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Fig. 1.

a : Before therapy, by applying selective IR pulse, the blood vessel which runoff from the select-
ed area was depicted. LGV flowing to the contrary direction of normal was showed. Accompa-

nied by this esophageal varices was depicted.

b : After therapy, esophageal varices disappeared and LGV wasn’t depicted any more.
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Selective
IR Pulse

ovarian vein

a : Applying selective IR pulse on the upper side of varix and depicting the blood stream which
going down, ileal vein back flowing to the intestine side and going into varix could be seen.

b : Applying selective IR pulse on the under side of varix and depicting the blood stream which
going up, the blood which came from varix going up to the right ovarian vein could be admitted.
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Time-spatial labeling inversion pulse (Time-SLIP) is a non-contrast method for vessel imaging in
the abdominal area. Its combined use with fast asymmetric spin echo (FASE) with non-selective
pulses has enabled imaging that utilizes the outflow effect of blood. We investigated the use of Time-
SLIP in depicting the digestive tract varix and evaluating its circulation.

The esophagus and gastric varices are formed by the backflow of the left gastric veins (LGV) or
others as a result of portal hypertension. By applying selective inversion recovery (IR) pulse to the
rectangular region which includes the splenic and superior mesenteric veins, or splenic vein alone,
blood flow from the applied region was depicted on the image acquired after a black blood inversion
time (BBTI). Imaging in our 3 cases demonstrated LGV and backflow, but when the same pulse was
applied in the same location after therapy, LGV was no longer depicted. In addition, when BBTI was
too long, background signal recovery could be seen and contrast diminished ; therefore, BBTI of
1300 to 1600 ms is recommended.

The Time-SLIP method successfully depicted blood vessel and direction of blood flow. Its use is
recommended for judging the effect of therapy of the esophagus and gastric varices and for searching
the retrograde veins for portal hypertension.
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