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Brief report

Thoracic Ductography by Magnetic Resonance Imaging
(MRI)

Department of radiology, Kashiwazaki General Medical
Center ; radiological technologist
Kotaro Maruta, Shota Igarashi

Objective : Establish a sequence of MRI thoracic duct
imaging Magnetic Resonance Thoracic Ductography
(MRTD) using a Magnetic Resonance Imaging
(MRI) device. Then, in the established sequence,
the running of the thoracic duct of the chylothorax
patient is visualized and used as an image support
for thoracic duct angio embolization.

Study design : Learn about thoracic duct anatomy, excep-
tionalness, and chylothorax. Deepen understanding
of Spin Echo method (SE method) and Fast
Advanced Spin Echo method (FASE method) as
imaging sequences, and fat suppression Short TI
Inversion Recovery (STIR) and Time-Spatial
Labeling Inversion Pulse (Time-SLIP) as combined
sequences. As an experiment, the thoracic duct is
imaged by changing the imaging conditions with the
cooperation of one healthy volunteer. A visual
evaluation is then performed by 13 radiological
technologists to establish the best sequence for
depiction of the thoracic duct.

Results : By changing the effective TE value, the ability to
visualize the thoracic duct changed. In addition,
changes in visualization ability were also observed
when the fat suppression STIR and Time-SLIP were
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used in combination. racic duct angio embolization.

Conclusion : Established MRTD sequence. Then, in the
established sequence, the actual patient was imaged Key words : Thoracic duct, Magnetic Resonance Thoracic
and could be used as an imaging support for tho- Ductography (MRTD), Effective TE value
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®1. EBREOMRID DY —4F > X

Sequence FASE3D +8.5 slt
ets 8.5 msec
[ HA Respiratory
TR 3000~6000 msec
FX) TE 100,250,500, 750, 1000 msec
FA/Flop 90/160
HEBA3IH] STIR ON (TIfi : 240)/OFF
FOV 36 X 36cm
Matrix 256/320
ATARE AT A AR 2 mm/504%
Shot % 1
SPEEDER Factor 2
Jime A ip e 2
PR lmm  Step &7 REFH# I ON
A5 70355
Time-SLIP ON (Move-Out BBTI i : 2400msec) /OFF
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Sequence FASE3D +8.5 slt
ets 8.5 msec
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