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Potential role of IDEAL-IQ sequence for quantitative assessment of fat and iron deposition in pancreas
with acute pancreatitis LIU Meng-ling, HUANG Xiao-hua, XU Hong-xia,et al. Department of Radiol-
ogy,the Affiliated Hospital of North Sichuan Medical College,Sichuan 637000, China

[Abstract] Objective: To explore the potential role of IDEAL-IQ MRI technique for quantitative
assessment of fat and iron deposition in pancreas with acute pancreatitis. Methods: 37 patients with a-
cute pancreatitis and 22 control subjects were scanned with both routine sequences and iterative de-
composition of water and fat with echo asymmetry and the least squares estimation-iron quantification
(IDEAL-IQ) sequence. Fat fraction (FF),R;" ,water and fat maps were obtained by postprocessing,
and values of pancreatic quantitative parameters including FF, R, , signal intensity on water and fat
images (Sl,... and Sl ) were measured. According to the MRSI standard, all patients were classified
into mild (n=15) ,moderate (n=15) and severe (n=7) gourp. The differences of the four quantitative
parameters between patient group and control group,and in groups with different severity were ana-
lyzed. Results: There were significant differences in FF,R, * and SI,... values between acute pancreati-
tis group and control group (P=0.011,0.002 and 0. 016, respectively),but no significant difference in
Sl;,, value. Compared with the control group, the average FF value of acute pancreatitis group was
higher,but average R, " and water value were lower. The difference of R, * values among the three a-
cute pancreatitis subgroups with different MRSI grades was statistically significant (Chi-Square =
7.020,P =0. 03); the further pairwise comparison showed significant difference between mild and

moderate,mild and severe acute pancreatitis (P=0. 041 and 0. 043, respectively) ;and there was no sta-
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tistically significant difference between moderate and severe groups in R, " values. Conclusion ; Pancre-

atic parenchyma may have fat deposits in acute pancreatitis. IDEAL-IQ technique can be used to diag-

nose acute pancreatitis. R, © especially has the highest diagnostic efficiency and can be able to differen-

tiate mild and moderate to severe acute pancreatitis.

[Key words] Acute pancreatitis; Magnetic resonance imaging; Water and fat separation tech-

nique; IDEAL-IQ; Fat deposition; Iron deposition
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