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Development of non-contrast-enhanced MR lymphangiography for diagnosis of
lymphedema
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We developed the noncontrast MR Iymﬁhangiography technique to depict a lymph
duct without using contrast media. In the very slow flow phantom, by optimizing the combination of
magnetic field gradient and the RF pulse that we went ahead of than an imaging sequence, we
inhibited only a signal of the simulation venous blood flow and were successful in depicting a
simulation lymph duct. We presented the result in the 49th Autumn Scientific Congress of the
Japanese Society of Radiological Technology. Clinical study by the healthy volunteers revealed that
the presented technique can suppress a lymph duct and an indistinguishable vein signal with the
conventional T2 weighted image.
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