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Application of oblique-sagittal-positioning of Care bolus in Gd-EOB-DTPA enhanced liver MRI
HE Min,CHEN Jia-fei, LI Chuan, WANG Xin, WANG Jie, DENG Ya-li  (Department of Radiology, First Affiliated Hospital of
Army Medical University , Chongqing 400038 , China)

Abstract: Objective To explore the feasibility of oblique-sagittal-positioning Care bolus in showing individual circulation and impro-
ving the late arterial capture rate by Ga-EOB-DTPA enhanced MRI with different localization methods. Methods The clinical data of 220
patients with Ga-EOB-DTPA enhanced MRI in our hospital from February to April 2019 were randomly divided into oblique-sagittal-positio-
ning group and coronary-positioning group. Care bolus technique was used to determine the timing of the two groups’ trigger collection at the
single arterial stage. In oblique-sagittal-positioning group , oblique-sagittal-positioning Care bolus was used to observe the enhancement of the
right atrium,the pulmonary artery, left ventricle and the whole process of aorta. Different scanning opportunities were adopted according to the
pulmonary circulation and systemic circulation real-time enhancement filling rate. In coronary-positioning group, routine coronary-positiong
Care bolus was used to initiate the trigger scan at the same time of the abdominal aorta enhancing. The capture rate of late arterial phase and
HCC-to-adjacent liver contrast were compared between the two groups. Results The capture rate of late arterial phase in oblique-sagittal-po-
sitioning group (85. 45% ) was significantly higher than that in coronary-positioning group ( 72. 72% ) , the difference was significant
(P <0.05). Mean HCC-to-adjacent liver contrast and mean expending times in oblique-sagittal-positioning group were significantly higher
than those in coronary-positioning group, the differences were extremely significant( P <0.01). The time of late arterial phase in oblique-sag-
ittal-positioning group( rang:14 ~39 seconds;the median;24 seconds) was longer than that in coronary-positioning group( rang:20 ~26 sec-
onds ;the median;23 seconds) ,the difference was extremely significant( P <0.01). Conclusion There are individual differences among pa-
tients in Gd-EOB-DTPA enhanced MRI, it has great influence on the capture of arterial time phase. According to individual differences, ob-
lique-sagittal-positioning Care bolus may improve the capture rate of late arterial phase in Gd-EOB-DTPA enhanced MRI.
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