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Dynamic Magnetic Resonance
Dacryocystography Using Half Fourier
Single Shot Fast Spin Echo Sequence

Yasuo Takehara', Katsuaki Kurihashi®’,
Haruo Isoda'’, Satoshi Isogai'’,
Nami Kodaira', Masahiro Sugiyama'’,
Fukujirou Ozawa'’, Hatsuko Masunaga'’,
Masao Kaneko'!” and Atsushi Nozaki®

Dynamic magnetic resonance dacryocystography (MRD)
was implemented using 1.5T superconductive imager with
a standard head coil. Prior to MRD, a pair of polyethylene
microcatheters were inserted into the lower lacrimal canaliculi.
Injecting a mixure of 6 ml of saline and 4 ml of xylocaine
(0.5%)as a substitute for contrast medium, repeated mea-
surement of thick section heavily T2 weighted image using
half Fourier single shot fast spin echo (SSFSE)sequence was
performed. MRD could well depict the pathologies of the
lacrimal sac and the lacrimal duct in five cases of epiphora.
It pinpointed the level of lacrimal duct obstruction, which
was confirmed by both X-ray dacryocystography and
intraoperative findings. Dynamic MRD is a reliable method
of diagnosing nasolacrimal duct obstruction without using
ionizing radiation or chemical contrast medium.
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Fig.1 Fifty-eight year old female with left
epiphora. Digital subtraction dacryocystography
exposed 40 seconds after the commencement
of contrast injection clearly delineated the ob-
structed points in the left lacrimal duct (large
arrow). The lacrimal sac was inflated by the pres-
sure injection (arrowhead). Note there is a nor-
mal passage in the contralateral side (small
arrows) .
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Fig.2 A: Dynamic magnetic resonance dacryocystgraphy (MRD) performed on the same patient as shown in Fig.1. The presented image
was acquired 44 seconds after the injection of saline-xylocaine was started. The dilated left lacrimal sac was depicted (arrowhead), but
the passage of the leit lacrimal duct was undetectable throughout the repeated imagings. Non-dilated lacrimal duct is shown on the con-
tralateral side. Large arrow: obstructed point. B: Four consecutive images acquired using dyanamic MRD show chronological changes
occured in the nasolacrimal duct 4 s, 20s, 40s and 60s after saline-xylocaine mixture injection.
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