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Application value of 3D LAVA dynamic contrast MR in Budd-Chiari syndrome
WANG Xiao ,WU Jing \WANG Zhaohua ,ZHAO Xuemei ,QIAN Yinfeng ,YU Yongqiang
(Department of Radiology ,the First Affiliated Hospital ,Anhui Medical University ,Hefei 230022 ,China)

Abstract: Objective To investigate the application value of three dimensional liver acceleration volume acquisition(3D LAVA)
multiphase dynamic contrast enhanced MRI in Budd-Chiari syndrome(BCS).Methods A retrospective analysis was performed for the
clinical data of 49 patients with BCS who underwent 3D LAV A multiphase dynamic contrast enhanced MRI and were confirmed by
DSA.The appearance of inferior vena cava,hepatic vein,accessory hepatic vein (AHV) and collateral circulation on both DSA and 3D
LAVA were observed.BCS type and AHV numbers were analyzed using the X* test.3D LAVA and DSA in the measurement of the
mean diameter of AHV were compared by Student’s ¢ test. The Kappa statistics was calculated to quantify the consistency between

the two methods in the detection of AHV.Results
in BCS classification (P =0.694).MRI and DSA showed statistical significances (P<C0.01) in the number of AHV and the mean caliber

Among the 49 patients,there was no significant difference between MRI and DSA

of the AHV respectively. The Kappa coefficient (K =0.621) demonstrated good consistency for the two methods in detecting the
number of AHV.3D LAVA showed more advantages in collateral circulation than DSA.Conclusion 3D LAV A may accurately detect
hepatic vein,inferior vena cava, AHV,and extrahepatic collateral circulation in BCS and can help to evaluate the patient’s condition as
well as to select the alternative modality in interventional therapy.
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