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ABSTRACT

Objective To evaluate a magnetic resonance (MR) sequence, magnetization prepared rapid acquisition
gradient echo (MPRAGE), for the diagnosis of deep vein thrombosis (DVT). Methods Forty-three
DVT patients confirmed by ultrasound were recruited and then conductedby MPRAGE and contrast-
enhanced MR venography (CE-MRV). The image quality and diagnosticconfidence of both MPRAGE
and CE-MRV were assessed on a 4-point scale (1: poor; 4: excellent). Using the consensus CE-CMRV
as a reference, the sensitivity, specificity, positive and negative predictivevalues, and accuracy of
MPRAGE in the diagnosis of DVT patients were calculated. Wilcoxonsigned rank test was used for
the comparison of the image quality and diagnostic confidence scores between MPRAGE and CE-
MRV. Interobserver agreement and agreement between MPRAGE and CE-CMRV were tested using
Cohen’s k test. Results Good image quality and diagnostic confidence scores were obtained by both
MPRAGE and CE-MRV. Although the image quality of MPRAGE was slightly lower than that of CE-MRV
(3.62+0.64 vs 3.72+0.51, P<0.001), their diagnostic confidence scores were comparable (3.67+0.62 vs
3.6810.54, P=0.572). Conclusion MPRAGE has high accuracy for the diagnosis of DVT. It is a safe and
complementary technique for diagnosing the suspected DVT patients .

Keywords: Deep Vein Thrombosis, Magnetic Resonance Imaging, Magnetization Prepared Rapid
Acquisition Gradient Echo.
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