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Multislice CT of the Abdomen

Hiroyuki Irie and Hiroshi Honda

With the advent of multislice CT, temporal and spatial reso-
lution has been dramatically improved, enabling multi-phase
dynamic CT of the abdomen with very thin slices. The im-
age quality of multiplanar reconstruction (MPR) and CT
angiography (CTA) has been markedly improved. These high-
quality dynamic CT, MPR, and CTA images are an advan-
tage of multislice CT of the abdomen.

The CT protocol is very important in obtaining such high-
quality images, and knowledge of the relation between the
contrast medium and enhancement of each organ is essen-
tial. In this article, we present our multislice CT protocol for
the abdomen as well as the results of our investigation us-
ing time-density-curve analysis. The clinical usefulness of
MPR images and CTA of the abdomen are also discussed.
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T NF AT A ACTIE, &b TEVERSHE(TERD
A1) AVCTI HCE L 10FSRR E) & 22 53 fif A (il /7 100.5 ~
Imm) 2 ET A", TORKREZARERLTREECOVWTIE
FHM TR L ONTWAEYD-Y, L THhRETHEED
YA ZXHKEL, LEPSIFERFEIETICAF Y > 2T7bRIT
HIEZ S v EERER T OFHEIEE VS, mEE S #EE
EEATAILICLY, ERIYOHENRAT A AETO
dynamic CTAMERF M ICIRGATRE L 22 D, BEFEIED [ —Hkf
Hldynamic CT*°multi-phase dynamic CTH &) (2§ T &
B X, 2R REEDA Eidmulti-planar recon-
struction (MPR) {£%°CT angiography (CTA) D E{ % K2
M k&7, ZDdynamic CTRETFFEMPRIZ, 5 #GE
CTADSEERFEIRIZ BT BV F AT 4 ACTORADFI LT
b, FNLOFEETFICHISHT O, HRET
BEARPREDOERDREMER LD S SHIZALESE, X
D@y A IV T THRIETEIL, THRDLINVFAT
A ACTD7: DML 70 A VORENBEEL 25, K
T, bhubh ok TOMEERD<VF A T 4 ACTH
graravE@NToeLedic, WETO P ANVERE
5720 H L TH R EERIN L&A & ELRRD
PR OEE, & 5 I2hbhd™T o 7zsingle-slice dynamic
CT % Fiv> 7 e il BE AR O RFTAE RS D W TR 2 R T
T, double-arterial phase CT % & 7zdynamic CT, &
SMBEREMPRIZ B & U EBIRAF SISO CTA DERRIA AT
DWTHEE Y 5.
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1. YHEEXIC B 1T BEHEEHEOYILF X514 ACTHRIET O
k3L
bhbh o Tld, HEHBAquilion2 &, BLUY
— A ¥ Aft#Somatom Plus 4 VZDEF 3 GO NF AT A
ACTHHME) LT\ 4. Aquilion % V72O~ v F
A5 A4 ACTOWfE7 0 + 2 )V OPEHE % Table 112, dynamic
CTOM MMM DOXM Y — LR, FMKAZ 4 AE, AF
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Table 1 Scan protocol for abdominal Table 2 Collimation, reconstraction thickness and scan delay for dynamic
multislice CT CT of each abdominal organ

Scan time 0.5 sec/scan Target organ Collimation (mm) | Reconstruction Scan delay (sec)

X-ray tube thickness (mm)
voltage 120 kV Liver 3 5 45,70, 240
current 150 mAs Pancreas 2 3 45,70, 240

Contrast medium Gall bladder 1 3 45, 70, 240
concentration 350 mgl/ml Kidney 3 5 40, 90, 240
volume 100 ml Stomach® 2 3 40,70
injection rate 2.5 mlisec Routine CT 4 10 60

Pitch 3 “300ml of water is orally administered and buscopan is injected intramuscularly.

