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Ultra-slow Infusion Dynamic MRI using
an Infusion Pump : A New Method
for the Evaluation of Drug Distribution
in Arterial Infusion Chemotherapy
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Ultra slow infusion dynamic MR imaging using an infu-
sion pump (IP-MRI) was performed in six patients with meta-
static liver tumor or unresectable gastric cancer to evaluate 5.
ant-cancer drug distribution. We used un implanted port for
the infusion of Gd-DTPA by infusion pump. On IP-MRI,
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the speed of Gd-DTPA infusion was very slow (0.01ml/sec) x¢ ®

, the same as drug infusion at chemotherapy. The contrast
enhancement of tumors was extremely clear. Therefore, IP-
MRI was considered feasible for the evaluation of drug dis-
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Fig. 1

Infusion pump (Intermate
LV 50, Baxter) used for IP-MRI
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Signal intensity of liver and tumor
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Fig. 2 Time intensity curves of metastatic liver tumor and normal liver
parenchyma, with the precontrast intensity set at standard value 0
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Fig. 3 64ys, male. Liver metastasis from colon ca.

A: Celiac arteriography before therapy demonstrates left and right he-
patic arteries originating separately from the common hepatic artery

B: CTA shows tumor lesions with contrast enhancement in right and left
lobes of liver.There is no difference in contrast enhancement between

C: IP-MRI shows more marked enhancement of the tumor in the left lobe
than in right lobe
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