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Impact of portal vein perfusion decrease on MR
ADC value of the liver
SHI Yu, GUO Qi-yong“ , BAI Ruo-bing, MA Yue, QI Wen-zu
(Department of Radiology, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Objective To assess whether hepatic ADC value are influenced by hepatic perfusion decrease under different b
values. Methods Totally 25 healthy volunteers underwent DWI before and after a standard exercise (an effective method to

decrease portal vein flow). Phase contrast technique was used to detect the perfusion of portal vein, and breath-hold tech-
nique was taken for DWI at b-values of 0, 250, 500 and 750 and 1000 s/mm?*. Then hepatic ADC values of posterior and
Results

anterior right lobe were measured and compared at different states. After exercise, portal blood flow decreased

significantly in all volunteers, with the mean rate of 43. 31%. The ADC values of posterior and anterior right lobes in b=
500, 750, 1000 s/mm?® before and after exercise had no statistical significance, while statistical significance was found when
b=250 s/mm’. The decrease of portal vein flow had no relationship with ADC values of posterior and anterior right lobes
when b=250 s/mm*(r=0. 16, P=0.45; r=0.16, P=0.46). Conclusion With regard to the measurements of ADC, the
effect of perfusion can be minimized with higher b values (b=>500 s/mm®) in order to obtain stable and optimized ADC val-
ue.
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