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SEEhz,
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g AR i 2 R % 73 W i o MLEE Y 12 (Z poorly
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MW BZEATEL,
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17. Helical CTIZ&2 B D BE R 22 i
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LWL ETH L, T THEF AL, HE41HZ 5
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21. Spectrally selected IR 3D fast SPGREERA
MELEEMRY T 57 1—ICLBILBEMD
FAM

(FERER B

T GUE - AT EeRE - EHO AR - H -

RALHER: - /NERRES - &84

(B #9)Spectrally selected IR 3D fast SPGRikIZL A

B BT, FLAE RS LI 35 X OV BRI LA o £
ARz O WTHGTT 5.

(X RBFE)1996F9H 25199849 H £ T,
dynamic MRM % Hif7 247 SLARIEFI 730, 1l 4%
##13215T Signa Horizon/Echospeed T, Spectrally
selected IR 3D fast SPGRi#: (TR/TE/FA=
6/1.4/15,T1= 60,3-5mm/ . 16-44 slice, matrix=
256x160,28x28cmFOV.acquisition time = 18-44S5)(2
Tdynamic study% Mif7. FLATNMERE L, FaHLE
BLIE T3 AN B @1l /e aP<% 5 NI = B T i 37 Rl BE 15 L0l e . 14
ML 720 E7:dynamic MRM T T4 HE LA &5 5
KA RO LN USEMA L, USTRIETE
TUTER Tl 2 fidT, EmdEnvwaids
OTHBRL 72,

FER)FLA g & LT T & LAY
EDIEBEIE89% ThH -7z [ X HIFLER A
VARG BRI e AR S N A2 23fE M3 TH - 1o
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DREDLNI=HDIESEH Y, (4B, FEH1E0) S H4
Bl(5%) A LR Sz OB 1FIBmm)IZUST
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BEAE ., Vo8, IRIEEIE Cdh -7z, wH S TUS
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(#HER)A I X S dynamic MRMIZE, #i O LA N it
Bz AHTHY, ol le &A% cover T&
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22. [EEBREIC H (T 53E#3D MR Venography
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(B &) BRI B VT, T REIRS BFEIR
ST HHIRR 2 i 5 2 B3 PR 2 O G-I R iy
AimappinglZ A TH 5. #HEEIDMRDSAIZE-T
IhSOHNEEBET 2L THL,
(HFERUIHR)EZE. 15T Signa Echospeed T
ultrafast 3DSPGR#%* Hl \» 7z, TR/TE/NEX = 26-
27/06-0.7/1, FOV = 32-40cm, Partitions = 48(ZIP =
2), slice =3-5mm, #f&HEMH =37s. Matrix =256 x
128. Sequential View OrderT4{7 -7z, 5Sphase®
ZRIT — 5% Pl O R T IR, Shae—
[A] & A v id [ 4T 4K T5-10phase. #1240-4804%
DICWE % 13720 % % Dphased HE#] DphaseZ
subtractionL, 4-9phase®3DMRDSA )7 — % % {:
WL 7ze s ANE —H20ml % 2-3ml/s T HBI{E A 23
Z RV THE, EARBHRAS S ICHG % G
Foo RHUIMHEPERZ & MAETRE R TR 505
VIERITH S,

(K& R) =P T2-3phase THHIRARDE LD DA VMR
Arteriogram#®, 3-5phase T I > ;7 A% MR
Venogram”: i S, BhiIR OG- AR TH -7z
IR 53 BB H37 580 & LB F v Z & A5 M B
fEIRTE, Wik O PZENER 22 B30T 2 MR i 1T it
DR D BIF T o7z,

(K58R) 15 23DMRDSA % Hl v TR % & #R % 0 &
fliZsh Ao Tcesibh, BRIFZAMR Venogram
BEshiz,

23. MR-Hysterosalpingography D&l #
(EmPEXR K )
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SSFSE(TR =13244-16276, TE =412-452, slice
thickness = 4-5mm, FOV 24X 24, matrix 256X
160, NEX 052 &5 multis licedk: % v 72 T258
RO % 10-14[147v >, MR-HSGEL 720 R\ TT2
SRR A PFRERIE L 7o BRI BRAE ORI O 1 ik,
IR O A7 B & R0, RN O AR O ZLICD
WTHGEIL 72,

(ER)22 EH M P YL I R 2 R L h o7z, MR-
HSGC1- 5 A e & i il gp 4 [ B M o — i H3 it S
72hS, AR OA EIIAW TH o7, HEH L RO
PP IR T E LA ofz AAFLANUKIEA RO T2
g CH RN OBAITHEML Tz,
(53R)SSFSEIZ & % /K i il i {% % i\ » 72MR-HSG T,
IR B O — A T& 720 MR-HSGH 2 #
NOHARAHIML . 27 &3 I OIREBuEYED
RN TWBI LA RERTE .
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P1. BARBEDFEZFEDHASTEEIC L5 514
(REA K 2 PR 24 SR U R

