1434 T 2E SR 2014 4F 12 H 58 29 555 123 Radiol Practice, Dec 2014, Vol 29,No. 12

BB EFE -

AEXF HEGR S 2 MR I AR B A AE 1T KSR H B

Hk, TARE, BB, IH, 2%, TRA, IR, PER, PRF, HEF

UEEY BH9 4513 x5 b 7 3 38 A5 2 3 o 5 R A% (NCE-MRA) f£ 3 4 i B 17 % Bk i 2] ¥ 49 05 SR 45, 5F 5 MSCT
IV # BB AR (MSCTP) #4721 F . F7 3% 45 30 B % X % 4 51 47 SLEEK /%] NCE-MRA F» MSCTA 7 # Bk A gt & , 2
A AEAL 10 4 10 4] A2 R AR 10 B, & 74 T 4 A0 st BT A & 49 NCE-MRA = MSCTP 17 # Bk s AR R 2 i
AR (4 BAE 5 ) AT R F A, ERNCE-MRA 424 MSCTP A% , M#EKRABAMLRAEF o £ 220 L ES A L
93.3%(28/30) %7 96. 7% (29/30), HAP H ik B T L L0 3B A 3 BAT I AT #Ik, 54 %% 100%(30/
30). 26 (6. TV R ERF OIS 6 20 L £ NCEMRA LA 25, M A& CTP LT 2 2 7;3 41 (10%) i A& 16 1
BB EEFG RS 5 %5 34 CTP LA B+, M NCE-MRA ET A2 732 4 (6. 7%) AF I 58 & & 115 W 49 38 &
$ A% 5 X AECTP LAEF,MAENCEMRA LT R T, BAZ LGN HREARAZTFIOLFALTFELPS
0.05), H12% W E 9P 3F NCE-MRA 17 # R R ZF 5 09 — 85 & . Kappa /84 0. 95, %518 :SLEEK /7] NCE-MRA
R —Fr T AL A AT R 69 JEAZ N o B R AR T R B A M 3T IR 1T # R AT IR AE

[XEBIFY M hk; AR R BER R o E R gz

[FESFES] R445. 2; R543.6; R575 [X#EFRIRAE] A [XE4S] 1000-0313(2014)12-1434-05

DOI:10. 13609/j. enki. 1000-0313. 2014. 12, 021

Application of non-contrast-enhanced MR angiography (NCE-MRA) for imaging of hepatic portal vein TANG Hao, WANG
Qiu-xia, MENG Xiao-yan,et al. Department of Radiology,Tongji Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan 430030, P. R. China

[ Abstract] Objective: To explore the diagnostic performance of non-contrast-enhanced MR angiography (NCE-MRA)
in the anatomic assessment of hepatic portal vein (PV) using comparative study with multi-slice CT portography
(MSCTP). Methods: Thirty patients including ten patients with hepatic cirrhosis without ascites and ten patients with hepa-
tocellular carcinoma and ten healthy volunteers underwent MSCTP and NCE-MRA with SLEEK (spatial labeling with mul-
tiple inversion pulses) technique. Imaging quality of hepatic portal veins on NCE-MRA and MSCTP was evaluated and gra-
ded with a four-point scale by two radiologists respectively,and the difference of scores between two imaging methods was
analyzed with chi-square test. Results: There were 28 cases (28/30.93. 3%) with score of image quality more than 2 in
NCE-MRA group,and 29 cases (29/30,96.7%) in MSCTP group, respectively. All the segments of PV with grade 1~3
were clearly showed both on NCE-MRA and CTP images. Only 2 segments with grade 6 were missed in NCE-MRA group,
but were showed in CTP group;and 3 segments with grade 5 and 2 segments with grade 4 were missed in CTP group. There
was no statistic difference between the scores of portography in NCE-MRA and CTP group. The agreement of the scores of
portography by two radiologist in NCE-MRA group was high with Kappa value (0. 95) larger than 0. 75. Conclusion ; NCE-
MRA with SLEEK technique is a non-invasive and effective method which could provide comprehensive assessment of the
hepatic portal vein without using contrast medium .
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