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Evaluation on blood supply of hepatic VX2 tumor in rabbit
model using liver acquisition with volume acceleration
sequence enhancement scanning

WANG Xiao-ming, ZHAO Jiannong” , ZHONG Wei-jia, TANG Zhuo-yue
(Department of Radiologys the Second Af filiated Hospital, Chongqing
Medical University, Chongging 400010, China)

[Abstract] Objective To explore the value of MR enhanced scanning using liver acquisition with volume acceleration
(LAVA) sequence in evaluating blood supply of VX2 tumor in rabbit models. Methods Hepatic VX2 tumor models were
established in 40 New Zealand white rabbits. Conventional MR and the enhanced scanning with LAV A sequence were per-
formed in all the rabbits 2—3 weeks after tumor implantation. The detection rates of the lesions with TIWI, T2WI and the
enhanced scanning with LAV A sequence were compared. Moreover, the MRI findings and the features of enhancement of
tumors were analyzed. According to the enhance features, there were 3 kinds of enhancement: Significant equality enhance-
ment, heterogeneous enhancement and ring-enhancement. Two rabbits of each kind of enhancement were randomly chosen
for pathological examination. Results Totally 32 rabbits were successfully implanted with VX2 tumor (32 lesions). The
detection rate of the enhanced scanning with LAVA sequence (32/32, 100%) was significantly higher than those of TIWI
(20/32, 62.50% , y'=12.410, P<C0.05) and T2WI (23/32, 71.88%, y*=38.275, P<C0.05), while there was no signif-
icant difference of detection rate between TIWI and T2WI ( ¥ =0. 638, P>>0.05). VX2 tumor revealed as round or irreg-
ular mass with low signal on TIWI, high or mixed signal on T2WI. Among all the 32 lesions, significant equality enhance-
ment, heterogeneous enhancement and ring-enhancement was found in 2, 11 and 19, respectively. Pathological examination
showed that capillaries were scarce in ring-enhancement tumors, while there were numerous capillaries in tumors of signifi-
cant equality enhancement and heterogeneous enhancement. Conclusion [LAVA sequence enhancement scanning is a valua-
ble method in detecting hepatic VX2 rumor with high detection rate, therefore can reflect the growth characteristics of the
tumor objectively and completely.
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