Y v FIAEER O FE/ % Table 2183, Mk TIdEEA O
EHTEA (4~5mL/EY) 134T » T v, 8 v Fi3aER
I3 ZHWTW5., BEHECOREEIZCRT ETIT- T
WBD, BRRFIANZ 7 A VAEREL TV 2720, Bl
W{%1dd 2 REDEREFFE TS, HDdynamic CTIZ,
oAz L ) 2B X4 TIT> T4, Somatom Plus 4 VZ
TOHE 7T Fad, collimation ¥ v FHETFRL: L
OO, EAMIZIZAquilionTOEFNEFE—TH 5,

2. CTOERDRICES T 5RF
CTTOZROEHMRICIE, SFTSTLATFHPHEST
A, WEEWTIE, RE, DR, BRRE L0 E
&, EEHMTIE, ERAIOR, BE, R5EE, A
F v VMG 2 ESEE LR L 2 5. PEREMET X
HE T & Rwvds, EEAEETE, #0CRETLI LIS
&0, RIFRIEEROELREIDONDLY . MEFAlREZ P
L, BT LT, #5#EEL R THIE, EESRITRIT
2B L HHMIZEZDPELTHHH, EEICHEOE TEE
L0k, BET A0 BRRERLEELOI L 5 A
FEBLZETHL. BAORHELEETIL, LRAIZ
EERREHPL LY, REEZ EITARETHRRVL, &
AREDMENRHOfEBREE ZE UL, HE HIZRWE
S5REIRITERETHAH. Thox) FlMAED
¥, WREOHEOFEMRMELZIMA T, BHRORELHFEE
BrHEERE L TNER S 2w,

3. EFH LEFDR

—fZ IR EoE RO AR, T LTE
HH72 ) 0¥ 3 — Fik GEEHIRE EEHE) ICHRE S
n, %53 — FREIZIE L CERRRIZ ERT 5. 300mgl/
mLOBEDOHE, 2.0~2.5mLkgNHGEILT LWnED
WENHY S, BEANIIIEEY ) OEEAEY RE L
FEGIRETHA9. LeLads, RETEBOHEED
BCIREMTS Y, AR S MEEAIE S U TRER
TCEIEETHLENSY, HE70 baVvidgke 2
5. MEICEFHREE LT 51203, SikEOEER %2 HW
T dw, 72720, ElEEARERLERARICOVTO
—F LRI s hTwiv, ERESOEFEREIC
3T BEAEEOME IOV TYd, —EDRMIIELAT

4

W\, 2mL/AOFEAEE $ TILERAE LT, TR
DERCLTHERRIIEDLEZVEVITHEY S DR
i, sSmL/fb e violzE b TRWHEETEEAZEATR
X, ABICEHF2EEHRVEONZLVIREDL B
5.

IR DEFEA R EEA O GEESRE LBAS L,
DLW, FEAEE % 5§25 LBIROELR
RO E Y, CT angiography 2 /E T 2 4%, BIIRZAD
FHEiASEE 2 R 7 £ T, FEAREEZ R CGRET LT
BorH, 1272L, LORETTRLTIMIZOWTIEH
WDBHHEZHTHD., —7, HHIRPMIRDEEAFI13H%
Ha-FRICHESh, EEBHEEFRBEICEZLZLDT
&5,

LR TIETIVF AT A ACTHEA S48,
300mgl/mL D EE D 1552 K1100mL % 2 ~3mL/FY O 4 Ti:
AL, dynamic CT % #f$ L T\ 7228, ERies D155
PTG RFEG S DL 6 FHF4E Lz, BEdiomn k%
\Ba012, bhubhix, Mt O&MT TOBEHIKG %
D e 75 0 W [ B2 Hh# (time-density curve: TDC) O #af
ZiTo 7z DT ICHE R OMEE Y.