MeiLan Li - [LFHEAT - #HOLE - ik -
1o A e IE

B&Y

PAE B HMRIO 785, $FIZHASTE(single shot
RARE}EICED IR I RO A T RE & %o
720 Fe2IZIEFEIRHICBCTIBERORE IS
WTHGET L 720
AREFE

252 DFHED RF A EEH I, informed conset?t
Boh iz Rl BREVFhb12:H
5380 MM IcHfg Sz, MRIIZSiemens
Magnetom Vison 15T TFLASH{EIZ X2 T 15 i i
1%, TSEIZ X% T250M i {% % 1T > 72 ICHASTE
AT o7z (HRIEFEHI2EY). WL EW L ORI
B2 BIEDIZAToT VR,
R

2812 218 Ui TIE A R 1T K &{(relative
hydrocephalus). # & 2 k&S s{ih, 33
B TIZIIHALRBRETHo7z. OB FREDOKR
ESIIMEIRM 2 L THE T REVD, FFI221-2608 6]
WK Thorzo KEkO NN FE5E 132438 LLRT Tl i
fiif. 25-263 Tcentral sulcus®fai% % 2%, 3058
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IFIZER LT ize 278 UE TR
germinal martix® 7z 3k 2, FhLLFRIE2RK
xR LT,
]

HASTE#ICIWIE RO ORE % GFHili T&/2.

P2. MRIZE% T99m*Tc-HMPAORSPECTDE &
FHEIC TR T A 3395 N /- 1#EBehcetis D
3ER]
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KEHS - Wi - 4 @
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Ewbih, BREEEMERYEST, WEIREIZS



19994E3H 31 H

CHEARBIEIR SN S CROON L, W{EEH 2L T
MRIZAHTHY, b £ v, ShFE41E, M
Behcet# THAABAEIR, SRS IERER 20 & % B,
MSPECT @ € 1t By FFli Tl i FAsdh - 7212b 05
FTMRUZ TR ATLD SN LD 7= 3EW % FEBE L 72
DTHET 5o

P3. Imaging Methods for Delineating
Intracerebral Neural Tract :
Magnetization Transfer Ratio MR Imaging
T. Ito, Seirei Hamamatsu General Hospital
Y. Kinosada, Kyoto Pref. Med. Uni
and M. Kaneko, Hamamatsu Univ. Sch of Med

Purpose

To develop and utilize a newer technique for
delineating neural tract in human brain.

To aply magnetization transfer ratio (MTR) as an
another determinant in MR image generation. To
evaluate 2D and 3D-display of MTR-weighted
images in clinical cases.

Methods

3D spoiled gadient recalled echo (SPGR)
sequences with TR/TE/NEX/Flip angle=
50msec/2.8msec/1/30degrees,
FOV/Matrix/Thickness= 20cm/256X128/5 or
3mm, coronal plane, with/without built-in 900
degrees off-resonance saturation pulse were
performed on 15T clinical scanner.Battery of
SPGR data were transferred to the workstation
and MTR = SI without sp-SI with sp SI without sp
x100 were caluculated. (SI : signal intensity. sp :
saturation pulse in magnetization transfer.)
Calculated MTR were reconstructed to 2D
coronal images and MIP 3D images on the
workstation.

Patients

N=238 M/F=25/13 and age 0 to 84. Referred for
clinical purposes : stroke, neoplasm, trauma,
lupus. MG, encephalitis, epilepsy. asphyxia,
developmental delay/error.Dry dock examinees.
Healthy volunteers.

Discussion

Lipid bilayers may ontribute to the generation of

41-(41)

MTR contrast.

MTR-weighted images may be utilized as a
density map of myelin-bound cholesterol.
Structural and chemical changes of the axonal
membrane may alter exchange sites for
magnetization transfer.

MTR may create a novel form of image contrast :
isolation of myelin distribution.

MTR-weighted 2D and 3D images, as MTR
measurement, may provide unique information i
the clinical fields.

Concusion

MTR-weighted images are considered to be a
promising adjunct in evaluating normal and
abnormal brain neural tract.

P4. EEOEHEREBABRH IHTIEE:
MRIIC LS &5

(B TR 0 e OB EL)
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R E
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[ 753 )0t SUE TR L 1921r s X 2 B SRALR IN
L G (A8 it 5500-6000cGY, 5H ], 10fractions) it
fr 872226 (UICC staging T1: 3%, T2: 1561,
T3:4f)TH A, MRUIEHI & L -THEERT. HHEHE2
HML 6HM, 47 B, VEICHGEL 720 20012 BR5 7%
TE HREADY . FRH208IL 24 UL LT 56 % il
Twkiw, 1.5TMREHE T, EiRM 2 LA LL
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HMBEOETZMEL .. BIEMZHAFHIL 72,
[RER)HMa. MBEEITIWITERES, ko
Sequence TlZ g5 & 5 L7 2@ Tdynamic C
FLASH& fat-sat TIW1 Tl O il A3 RifF TH -
7z (lesions/normal tissue contrast : T1WI1, post
contrast TIW1, T2W]1, fat sat TIWI1, dynamic C
FLASH ; 081 £0.05, 1.21£0.14, 1.38=0.21, 1.46=
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0.11, 1.79+0.26). ##EH DM 5 LUE PR K
ISDOFEEEIIRR 4 TaHAS, [HHe2:8 W] T MES M O
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P7. Gastric Stromal Sarcomas : Correlation of
MR Imaging Histopathologic Findings
in Nine patients.

