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[Abstract] Objectives: To evaluate the time of contrast reaching gallbladder and duodenum with Gd-EOB-DTPA-en-
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hanced MRI in healthy volunteers and to provide evidence for the diagnosis of biliary system dysfunctional disease. Methods:
From July 2013 to February 2014,30 healthy volunteers underwent Gd-EOB-DTPA-enhanced MRI prospectively. All volun-
teers were fast for 8 hours prior to MR examination. After Gd-EOB-DTPA injection, T;-weighted hepatobiliary phase ima-
ges were acquired dynamically with a delay time of 5min to 90min. Images were acquired every minute in the first 5min to
30min, every 5min in the period of 30min to 60min,and every 10min in 60min to 90min. Two radiologists reviewed the ima-
ges together to record the time of contrast reaching gallbladder and duodenum. Results: The mean time of contrast reaching
the duodenum was (307 23)minutes. The proportion of contrast seen in the duodenum was 50% (15/30 cases) by 20min,
70.0% (21/30 cases) by 30min and 90.0% (27/30 cases) by 60min. The median time of contrast reaching the gallbladder
was 10min (range from 6min to 29min). The proportion of the contrast seen in the gallbladder was 70% (21/30 cases) by
15min,93. 3% (28/30 cases) by 20min and 100. 0% (30/30 cases) by 30min. The time of contrast reaching duodenum and
gallbladder had no relationship with the age of volunteers (P>>0. 05). Conclusion: In healthy volunteer, using Gd-EOB-DT-
PA-enhanced MR examination,the time of contrast reaching duodenum was less than 60min,less than 30min for gallblad-
der. These findings could be used as a guide for the designing of Gd&-EOB-DTPA enhanced-MRI protocol and providing func-
tional information for the diagnosis. of clinically suspected sphincter of Oddi dysfunction (SOD) and acute cholecystitis.

[Key words] Gd-EOB-DTPA; Magnetic resonance imaging; Sphincter of oddi dysfunction; Cholecystitis,acute

{E& B {7 :400010

£LZE R — 4l (gadoxetate disodium, Gd-EOB-DT-

TR R 1 R 2 R A B I O R (X PA) J&— Bl Y 2L 2 T 40 B e 5 0 i JL BR X R =
T 5610072 UL, 8 H R PR 25 O 2 B ) fP DR BE O B (R FD . o "
%%o%;w%lgﬁ%k%%ﬁﬁgﬂwﬁﬁF&m?&%iﬁ,ﬁﬁ%ﬂ;ﬁ S ELAE Ry S M I 40 A 470 8] B6) b 500 A0 I AR S M X B
‘ﬂiﬁs;l_/: ”;"{»;5; . £ T G 0
BHCEBE) TR BT R AE S BR T 6 S W B SRy kb P e AR B i A A

EE B A XEVE (1988 —) 2o IR AL I AR B BRI, FZ T
AR W TAE

BIRAEE KW, E-mail: cjr. songbin@vip. 163. com

EeWB:HFARB ¥4 W LU H I H (81171338;
81471658)

I, B 5 M 9 2 1 2% HE S 3 B . G EOB-
DTPA J i JF 40 45 5 % L 58] oo 32 3 2 B



36 TSz ER 2016 4E 1 A48 31 %% 1 8] Radiol Practice,Jan 2016, Vol 31,No. 1

B8 IR 50028 AT L AR X IR TE ZR G5 1 A ) 45 4 2E AT
HMW R . B, R GA-EOB-DTPA R ALAT LAF- My
NGB RGP RE IEH 5 15 [ B8 B 6 I I8 R 48 ) 6e
B A 5 0 R AT DA

H A o 55 8RR H GA-EOB-DTPA {24 X Lt
3G 58 MRT AL EA WEAG Oddi 15 29 L2 68 9 1
AEN S ) AT R R G0 A2 I G 2 iR
P4, g I T BE Y A B 4R BE A M E (5 B
2 Oddi 5 245 UL AE B0 S5 B 6F LR e ok - AR
L3kt A+ 6 M s P A B ) BT B g SE SR 5 i Y H
A HE B g FRR A B A A AR A TH R A K
JifrEsE o 2 (57 JOEL 8 fs ) X B R TR A B AR B T AR T
I PR T, W 6 4 5 I 8 i f& (magnetic reso-
nance cholangiopancreatography, MRCP) 47 4 ) & il
bR H GA-EOB-DTPA i 47i%E 2L T, WI 3% 5 414
AR 4 fi i A BRI A P ) B S B OO R AT
SASTEAL T A 200 Oddi 35 29 LTh g & 65 1F 3% % 3T
ity 1B 3% 457 %) 35 15 DL

H i, BN SR Gd-EOB-DTPA 1E X L 5147
MRT £ 25 B $2& 1 (9 5¢ T 1E 5 A Oddi & 29 JJLF0 JH 2 45
DIse B 5 /b . A B 5T 38 3 43 B I AAT MRI K
#HI G-EOB-DTPA i + 4 Ik + =W
PN 7 1 I ) B o I 4 45 e 1B 48 N B s i g 1R
TERVIH X Oddi 5 29 JJL 5 8 B 4% (spincter of Oddi
dysfuction, SOD) S JIH %5955 112 Wi A 8, [5) B 4y 1 IR
M EE SOD B 21 IH 4 4 19 & 5 17 Gd-EOB-DTPA
Ho MRT A6 25 o 471 4 07 58 1 1l o B A 40

MRETE

L BF5E 4

AW FE AT BE Be 40 B 2 5L o LT A RE PR AN A
2013 4 7 J — 2014 4F 2 7 B U] K 2E 48 PY BE BE AT
G-EOB-DTPA R MRT K& 4% 1) i # 16 0 B 55 44
A R IR E % F B A R E A . FRA R A
BRbRE 18 2 LIF s 220 RO L 10 20 BB R 42
PRI 5 FL Al A S RF B AT 3 BT D B8 5 5 A TR
REFARLE A MRI &R RH AL S
o MR A x5 KR B i 4 2252 W B &

2. KA ik
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FER R, FEIR 30 min B, 8 — 2 (72.7%6,16/22)
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EOB-DTPA 58 MRI X JJH #& 45 38 1% 1% &0 2 17 0 58 1)
IR ZE BEIEAT /AT, & B4 K 25090 2%0) 11 324 7
FER 30 min B JHAE N H B0 T AR o DUAREF 5T L
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T 20 5508 IR 5 E AT S

H AT T3040 155 i Oddi 5 29 LR 9% IF 7%
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MRI £ 25 , 76 4B B (0] 60 min B, 46K 2 5052
[0 i <77/ e 2V O Ol = | I S s o9 N T DS R R
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