4. TDCE AW EFFIRE L HRE5REICRT 5485t

LHERE, EHERE, BLUNREEICHO O RREE b %
\Vnormal volunteer 7544 % 314212, 4FEMEDIEEE (300, 320,
350, 370mgl/mL) DiEsZAI100mL %, 3 FEH O 5 HEE
(2.0, 2.5, 3.0mL/#) THEAL, FFB L USRS % &L Wi
T3 T & IZsingle-slice dynamic CTE & L7z, (4~5mL/
B L) hE bDTEBEDEAL, MR OGERYE
EREOMEEZEE L, FBROLEE OIS TS
59, bUbhoOlizk THRAT A2 FEIR L, 4EOH:
IIFAR TR, RICHEYE, BEEE, KBRS L UM
JIR (2 BE-C RIS (ROT) % 3% 58 L TR ICCTIE 2 MIE L,
TDCR{ER L7z, 55 N7-TDCHHEHMED Y — 2 4,
Y— 7l %Rk, HEHENRET 21772, &b, &HE
5~10%4 T SN, FHEEIZIZIZFE—TS8keiHTH 5.

EROWBIILTOZTE L Th otz KEBIROEFNE
G EETRELTAIZONTER LA, 2.5mL/FE
3.0mL/BOMIZIIH BT 2D 2 72 (350mgl/mL DA DK
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Fig. 1 Early phase of dynamic hepatic CT (collimation 3 mm,
reconstruction thickness 5 mm)in a patient with hepatoma.
Large hepatoma in high S8 and bilobar intrahepatic metastatic
masses are clearly demonstrated(A). In the lower section (B),
small intrahepatic metastatic nodules in S5 and S6 are well en-
hanced.

Fig. 2 Early phase of dynamic pancreatic CT (collimation 2 mm,
reconstruction thickness 3 mm) in a patient with pancreatic cancer.
& Pancreatic body cancer is recognized as a definite low attenua-
B tion mass (arrow).

Bk E — 71l : 2.0 mL/##—276 HU, 2.5 mL/#—344 HU,
3.0 mL/#—353 HU). T8 L UEo s B, il
JEICE RN, FFTI3300, 320mgl/mLIZILBIL, 350,
370mgl/mL CH BRI RAT LA L 72 (52 RE3.0mL/FD
DA DIFEE ¥ — 7 © 300mgl/mL—>58 HU, 320mgl/
mL—59 HU, 350mgl/mL—71 HU, 370mgl/mL—72 HU).
D &R FAL, 300 mgl/mL CH B AKA - 72 (32 53
3.0mL/A DY OMEIEE ¥ — 7 fi : 300mgl/mL—89 HU,
320mgl/mL—103 HU, 350mgl/mL—104 HU, 370mgl/mL
—117HU ). &5 #EOFEIFTIE4e (T (350mgl/
mLOEDIFFEYE ¥ — 74 : 2.0 mL/F—70 HU, 2.5 mL/
#—71HU, 3.0mL/A5—71 HU), BETI3E#E FAIZ2oNT
REOEXIREO LA EROLN, FEEI P72
(370mgl/mL DA DFEFEE ¥ — 7 i 2.0 mL/AP—99 HU,
2.5 mL/F—109 HU, 3.0 mL/#—117 HU). MIRIZBAL T
b, EEAEEORITTEEIKRE, HSHEHEDOFER
otz
FROKREER T 2 TR TIE, BEHEBO~ILF A
54 ACTiZ, BIROEFZDFSZEL, 350mgl/mLDiEE
#H100mL%, 2.5mL/OREETIEATLIOEHEREL, R
W R 215 T 5 (Fig. 1, 2).

5. &2 13> JORME

ey 14 I 7%, HBT5 L) IS 0AHRRED

ERE 1342 A 25 H

WEREME T I B I N LTS EHTE 20D, &EH
D GHEHATKE (BT A, HGEREEZFR(, bV
BEREEYELTE, BIRCEEBROELHROE -7
BEIE R 2B, & 512, MR ET HHEDHIAR T R
BOENIE->TYH, Bl A IV 73RRHI LI
FEELRTNELR 6w,

