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Value of IDEAL-IQ sequence in quantitative assessment of steatosis and iron deposition in pancreas with
acute pancreatitis ZHANG Zhi-cheng,JIANG Cai-ming, CHEN Wei, et al. Department of Radiology,
the Ninth People’s Hospital of Chongqging 400700, China

[Abstract] Objective: To investigate the value of IDEAL-IQ sequence in quantitative assessment
of steatosis and iron deposition in pancreas with acute pancreatitis (AP). Methods:40 AP patients and
40 healthy control subjects were performed a MR scan with both IDEAL-IQ sequence and routing
T, W, T, W. Fat fraction (FF) and R, values were obtained for each part of the pancreas of each
group by measuring on fat and R, * maps. The differences of FF and R, * values among control group,
pre-treatment and post-treatment (1 week) of AP group were compared;and the correlation between
the mean differences of FF (AFF, ),R; " values (AR,As) and the mean differences of pancreatic
amylase (AP-Amy,) and lipase (/A Lpsap) before and after treatment were analyzed respectively.
Results: There were significant differences in FF (control 4. 93+ 1. 16, Pre-treatment 9. 84 +1. 62,
Post-treatment 6. 51+1.49) and R, * value (control 13. 47346. 43, Significant statistic differences were
found among three groups (all P<C0. 05). And the mean values were as follows: FF (%) values of
group A (9.84+1.62),group B (6.5141.49),and group C (4.93+1.16),R, " (Hz) values of group
A (26.2644.86),group B (19.05+6.65) ,and group C (13.47+6.43). AFF,; and AR, 1 were pos-
itively correlated with AP-Amy,p and A Lpsag,respectively (all P<0. 001). Conclusion;Pancreas may
have fat and iron deposition in AP. IDEAL-IQ sequence can be used to quantitatively assess steatosis
and iron overload in pancreas parenchyma. AFF, 5 and /AR, ;s may have potential values to predict the
efficacy of AP treatment.
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ADC (apparent diffusion coefficient) : & W3~ #& % %

ALT. & &R 4 2.8 ; AST . R & 2% 3 & 54

BF (blood flow) : 2% &

BOLD (blood oxygenation level dependent) ; fz & 7K 4% #i

BV (blood volume) : 2 % &

b: & B BB T

CAG C(coronary angiography) : & Kk 3 Bk & %

CPR (curve planar reformation) : Wy & & 40

CR(computed radiography) :#+ £ 4. X Z#HE ¥ K

CT (computed tomography) : i+ F #uik B w42

CTA (computed tomography angiography) : CT iz % sz 4%

CTPI(CT perfusion imaging) : CT # i & 1%

DICOM (digital imaging and communication in medicine) :
B % 8 F AR A 1E

DR (digital radiography) : # F 4t X & & % K

DSA (digital subtraction angiography) : # 5 i, % fo % 1% %

DWI (diffusion weighted imaging) : 3 #& Am Az 4%

DTI (diffusion tensor imaging) : ¥ # 7k & m A%

ECG C(electrocardiography) ;& ¥ &

EPI (echo planar imaging) : & 3% -F & s 4%

ERCP (endoscopic retrograde cholangiopancreatography) :
ZNBEET BT &Y R

ETL (echo train length) : ¥ 7k 4% ¥k B

FLAIR (fluid attenuation inversion recovery) : & 4 3 & &
28

FLASH (fast low angel shot) ;Heik /s 7 B &

FOV (field of view) : #L %

FSE (fast spin echo) : B ik § 7% & 3%

fMRI (functional magnetic resonance imaging) : 3 #t #% 3
A

IR (inversion recovery) : B 45k 5

Gd-DTPA: AL} % 82 #] 7 M

GRE (gradient echo) : # & & i

HE & .5 KRE-Fu e

HRCT Chigh resolution CT) : & 4 # % CT

MPR (multi-planar reformation) ; % & ¥ 41

MIP (maximum intensity projection) : & K % (3%) E#% %

MinIP (minimum intensity projection) : & > % (5% ) 3% %

MRA (magnetic resonance angiography) : #% 3 3k fn & & 1%

MRI (magnetic resonance imaging) : #% 3 ¥ & 1%

MRS (magnetic resonance spectroscopy) : &% 2 ¥k 7k & 5

MRCP (magnetic resonance cholangiopancreatography) ; #
IR A2 R AR

MSCT (multi-slice spiral CT): % & ¥4 CT

MTT (mean transit time) ;: -F 34 i@ 1T & 4]

NEX (number of excitation) : i &l & £

PACS (picture archiving and communication system) : 4%
Hik 5 i A%

PC (phase contrast) : 4845 5 bt %

PET (positron emission tomography) : iE ¥ F & 4+ £
KB AR

PS (surface permeability) ; & @& i@ 15 #

ROC w# £ (receiver operating characteristic curve) : % X %
AR AE W &

SPECT (single photon emission computed tomography) : 3
KT Z AT AR ER B AR

PWI (perfusion weighted imaging) : # & Ao A R 1%

ROI (region of interest) : 3% #& X

SE (spin echo) : § & & %

STIR(short time inversion recovery) : 4% i B %5 &k 5

TACE (transcatheter arterial chemoembolization) ; 2 % &
B ST AR E K

T, WI (T, weighted image) : T, #e 1%

T, WI (T, weighted image) : T, Ao A1

TE (time of echo ) : & j% B 19

TI (time of inversion ) : B %% i 4]

TR (time of repetition) : & & &} ]

TOF (time of flight) : B} 8] & 3% %

TSE (turbo spin echo) : B ik @ % & 7%

VR (volume rendering) : & #2 & I

WHO (World Health Organization) ; # 5 T 4 41 2%

NAA(N-acetylaspartate) : N- Z Bt X 17T & & R

Cho(choline) : A2 2,

Cr(creatine) : JUBR
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