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Comparison of MRI and sonography in diagnosis of Budd-Chiari syndrome

ZHU Jie-huis YOU Jian, LU Ming JIA Shurong (Depaitment of Radiobgy Southwest Hospital, Third Military Medical University Chongging 400038, China)

Abstract: Objective To compare the value of MRI and sonography in diagnoss of Budd-Chiari syndrome. Methods The MRI, sonographic

and venographic data of 51 cases with Budd-Chiari syndrome were studied retospectively. With the findings by venography were regarded as criteri-

ons the findings of inferior vena cava (IVC), hepatic veins (HV), accessory hepatic veins intra-and extrahepatic collateral vessels on the MRI and

sonography were compared. Results Sonography was better than MRI in confiming the membranous changes(P<0. 05). The percentage of cor-

rect on depicting accessory hepatic veins in hepatic vein obstmuction were 17. 65% and 61. 54 % respectively in sonography and MRI with obvious dif-

ference. Somgraphy was good at showing intrahepatic collateral vessels while M RI at displaying extrahepatic collateral vessels both having a signifi-
cant difference with the other one (< 0. 01). Conclusion Though sonography is still preferred in diagnosis of Budd-chian Isyndiome, it is recom-

mend that the diagrosis should be performed with sonography then followed by MRI since MRI and sonography are complementary in the typing of the

syndome.

Key words; Budd-Chiari syndiome; M RI; sonography; venography

,» Budd-Chiari (BCS) 3 SMHz. : :
(1.2
,
( , ) 31 MR , Simmens
0. 2T M agnetom open s T SE
b
51 , TR/TE= 680 ms/ 15 ms; T FSE , TR/TE=3
’ 500 ~ 5 000 ms/ 70~ 110 ms 10 mm, 192X 256.
BCS MR BCS
51 , GE Advantax-Lev
° , Seidinger
1 s , 5
1.1 WERFH 1.3 “%itsnk
1993— 2001 BCS 51, 35 , 16 32 (2% 72 ).
. 19~58 34 . 44 /
( b ’ 2
’ ’ )’ 1
.6 . , 51 BCS 50
) 3 32 ( + )
1.2 %% 7k I i,
52 41 41
50 ’ A ;MR 24 38 MR
cusonl 28xp/ 10, ATL HDF5 000 , ' ’ ’
BCS (P>005.,
973—), B B BCS
: (023)65326164 ,MR

: 2002:03-07; : 2002-05-18 1, D 1.



24

668

HOMNE

4 MR T,

Fig1 Sonograph showing the membranous changes in inferior
Fig4 Coronary view of TIWI of MR displaying thick accessory hep-

vena cava (IVC) segment near right atria
atic vein (Inferior right hepatic vein) confluent into inferior

vena cava (IVO)
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Tab1 Membranous changes of vessel, revealed by MRI and
son ography before operation

Method Right showirg Wrang showing Total

Soncg raphy 17 14 31

MR 5 18 23

Total 22 32 54
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Tab 2 Distributions of intrahepatic collateral vessels and hepatic
veins revealed by MRI and sonography before operation

Method Right showirg Wrong show ing Total
Sonag raphy 34 16 50
MR 10 21 31
2 ( ) Total 44 37 81
Fig 2 Sonograph showing thick accessory hepatic vein (Inferior
right hepatic vein) confluent into inferior vena cava (IVC) 3 51 BCS , MR
Tab 3 Extrahepatic collateral vessels revealed by MRI and
sonography before operation
Method Right showirg Wrang showing Total
Soneg raphy 16 34 50
MR 24 7 31
Total 40 41 81
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Fig 3 Transversal view of TIWI of MR showing thick accessory hepatic vein
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