WD E L 5 4 3 ¥ 7 IR DELHROE — 7 BT
HAHW, FHEIZMETHL720, FERDERE— I FIC
b BB AR O & LT SN E 06 Th A, T
LTI, ZitEolER T 5 MM (k) & Zim g
TH HEBEITEE ST TER ALEND L. TBEED
Waid, IFEESRADECHRERL TS & 3 IHRET
T L v, FiBOTDCOKE TIE, KD ¥ — 2 Rl
BHEEICIVRESH, BEOBLIZTHEIR,-
7z, 2.5mL/F 0¥ 5 E TEA L HEOKBK, T,
e MRO Y — 7 EEEE, FREN4sES, 1288, 548, 63
BWThot. LidoT, bhbhidbgomtz e+
BHAITIZ4SR L 1 (Fig. 2), EBMIHEORLZ HIY L
T B3EOMIRM FFFEEH) 13608 & kG ZRBL T
% . WEfEDdynamic CTOHE Ml (FFiEBORE), H5VIi
k3 2 FFEREE Ddynamic CTO 4 A (FIRZHE OBER)
ELCHMIRM 2 G T 585613, B2 &2 ZELT0BR L
DIRGEBIE L TV A28 PRI ORI Ry R 72
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O, WEHEOTFLERMRPEBELNTHAS,

AR X FBIIR I & D RSB /20, FBIRMED
AT, MIRMATEAT ZR0HRKIET 20D v é v
WEvnah, PRVEVWY LIS TORESERS L
T&72, L LS bbhoRETid, Miksd 8
BEZINTWDE LI RIA I 7DIEI D, & LA
JERE DN IZ08 L TWBENR DD - 7. BRSSO
DIODEES 4 IV T RPET B72012, bbbl
TOME 21T o7z, WRIE 3emBl T DL MR HE20%E
BIC, BEHE DR KEIRAZE % 7%5E L, 350mgl/mL D
AI100mL % 2.5mL/FO#E THEA L, single-slice dynamic
CTZ (%, ROIZKEIR, BEE, WEBIIBWT, K
ik, REHE3B & ONES & FEEDOCTIEDE (EE/Fa > b
A M) & AEREIICHIE L7z (Fig. 3). #08%E, KBk, &
%, EE/MFa Y F 52 r0O¥— 2L, FRENATH,
5610, S0 TH o7z, EH/HFI > b I A MDY — 2B
5, EFEOY—Z7ERL ) bATCH B0, EEISE—2
xR T & &ICIE, HERBOEXHREDL LY EdSo T
LSz LR ING. D EOKRE,» bbb, FFHE
HOFH & BEY & L7-fFdynamic CTI, 458 & 1) FHAH
D&z fts L T\ 5 (Fig. 1). (FFdynamic CT & Bidynamic
CTDE—AHDHRIZBIGRE I IAE R IR L TH 5235, Bk

6

Fig. 3 Single-level dynamic CT of hypervascular hepatoma
(injection rate: 2.5 ml/sec.).

Delay time after contrast material injection and tumor/liver con-
trast were as follows; 23 sec and 6 HU(A), 29 sec and 24 HU
(B), and 47 sec and 64 HU(C). In (A), hepatic arteries are opaci-
fied, but the portal vein is not. In (C), tumor/liver contrast is
maximum, and both the hepatic arteries and portal vein are well
opacified.

BEVIERLDZ L ICER).

FERRIE S A I 7 ZIIHEBREMORT, HiO8k5k
RESHET D, BRFEMIELIERLTVW25E, @
WDIA IV TTHE, E{ERHREBALREVEVS T
BRI FHEEND., IhElblEd 57012, PROERH
(10mLF2EE) Dtest injection|Z X ) KEIROTDCEVERK L,
E— 7 W2 RO TRIEARIT) HEAH 5. LoLids
b, REIIEHETH Y, EFARIHEMT 5 &) RAED
5. FlbhbhoOWETCld, 10mLIEE O RO ERH]
T KEIRDOBBE 2 € — 7 DG 5wl b A7 { %2 < (30
Bl 1161), b iidtest-injection 134T > TV 7\,

