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The value of MRI LAVA imaging in the evaluation of collateral circulation in Budd-Chiari syndrome DU
Zhen-gang ,ZHENG Qiong, HOU Bin.Department of Radiology,General Hospital of LLanzhou Sinopec
Group,Lanzhou 730060, China

[Abstract] Objective: To investigate the value of 3.0T MRI liver accelerated volume acquisition
(LAVA) in the evaluation of collateral circulation in patients with Budd-Chiari syndrome (BCS).
Methods: The 40 patients with BCS diagnosed by DSA were retrospectively collected. The MRI LAV A
images and the diagnostic value of MRI LAVA in BCS classification were analyzed.The detection rate
of common collateral circulation inside and outside the liver by MRI LAVA and the correlation be-
tween collateral circulation and BCS classifications was analyzed.Consistency of MRI LAV A and DSA
in the diagnosis of hepatic veins (=3.0mm in diameter) was analyzed by Kappa test.Results: 18 cases
of inferior vena cava obstruction, 13 cases of hepatic vein obstruction,9 cases of mixed type were diag-
nosed by MRI LAV A;18 cases of inferior vena cava obstruction, 15 cases of hepatic vein obstruction,
7 cases of mixed type were diagnosed by DSA ; The diagnostic accuracy of MRI LAV A for BCS classifi-
cation was 95.0% (38/40). The MRI LAVA showed odd/semi-singular vein dilatation in 33 cases
(82.5% ) , parahepatic vein dilatation in 22 cases (55.0% ),abdominal wall superficial vein dilatation in
19 cases (47.5% ) ,intrahepatic traffic branch vein expansion in 17 cases (42.5% ) ,and infraorbital vein
dilatation in 9 cases (22.5%).The odd/semi-singular collateral vein mainly existed in the inferior vena
cava obstruction type and mixed type BCS (P <C0.01,V =0.595), while the accessory hepatic vein
mainly existed in mixed type BCS (P<C0.01,V=0.426).MRI LAVA detected 31 branches of the acces-
sory hepatic vein with an average diameter of (7.1£3.4)mm.MRI LAVA and DSA had a good agree-
ment on the detection of accessory hepatic vein (Kappa value=0.767).Conclusion: MRI LAV A scan-
ning technology is of great value in the diagnosis of BCS classification and collateral circulation, and
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can provide useful information for the diagnosis and treatment of BCS.

[Key words] Liver accelerated volume acquisition technique; Budd-Chiari syndrome; Magnetic

resonance imaging; Typing diagnosis; Collateral circulation
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