methods: Patients having undergone 3D DCE MRA in our hospital from March
2007 to January 2010 were recruited in the study according to following requirements: patients underwent DSA after 3D
DCE MRA ;at least one lesion of the hepatic vein or inferior vena cava (from the segment of right atrium to the post-hepatic
segment) was confirmed by DSA,but without tumor, thrombosis or other basic diseases. The quality of imges from 3D DCE
MRA was evaluated to ensure the veracity of the condition of the patient. Then, taking DSA examination as the gold stand-
ard, the ability of 3D DCE MRA to diagnose BCS was assessed, especially the sensibility,specificity and accuracy in finding
all the vascular lesion (including inferior vena cava and hepatic veins). Kappa coefficient testing was adopted to evaluate the
consistency of these two methods in diagnosng the type of BCS. Results: Among the 46 patients in our study,the images of
44 patients were useful for diagnosis. From 184 blood vessel segments of the 46 patients, 151 vein leions were found by
DSA,and 141 vein lesions by 3D DCE MRA. The sensitivity and specificity of 3D DCE MRA in detecting the total lesions
(inferior vena cava and hepatic veins) were 93.4% (141/151) and 94.0% (31/33) ,respectively. The sensitivity of 3D DCE
MRA in detecting the lesions of the inferior vena cava was 94. 9% (37/39) , the sensitivity in diagnosing right hepatic veins,
middle hepatic veins and the left hepatic veins were 94. 1% (32/34),92.3% (36/39) and 92.3% (36/39) respectively. 3D
DCE MRA showed a sensitivity of 83.3% (25/30) in detecting the accessory hepatic veins. DSA and 3D DCE MRA were
both used in determining the type of all patients, the total coincidence rate was 86. 7% (39/45) ,and the consistency of the
two ways of examination was relatively high (Kappa=20. 667, P<C0. 05). Conclusion:3D DCE MRA can accurately diagnose
and determine the type of primary BCS, it can offer help in choosing the appropriate intervention method and the catheter
approach.
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