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Comparative study of using Gd&-EOB-DTPA and Gd-DTPA as MR contrast agent for hepatic parenchyma and vessles enhacement
in the same patient with cirrhosis ZHANG Shu-jie, RAO Sheng-xiang, CHEN Cai-zhong, et al. Department of Radiology,
Zhongshan Hospital, Fudan University,and Shanghai Medical Imaging Institute, Shanghai 200032, P. R. China

[Abstract] Objective: To evaluate the differences of enhance effects of common hepatic artery (CHA) , portal vein
(PV) and hepatic parenchyma on dynamic contrast-enhanced (DCE) MRI by using gadolinium ethoxybenzyldiethylenetri-
amine pentaacetic acid (Gd-EOB-DTPA) and gadolinium diethylenetriamine pentaacetic acid (Gd-DTPA) separately in the
same cirrhotic patient. Methods: The enhanced MR images of liver in 35 cirrhotic patients obtained by using Gd-EOB-DTPA
and Gd-DTPA separately in the same patient were reviewed. The percentage enhancement (PE) of CHA,PV and hepatic
parenchyma and the relative contrast (RC) between CHA,PV and hepatic parenchyma were calculated and analyzed statisti-
cally. Results: The mean PEs of CHA.,PV were significantly lower for Gd&-EOB-DTPA than Gd-DPTA (P <C0. 05). The
mean PE of hepatic parenchyma at portal phase using Gd&-EOB-DTPA was markedly lower than that using Gd-DPTA (P<C
0. 05) , whereas there was no significant difference of the mean PE of hepatic parenchyma at arterial phase (P=0. 1010).
The RC values of CHA,PV and hepatic parenchyma using Gd-DTPA was slightly higher than that using Gd-EOB-DTPA,
yet with no significant statistic difference (P=0. 3421 and 0. 2389 respectively). Conclusion: Compared with Gd-DTPA, the
enhance effect of Gd&-EOB-GTPA was lower in hepatic vessels and hepatic parenchyma in patients with cirrhosis,adjustment
of the dosage of Gd-EOB-GTPA should be considered.
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