B 2SR 2015 4F 1 H 49 30 454

1 # Radiol Practice,Jan 2015, Vol 30,No. 1 45

AR BB &=

FLIERR — N A1 EL I "%Hﬁ?ﬂ?ﬂﬁ%%ﬁ@ﬁuiBﬁﬂ?%%aﬂﬂ‘tmﬁﬂ

PRI, 2T, BRI, R, RH, 2%

HEE] B b & H MR 440 R B =43 (Gd-EOB-DTPA) A= 4L 7% 82 #] B2 (GAd-DTPA) 49 Zh Bk B ok B A %, F K&
Gd-EOB-DTPA ) bk A+ RAh B o9 The & €. Ak E A 1 F R 47 G-EOB-DTPA #o Gd-DTPA it 3 3h 53 R 4248
o9& E 756, AL B R R E VTR N B kT WA xS A J2 7 R S AR LTI AR R R B EAR R A 5 4k F
DA G R AT EENY., BA LA 2R F oo R A F LR R A Wilcoxon #kfeib B fe e if £ 5 0%, R
Gd-EOB-DTPA 48 £ 3 Bk B o+ B A4 H a9 b 91 2 & T Gd-DTPA 4 (4 5 % 49. 3% F» 6. 7%, Z= —5. 058, P<<
0.001) , 2 o & E 44 % 64 st 75 9 2 & T GA-DTPA(% 5 A 33.33 % 4= 2. 67 % ,y* =21. 04, P<C0.001) ; /1 Gd-EOB-DT-
PA B H BT BT B YA b TE SR Y s 5 GE-DTPA 28 2 R R4t 5 & 3L (Z=—1.513,P=0.130;y* =
0.25,P=0.625), Z5i8:# Mz 4 Gd-EOB-DTPA # Gd-DTPA # % 3] A2 3h Bk 39 44 w,:;sg 3 R AL B ) AR T 3h Bk R
B H A T4 & G-EOB-DTPA #h i 4A R & 09 BAR R 2

[XEBIRY AR AR ALK B = 4h; AU R ) e s PR %

[FESEEYIRG75; R445.2 [XEk4RIBFEEY A [XZE4HS] 1000-0313(2015)01-0045-04

DOI:10. 13609/j. enki. 1000-0313. 2015. 01. 013

A comparative study of respiratory motion artifacts caused by intravenous administration of Gd-EOB-DTPA and Gd-DTPA in
dynamic contrast enhanced MR imaging of the liver YE Feng, WU Ning, OUYANG Han, et al. Department of Diagnostic
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[ Abstract] Objective: To compare the levels of respiratory motion artifacts related to the intravenous administration of
Gd-EOB-DTPA with that of Gd&-DTPA during MR multi-phase scan,and to seek a feasible solution to decrease respiratory
artifacts on arterial phase after administration of Gd&-EOB-DTPA. Methods: 75 patients underwent MR dynamic examina-
tions with Gd-DTPA and Gd-EOB-DTPA administration were collected and studied retrospectively in the last one year peri-
od. Respiratory motion artifacts on dynamic scan (i. e. ,arterial, portal,or late phase) were blindly rated by two experienced
radiologists using a five-point scale,in which 3 points or less indicate moderate to severe artifacts. Statistical analysis of the
rated results was performed by using Wilcoxon test or y* test. Results: Significantly higher ratio of respiratory motion arti-
facts (49.3% versus 6. 7% ,Z=—5.058,P<0.001) and a higher ratio of moderate to severe artifacts (33.33% vs 2.67%,
¥’ =21.04,P<C0.001) were observed on late arterial phase after G&-EOB-DTPA administration,in comparison to those of
Gd-DTPA. However, respiratory artifacts were not observed on early arterial phase (Z=—1,513,P=0. 130 and Xz =0.25,
P=0.625) between these two contrast media. Conclusions: Intravenous administration of Gd&-EOB-DTPA causes more arte-
rial phase artifacts than that caused by Gd-DTPA. Image quality on arterial phase can be improved by reducing breath hold
time of each scan and by use of arterial monitoring.
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