fedFE: L LT, bolus-trackingfEASERL L T w512,
CAUTKEIIRIZROIZ BT, A 555 58 EIC
ZOCTEZBIEL, BE L/-MEE B 2RSS —ED
IFfH (delay time © 10~20f0R21) % 5l L 7B s S #k(g %
BIET 56D TH5H. #HBEHRELLTHITHY, EEHE
DI v, EE, KEIRCTEDI100HUD LH L ¥ 5
ZEFBZVEITHE (BT VEDICRET AL, BHEICE
LaWEEbHN1E5). MEL, BEGELThI6E—2
IZELET 2 CORMICE, 22V E50&08HbIET
5. bhbhit, KEIRCTIEAT100HU L7 (Bl & RE)
L7206, KEIRCTENY — 2 12E3 5 £ TORM

HAEREE #61%E 35
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%, 5EEE3.0omL/AD40FIOTDCE IV THRE L7z, %
DFER, FORFEIZIZ1250~ 3285 CEE2280) L i Y Dz
DI L h otz BED SHIEFEIE T TDdelayDik
E D W EEYE D BEF S L 9. bolus-trackingihld, EHOT
TERBEMASEE L TWARAICH, MEVWRL HEEED
EEHRIIEBONDL FE, ThbbRELRIAIRVAE
LHIRETHRETHA). %€ LHREICEREY SIS
LT, delay time*ZEHE T 5% EOTRPULELE bhvbh
3EZTWA,
6. BIEX 1 XABEE Y F

WA T A ARXBE— 2R BLOE y 713, ZH5#
fEB L UBE S REEO AL ST, BONICTOEEIZ S
W5, WEATAAELRHL, EvF% EF5HESND
BTFAFEHENLY, bUONOEBRTLImmAT A A
B, €y FS55TRIGLIHE, SINIZHFIIELI RS, ®
RELOVHEEERANRTHA. L Ladb, B
#T5)ATRTHLEETHY, BRMICHEE 25 X
3 BB L Tz, TIF AT A ACTIRE » F 3
T+ B MREED S 570, WEHbIUHOIIIS/NG &
WEyF3ZBEHLTWS, 72721, oS zERE T
WXy F552ATRETHY, EFICIEETEVDTS
DOAFLFE LW,

dynamic CT

1. R—BtEdynamic CT

PERD ) S VCT TIIIRIEFARERE & R THRETIA % ) D
BZEEH Y, ATMAMLEBIZ L) EEFOERLRIZEDS
AENDZLHFEhoiz. PIZITHERDA) A NVCTTI,
AT 4 AL % SmmIZGRET 5 L EFFOWIZIZ30RFEE £ %
TA72%, FFMlgfomkti* HEL L CEREREREHICAF
v BB L TOFTE%2HRET 2 2 A I PIRIMLGED#
AR R T, ARIIHH SN DR ES[EHHFERI E 2
D, MHTERVEV SRR DL D5 THEERINI.
SHIZH LT NF AT A ACTTIE, F—F#HToOlEREk
DY A F Iy 2CTHHNA T A AL CHREMIZIRETRE S
%Y (Fig. 1), WEOBREFEOM ERLZWrEED A LA S
na. FFEREERIC BT 2 FNEREOMRE, BEMR
SRR NPEE O REZH 2 ETEDLOTHHTH A EEZ
bhs,

2. double-arterial phase CT

double-arterial phase CTiZ%, FFflififa D= m L% H
e LT, wVFATALACTOEAM L H A S 2k
@ETH 5%, BEESHELZENLT, —EORLEDT
\ZBIIREEAIAR % ke L C 2 [m#R(% (RABIARAE © 20F01& 1L,
HAIBIIRAR | 30BN A LD TH B, Rk L7-HRf%E s 1
IVTDEE R 20, 2 BEIREO LD OO TIES
MR IO ETHLOTHL., bUONOJRETH JLv
—F AL LTV, OIS B i3 S 2T
DIEFEEL, B S 2N ICBRIBIREDE > Tz, oz Lk

ERE 1342 25H

Fig. 4 CTA reconstructed by the volume-rendering method.
Replaced right hepatic artery is clearly demonstrated.

