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Magnetic Resonance Imaging (MRI) can regularly pro- 
vide good images of the pancreas (1,2). Medium and 
'arge intra-abdominal blood vessels are well seen with 
MRI due to the high contrast between solid structures 
and the low or absent signal intensity of flowing blood 
(1-5). The pancreas is delineated by the splenic and 
portal veins posteriorly and the retrogastric fat anteriorly 
(6,7). The quality of the images of the pancreas and 
nearby structures (the kidneys and adrenals, splenic and 
portal veins, the superior mesenteric artery and the 

coeliac axis) is influenced by a number of factors. 
1- In common with computed tomography, demon- 

stration of the retroperitoneal organs is generally better 
'n patients with ample intra-abdominal fat (1). The pan- 
creas may be incompletely defined in the occasional 
patient with virtually no intra-abdominal fat (2). 

2. The distribution and/or absence of gas in the upper 
gastro-intestinal tract can influence visualisation of the 

Pancreas with MRI (1,6). Pancreas and gasless bowel 
have similar T, and T2 values (1,6,7). Oral paramagnetic 
agents such as ferric ammonium nitrate have been used 
to alter relaxation times of proximal foregut (6,7) and 
produce different signal intensities from bowel loops. 
The use of an oral effervescent agent immediately before 
the scan (producing gas in the stomach and duodenal 

loop) is cheaper and likely to be as effective. 
3. MRI images, even more than CT, are degraded by 

Patient movement. In the abdomen respiratory move- 
ment, blood flow and peristalsis can produce problems 
(1/2,4), in particular blurring and/or ghost images. Re- 

spiratory gating is available but prolongs scan times. 

Alternative software exists to try and overcome this 

Problem. For example, respiratory phase encoding 
(ROPE) relies on a mechanical device to monitor the 

patient's respiration. ROPE does not reject any data and 

consequently does not increase scan times (6). 
Movement artefact suppression (MAST) sequences 

are useful to eliminate artefacts due to predictable and 
repeated motion as in blood flow. Glucagon or an anti- 

cholinergic agent given intravenously to inhibit peristal- 
sis can be seen to improve images of the pancreas 

(Figures 1a and b) 

CONCLUSION 

Currently in Bristol the pancreas is imaged in the coronal 

and transverse plane with a weighted spin echo sequ- 
ence (TR-500ms, TE = 26 ms). An additional MAST sequ- 
ence with T2 weighting (TR = 1800 ms, TE = 100ms) is also 
performed in the coronal plane. The TR50o TE26 sequence 
takes 7.6 minutes each for the coronal and transverse 

scans, the TR180o TE10o takes 11.5 minutes, giving a total 
scan time of 26.7 minutes. These sequences provide 
good visualisation of other retroperitoneal structures16 
as well as the pancreas and its related vasculature. Data 

is collected using a multislice technique with the patient 
performing quiet regular respiration. Peristalsis is inhi- 

bited by giving hyoscine bromide 20 mg intravenously 
immediately prior to the scan (unless contra-indicated by 
the presence of heart disease or glaucoma, in which case 
glucagon 0.3 mg is used). An oral effervescent agent is 
given at the same time. This is the first time this com- 

bination of sequences and techniques has been used 
regularly for pancreatic MRI. 
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Figure 1a 

Transverse section through the abdomen at the level of 
the head of pancreas. TR500ms TE26 ms 

Figure 1a 

Transverse section through the abdomen at the level of 
the head of pancreas. TR50oms TE26 ms 

Figure 1b 

Transverse section through the same level on the same 
patient following an oral effervescent agent and in- 

travenous hyoscine bromide 20 mg. Improved delinea- 
tion of the pancreas is seen as well as general improve- 

ment in the sharpness of the image 

Figure 1b 

Transverse section through the same level on the same 
patient following an oral effervescent agent and in- 

travenous hyoscine bromide 20 mg. Improved delinea- 
tion of the pancreas is seen as well as general improve- 

ment in the sharpness of the image 

25 


