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Quantitative analysis of bowel contraction using ultra-fast MR imaging and
the clinical application for functional assessment of the bowel
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TR OBEEE (330) : Since bowel motility dysfunction causes various symptoms and
functional disorders of the intestine, monitoring and quantitative assessment of its motility
function in the clinical setting is desired. In this research, imaging and quantitative
assessment of bowel contraction using cine-MRI with ultra-fast sequence was developed.
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Quantitative Assessment of Bowel Mctility: Frequency and
Amplitude of Bowel Contractions

Frequency(/minute) Amplitude(mm)
All 6.04 = 2.98 104 = 453
LUQ 513 = 3.38 9.59 = 557
RLQ 6.94 = 222 11.2 = 3.06

LUQ: left upper quadrant, RUQ: right upper quadrant.

(Wakamiya M, Furukawa A, Kanasaki S, Murata K.
Assessment of small bowel motility function with cine-MRI
using balanced steady-state free precession sequence. Journal

of Magnetic Resonance Imaging 33:1235-1240, 2011)
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(Xing Wu, Yen-Wei Chen, Qi Xi, Shensheng Zhang, Akira

Furukawa, Shuzo Kanasaki, Makoto Wakamiya and Kiyoshi

Murata, “A Semi-automated Detection for Motility of Small

Bowel with MRI Sequence,” IEICE Tech. Report, VVol.109,
No.63, pp.101-105, 2009)
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