BOMEREDS DMEINTBY Y, F72, ArRolfHiE
J# Dsingle-slice dynamic CTIZ & 2I&F 25 bEF I &
9. double-arterial phase CTOHEIE, FHIBYIRAETHCTA
ERIC L AFBIIRD< v E X 7l b LbhubhidEZ T
W5 (Fig. 4). (Rl L7zbhbh ok cofig 7o b=
VOREMIE, PIIRROMHE PR ) AONDLDT, CTA
RERT 2 DR LOER T RW). IRl L A-P
shunts EOBHE L OEMNICERTH A LTHHELD
5. double-arterial phase CTOFRH D#if313%E 2 T KHET
H5HA, bNUONIIIVRENCFEIR L2 EOME RO~
vy ¥ L FBRIATZ B L) mT, FFHIIHE O @l BliREE
IZHIATS 5 DIEERDH D L EXZ TV 5.

SN HREMPRIR

“TIWF AT A ACTIZHLET b N H5CTTH 53",
TESE, bivbAUGHERHE X7 W O CTH{E % Y 128
£, BoNTIEHRE HO B TRERET 2 S KET (2 FHER L
TEW L, BERZERLTW. Zo0EafiE, I
XMBEEDOGE R ELRRY, HIERTHRELLIDTD
D, BEBRELELT L0, —HROBKREICIICTHVIIE
BbDOTId R, CTREFEATYS, TOEFHI WL
BELL L hwEBbhs,

INF AT A ACTIZ X B4kl J7 101D 22 M 53 RE D ) L
iZ, MPRIEEZOEENE LV EE b6 Lz, FEEBGHIRIC
BWThH, EHEOTEIRNTE IR, ILHHICES
KELNE LI kot ThEDTRIHERLERITET
(&, EAMNLRBHOEM L MR L TIREOMRS A HN
iE, BRETHESICEBZICHNA TV 2 HEIFTEBETS
5. BEEICS 2R TVEEIRETES E V) FIRT
b, YIVFATAACTIRERATH 5 (Fig. 5). ERIFEz
TANMLIBETI LD, BEOEROBERTERIET 5.

MG ERsESE I BT AMPRIEOF N, BHEHMIZEVE
2 B ZTNEEC TR, B LOFMAESHICRB I EN
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Fig. 5 MPR coronal image in a patient with malignant lym-
phoma (collimation 4 mm, reconstruction interval 2 mm).
Multiple enlarged lymphnodes are well visualized along with
the small bowel mesentery.

TS5 N5 (Fig. 6). [FREIS, J2EDTHIR 710 O R EE 2
Tid, MPRIZIZ X BB WD b HifFsh s, ik
BIZBWTS, T8, Bt, Gharz ST haEH
LEBETE 570, MPRIZIZAH 2 S L,

RS EEDMPRIE A VBT 5 7201213, A#lih D 2 5
A AR % AT TE D 22 536 & [F1%E 12 L Zzisotropic imaging
PHETH LY. B, BB A X32em, Wi~ v
7 AWS120Y56, BT O 22/ 53 AE1£320/512 =#90.6mm
THhoEDT, AT74AE%0.6 mmiZdIUE, 1ZIT5ELEiso-
tropic imaging& % 5. LA L%AATS, EEOMHEDHET
1, HROMESCHEREROLRE 2 &0 ETEE S 5. 1
~2mmAEED X T [ AETHiL, 584 % isotropic voxel T
T, WEFHEEE T 556 Zoverlap S5 Z LI X
N, BN TSEHZERZHS5 2 EHTE S (Fig. 7).

Fig. 8 MPR oblique coronal image (parallel to the course of the
common bile duct) in a patient with common bile duct cancer.
Endoluminal tumor (arrows)is clearly demonstrated, as is bile duct
thickening.

1200[k¥1  300I

Fig. 7 Near isotropic imaging. MPR coronal image in a patient
with gall bladder neck cancer. Gall bladder neck wall thicken-
ing (arrows)is clearly demonstrated as well as intrahepatic bile
duct dilatation. The images were obtained with collimation of 1
mm, and the overlapped reconstruction interval was 0.5 mm.

