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[Abstract] Objective: To evaluate the diagnostic value of non contrast enhanced MRA (NCE MRA) using spatial la-
beling with multiple inversion pulses (SLEEK) in assessing intravenous tumor embolus in patients with renal tumor.
Methods: Informed consents were obtained from 32 patients who underwent renal tumor surgery. All patients received
SLEEK MR examination,anatomic images of bilateral renal veins and inferior vena cava were obtained. Original image of 70
renal veins and 32 inferior vena cava were assessed, The image quality,display of intravenous tumor embolus were evaluated
by MIP and MPR techniques. Taking pathology as gold standard, the diagnostic accuracy, sensitivity and specificity of
SLEEK in displaying intravenous tumor embolus were evaluated. Results: Of 34 renal veins on intact side,the image quality
score was 2 points and above. Of the renal vein on tumor side,97. 2% (35/36) were scored as 2 points and above. The image
of one renal vein on tumor side was not clear enough for diagnosis. Among the remaining renal veins of tumor side and infe-
rior vena cava,SLEEK detected 16 renal venous tumor embolus and 14 inferior vena cava tumor embolus, which were all
confirmed by pathology. The diagnostic accuracy, sensitivity and specificity of SLEEK in detecting tumor embolus were
100% for all. The scores evaluated by two radiologists showed good consistency with Kappa values >>0. 75. Conclusion ;
SLEEK is accurate in the diagnosis of intravenous tumor embolus and can display tumor embolus in multiple views, which is
be helpful for the selection of surgical treatment planning.
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