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In order to appraise the recent progress of magnetic resonance imaging (MRD), 1

reviewed and reexamined my own summary concerning the clinical features of MRI

published in 1982.

In the past 8 years, disadvantages of MRI such as long imaging

time, poor spatial resolution and the lack of contrast material have been overcome,

while many kinds of artifacts, which were thought to be negligible in 1982, have

become a considerable problem.

Further progress of MRI appears to depend on wheth-

er these artifacts are removed and whether its versatility including metabolic and

functional aspects is effectively utilized or not.
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Magnetic Resonance Imaging of the Abdomen and Pelvis

Keiko TAKEDA, Mamiko NISHIHARA
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Based on our experience of MR imaging using a 1.5 Tesla superconducting magnet

(Magnetom H15, Siemens), clinical usefulness of MR imaging in the abdominal and

pelvic area was illustratively described.
now restricted by motion artifacts.

agnosis of liver tumors and in the staging of renal cancer.

In the abdominal area, its usefulness is
It was, however, considered to be useful in the di-

In the pelvic area, ad-

vantage of MR imaging was clearly demonstrated in the diagnosis of malignancies of

genitourinary system, particularly by using Gd-DTPA.

Key words: magnetic resonance imaging (MRI), abdomen, pelvis, Gd-DTPA
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