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Peri—pancreatic Lymphatics: Evaluation with 3.0T MR imaging (fat-suppressed
T2-weighted images with a three-dimensional spectral pre-saturation with inversion
recovery volume isotropic turbo spin echo acquisition)
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Purpose

Detailed anatomy of abdominopelvic lymphatics has been studied only in
cadavers. There is no report regarding the MR imaging of pancreatobiliary lymphatics.
The purpose of this study was to assess the visibility of normal pancreatobiliary
lymphatics on 3.0-T MR imaging.
Materials and Methods

Twenty-seven patients who were suspected of hepatic or pancreatobiliary
diseases and diagnosed as benign pathologies (e.g., hepatic cysts, hepatic hemangioma)
were evaluated as subjects having normal pancreatobiliary lymphatics. The MR
imaging protocol consisted of fat-suppressed T2-weighted images with a
three-dimensional spectral pre-saturation with inversion recovery volume isotropic
turbo spin echo acquisition (SPIR VISTA). For image interpretation, the lymphatics
surrounding the pancreatic head and hepatoduodenal ligament were divided into eight
segments. Visibility of each segment was rated independently by 2 observers according
to predefined criteria on a 5-point confidence scale. Interobserver agreement was
assessed by Kappa statistics. The final opinion was reached by consensus.
Results

Each segment was visualized as follows: 100% of the anterior upper portion, 89%



of the anterior middle portion, 85% of the anterior lower portion, 100% of the upper

and middle to lower posterior portions as well as the right side portion between the

celiac and superior mesenteric arteries, and 96% of the surrounding area of the

hepatoduodenal ligament. Good or excellent interobserver agreement was determined.

Conclusion

Pancreatobiliary lymphatics under normal conditions could be sufficiently

visualized on fat-suppressed T2-weighted images with a three-dimensional SPIR
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Sequence T2 SPIR VISTA

Fat saturated Yes
Respiratory triggered Yes
Acquisition time 4:36
Repetition time (msec) 987
Echo time (msec) 236

Flip angle (degree) 70



Parallel imaging factor (SENSE factor)

P reduction (AP) 2
P OS factor
S reduction (FH) 15
No. of signals acquired 1
Field of view (cm) 320
Imaging Matrix 268x268
Reconstruction Matrix 560x560

Section thickness (mm) 1.2
Intersection gap (mm)
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