Shinichi Hasegawa, R. C. Semelka* , T. C. Noone* ,
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J. T. Woosley* *, H. B. Marcos* ,

P. J. Kenney* * * E.S. Slegelman® * % *
Hamamatsu Univ. Sch. of Med. Dept. Radiology
U. North. Carolina. Dept. Radiology* Pathology* *
U. Alabama Birmingham. Dept. Radiology* * *
U. Pennsylvania. Dept. Radiology* #* * %

PURPOSE : To define the appearance of gastric
stromal sarcomas at magnetic resonance (MR)
imaging.

MATERIALS AND METHODS :Nine patients with
gastric stromal sarcoma underwent MR imaging
with the following sequences : nonenhanced and
gadolinium-enhanced breath-hold, TIl-weighted
spoiled gradient-recalled echo (n= 9) ; fat-
suppressed, T2-weighted, fast spin echo (n=9)
and breathing-independent, half-Fourier rapid
acquisition with relaxation cnhancement (n= 6).
Lesion morphology, signal intensity features, and
relationships to the gastric wall and surrounding
organs were retrospectively evaluated. The
diagnosis of gastric stromal sarcoma was
histologically proved in all patients.

RESULTS ; The nine tumors were solitary,
multilobulated shaped irregularly, predominantly
exophytic, and large (diameter range, 7-28 cm
[mean, 158 cm]). The epicenters of all lesions
were extrinsic to the stomach, and all lesions
arose from the gastric cardia or body. Regions of
necrosis and hemorrhage were detected in all
cases. Marginal definition on MR images
corresponded to histologic grade : High-grade
neoplasms possessed ill-defined margins, and low-
grade neoplasms demonstrated more well-defined
margins. Relationships to surrounding organs
depicted at MR imaging corresponded well with
histopathologic findings.
CONCLUSION : Gastric
demonstrate characteristic MR imaging features,

stromal sarcomas
which correspond well with histopathologic
findings. The direct multiplanar capability of MR
imaging facilitates delineation of relationships of the
tumors to the stomach and surrounding organs.
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P12. Tc-99m SESTAMIBI UPTAKE IN
SUBCLONES OF HUMAN CANCER CELLLINES
RESISTANT TO DIFFERENT
CHEMOTHERAPEUTIC DRUGS.

T.Mochizuki, Y. Karube, K.E.Baidoo, H.N.Wagner,

Jr. The Johns Hopkins Medical Institutions,

Baltimore, Maryland.

The expression of the transmembrance P-
glycoprotein(Pgp)pump in cancer cells plays an
important role in the resistance of many tumors to
chemotherapeutic drugs. The purpose of this
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study was to examine the accumulation of the
Pgp substrate, Tc-99m sestamibi, in human
uterine sarcoma cell lines known to be resistant to
Three cell
lines investigated in this study were : the : wild
type MES-SA(SA) which is susceptible to both
doxorubicin and mitoxantrone (used as control),
and two drug resistant SUBCLONES MES-
SA/DX(DX)and MES-SA/MX(MX) which are
resistant to doxorubicin and mitoxantrone

different chemotherapeutic drugs

respectively. The accumulation of Tc-99m
sestamibi in SA, DX and MX cells was studied as a
function of time in cell suspensions(106 cells) at
37T in the presence or absence of verapamil, the
potent modulator of Pgp. At 2hr incubation
without verapamil, there was statistical
significance (p< 0.01) between the uptake of
SA(260% 0.10% dose/106 cells(mean= SD) and
resistant cells(DX(1.15+ 0.09) or MX(0.39+ 0.03).
There was also statistical significance (p<0.01)
between the uptake of DX and MX. Thus there
was a marked reduction in the retention of Tc-99m
sestamibi in drug resistant clones of human
uterine sarcoma in the absence of the modulator
verapamil. In the presence of 100 mM verapamil,
the ratio of the uptake of Tc-99m sestamibi in the
cells incubated with verapamil to cells incubated
without verapamil were 1.73, 3.17 and 6.69 for
SA, DX and MX cells respectively. Therefore,
verapamil caused a greater increase in the
uptake of sestamibi in the resistant cells than in the
wild type. These results show that it may be
possible to use Tc¢-99m sestamibi imaging in this
responce to

tumor  type to  predict

chemotherapeutic drugs.
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