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The development of lymphatic flow imaging method for the clinical application
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The optimal CT protocol for intranodal dynamic contrast-enhanced CT
lymphangiography was developed using microminipigs. The image quality was compared with the
intranodal dynamic contrast-enhanced MR lymphangiography whose efficacy for lymphatic disease is
reported. Our result showed that the optimal CT protocol for intranodal dynamic contrast-enhanced CT

lymphangiography was dynamic imaging at 5 and 10 minutes after the initiation of contrast media
injection. The image quality and visualization of lymphatics were comparable between CT
lymphangiography and MR lymphangiography. Our result indicated that intranodal dynamic
contrast-enhanced CT lymphangiography may be a good lymphatic imaging and further research will be
required.
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CT imaging parameters MR imaging parameters
40 — 120 mA (auto Respiratory control Free breath
Tube current
2D mA moderation)
Sequence eTHRIVE
Tube voltage 120 kilovolt peak )
Fat suppression Yes
Rotation time 0.75 seconds o
Repetitiontime (TR) /
] . 3.3/159
16 detectors with echo time (TE) (msec)
Detector configuration 1.0-mm section )
Flip angle (degree) 15
thickness
Field of view (cm) 40 x 30
Beam collimation 16 mm
Matrix 304 x230 (512 recon)
Helical pitch 0.938:1
SENSE factor 1.6
Total exposure time 13.2
Slice thickness (mm) 2
I ntersection gap (mm) 0
No. of sections 50
Acquisition time (sec) 12
CT, MRI ROl (Region of
interest) CcT SI: Signal Intensity CT CEl
Contrast enhanced index) CcT CcT MRI SIR Signal
intensity ratio ] v S
2 CT MRI 4
Wilcoxon signed-rank test CT  MRI
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CTL CTL P value
» - MRL
. smin 10min CTL_ VSMRL CTL__VsSMRL
4+0(4) 4+0(4) 440 (4) 1.0 1.0
3.7£06(3-4) 3.7+06(3-4) 4+0(4) 0.317 0.317
4+0(4) 4+0(4) 33+12(2-4) 0317 0.317
4+0(4) 4+0(4) 23+1.5(1-4) 0.18 0.18
4+0(4) 4+0(4) 2.7+1.5(1-4) 0.18 0.18
4+0(4) 4+0(4) 4+0(4) 1.0 1.0
37+0.6(3-4) 3.7+£0.6(3-4) 4+£0(4) 0.317 0.317
« - )
3.7+ 0.6 (3-4) 4+0(4) 341 (2-4) 0.414 0.18
« - )
P value
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4+£0(4) 4+0(4) 4+0(4) 1.0 1.0

3.7+0.6 (3-4) 4+0(4) 4+0(4) 0.317 1.0
4+0(4) 440 (4) 440 (4) 1.0 1.0
4+0(4) 4+0(4) 2+ 1(1-3) 0.109 0.109
4+0(4) 4+0(4) 2.7+1.5(1-4) 0.18 0.18
4+0(4) 440 (4) 440 (4) 1.0 1.0

33£12(2-4) 3.7+06(3-4) 4+0(4) 0.317 0.317

(Upper-Middle TD)
3.7+0.6(3-4) 3.7+0.6(3-4) 23+0.6(2-3)  0.157 0.157

(Upper-Lower TD)

Unless otherwise indicated, data are mean + standard deviation, and data in parentheses are ranges
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