IEER A& 2R B DCTA

volume rendering (VR) Hifff D s & H v F - T, I+
AT A ACTZHW/:CTADWEIZZE L 1ML, BEERAH)
HR D EZGERPIRGRIZE LTI, 2% D MlVaB0II w7
% ETCCTATHBRICHITAE L 22 > TV BY, CTADF) A
D—2IE, HOWIMENSDBENTEELZ ETHY,
IVRAIDZ v ¥ 7L LTHEHTHAS, IVF A5 4 ACT
M W-CTADHERE X2 % V) {, replaced RHA (Fig. 5)
Rreplaced LHA 7% & D5 I FH b IEFEICHIH L, 4512 ok
DOFTATEE & L T OMAE &5 (M5 75 O FFEMASE 2 H 1Y)
BARIZ R 5728 o THME TR, Bk Dencase-
ment (2B L TILBH DOWETITI) RETHAHH, CTATH
PYRTERTH I LIL, BREZMHESEL—D2D)
ETHY, BHENOZOOMEELEE L T LWL
7% % (Fig. 8). PMlRHI % V> 72CTA TOFIR A DHH (Fig.
9)iX, EhOTHIFT, DSAICHLIZED, RREDHD

HAERESE B4 B35
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' .
Fig. 9 CTA reconstructed by the portal phase of dynamic CT.
The superior mesenteric and portal veins are clearly demonstrated.
The third to fourth branches of the portal vein can be identified.

FHLI3FE2H 25 H

e 1% 73

(=)

Fig. 8 MPR coronal (A), sagittal (B)images and CTA(C) image in a
patient with advanced pancreatic cancer.

The portal vein and the superior mesenteric artery encasement are
well demonstrated in the MPR images. CTA (abdominal aorta was
removed by reconstruction) also demonstrates the superior mesen-
teric artery and encasement of its tributaries. Conventional angiogra-
phy can be avoided in this situation.

Fig. 10 CTA reconstructed by the portal phase of dynamic CT.
The delay time is 80 seconds after the contrast injection of con-
trast medium. Both the portal and hepatic veins are demonstrated
and the relation between them is easily understood.
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FIIRAE T AFEEIR O S 1% 55 (Fig. 10). JFIED F4iv
DEFIZEHE & S5 MR & FEIRROBBROIERIC D A
HTh5.

EELZTER SR W0IE, CTAICIIEREZOLEAM
ABE V) ZETH5H. HlEopacityDiEEDEWVIZ &
D, ACAET—F26ThiES LHEEIES5NE. CTAIL
—HEOCTHEH L D\WZ B DITTHY, bhbhiiCTAD
TERUIBUHRBHENTT ) REB DL E X TV B,

pagingi: (cineiE) I3 7 4 WA LTI E=4 LT, v
AT A ARTHEHMBR SN T RICHEE{E & 2~ %) Tl
WL TBRET 2BBMNERETH L. CTAOHEEIZIZAS
Vb LR\, pagingi® TIEIME 5 O HME DR
WEG T2, W% MEOETOMIZRLDY, EE

Fig. 11 MPR coronal image shows the right inferior phrenic artery
(arrow) arise from the right renal artery. This anatomical variation was
recognized by the paging method, and the coronal MPR image was
reconstructed.

DCTA TIEFHMiA%HE LV accessory LGA DA HERA5 B EIR,
THIRIRBIIR DG OFEICENRT WS, 74 VA
BET I LIETERWD, pagingi: T EST % ik+h
i, ZO5IARRE & Hi T % Wi TH OMPRIZAYWER ] £
TH 5 (Fig. 11).

BHYIC

JEEEB D= VF AT A4 ACTORERIGAIZDWThivb
NOMAZ Rz, FEE BB L 7= BRE R VW ot
o e ) MEEIEH B0, <IVF AT A ACTHTRIE
HWZRCTTHAHZ LIZMEV R, Z20OFMERTEC AL
(BI&HT bbb hofiifgTths .
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