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PERCUTANEOUS INTERVENTIONS OF MALIGNANT
BILIARY OBSTRUCTION

Malignus epeti obstrukciék percutan intervencidja

Akhan Okan

Hacettepe University, Ankara

Interventional radiologists play an important role in managing
the problems of the patients with malignant biliary
obstruction. Percutaneous biliary drainage which is the first
palliative intervention is followed by biliary endoprostheses in
this group of patients. Several types of plastic and metallic
endoprostheses are available for percutaneous insertion. All of
the procedures are performed under flouroscopic guidance
except ultrasonography can be useful as a guidance modality to
drain left biliary duct.

This talk covers indications and the techniques for
percutaneous biliary drainage, percutaneous biliary insertion of
metallic stents and management of occluded biliary
endoprostheses. Results of the procedures, comparison
between the results of the different endoprostheses and
complications of the procedures are mentioned as well.

PACS AT THE UNIVERSITY OF SZEGED

PACS a Szegedi Tudomdnyegyetemen

Almasi Laszl6, Nagy Antal', Alexin Zoltdn', Gyuris Ott6, Kuba
Attila!, Csernay Laszl6?

Szegedi Tudomanyegyetem Orvosi Informatikai Intézet,
'Alkalmazott Informatikai Tanszék, *Nemzetkozi Egészségiigyi
Kozpont, Szeged

1995 6ta folyik PACS-fejlesztés az egyetemen. A fejlesztés
célja az oktatds korszertisitésén tal az volt, hogy a PACS
képalkoté modalitasain késziilt valamennyi vizsgalat képei
tarolasra keriiljenek, és a klinikdkon elhelyezett képmeg-
jelenité munkadllomdsokon elérheték és megtekinthetdk le-
gyenek.

MR-t, CT-t, rontgenatvilagitot, rontgenfilmszkennert, ultra-
hang- és SPECT-késziilékeket kotottek hdldzatba. SGI képszer-
ver és DAT egység all rendelkezésre a képek archivalasara. A
képtdrolas és -tovabbitds DICOM szabvanynak megfeleléen
torténik. Harom oktatdsi kabinetet alakitottak ki a radioldgia
gyakorlati oktatasara.

Fokozatosan deritették fel a DICOM szabvany alkalmazdsi
hidnyossagait, analizdltdk a vizsgdlatok beépitési és elérési ide-
jét. 2001-ben 46, a képek letoltésére és feldolgozasara alkalmas
klinikai PC-re telepitették a megjelenitd szoftvert, amelyet a
klinikusok kozel egy éve haszndlnak.

Tapasztalatok:

- Képalkotd berendezések vasarldsakor sziikséges a DICOM
szabvany implementaldsa.

MAGYAR RADIOLOGIA 2002;76(4):161-194.

- A képtarolé szoftvernek meg kell valésitani a DICOM
»Storage, send, retrieve, print” szolgaltatast.

- A PC-k fejlettsége lehet6vé teszi a DICOM eszkézok PC
alapi megvaldsitasat.

- A rendszer jelen kiépitésében a vizsgalatok elkésziilte és
PACS-on keresztiili elérhet6sége kozotti idé 1-24 éra.

THE DIAGNOSTICS OF OESOPHAGUS TUMOURS IN
REFLECTION WITH THE DATA FOUND IN THE
LITERATURE

A nyeldcsédaganatok diagnosztikdja az irodalmi adatok tiikrében
Bahéry Méria, Gédény Maria, Remenar Eva!

Orszagos Onkolégiai Intézet, Radiolégiai Diagnosztikai Osz-
taly, 'Fej-Nyak Sebészeti Osztaly, Budapest

El6adasunkban attekintjiik a nyel6csé daganatos betegségeinek
fajtait, differencidldiagnosztikai lehetéségeit. Meghatarozzuk a
képalkot6 diagnosztikai vizsgalatok feladatat.

Az irodalmi adatok egybevetésével megadjuk a képalkotd
vizsgélatok szenzitivitasat specificitdsat és pontossagat.

A T-stddium meghatirozasdban az endoszkdpia az
elsédleges vizsgalat, az egyidejlileg elvégzett biopszia szovetta-
ni diagndzist eredményez. A fali invazié mélysége EUS-sal
90%-os pontossaggal megallapithatd, ami az endoszkdpos
mucosaresectio indikdcidjdnak feldllitisahoz elengedhetetlen.
Endoszkoéppal dtjdrhatatlan tumoros sztkiiletek esetén hagyo-
maényos rontgenvizsgalatot végziink. A nyeldcsé rétegeire kor-
latozédé tumoroknal a T-stddium meghatarozasaban a CT- és
MR-vizsgélat szerepe limitalt (acc. 60-70%). El6rehaladott tu-
morokndl a kornyezetre terjedés kimutatdsara, a reszekabilitas
megitélésére a CT az alapmoédszer (szenzitivitds: 88-93%;
specificitas: 96-98%). Az MR szenzitivitdsa és specificitdsa a
CT-vel kozel azonos. MR-t akkor végziink, ha a CT eredménye
nem egyértelmd.

Az N-stddium meghatdrozdsaban az EUS+FNA 79-83%
szenzitivitdssal alkalmas a lokalis, kozeli nyirokcsomdk kimu-
tatasdra. A tdvolabbi mediastinalis és abdominalis nyirokcso-
mok CT-és MR-vizsgalattal allapithaték meg 48-61% szenziti-
vitassal és 90-94 % specificitassal. A nyaki és supraclavicularis
nyirokcsomdk kimutatdsara ultrahangvizsgalat végezhet,
FNA-val a specificitis novelheto.

Az M-stadium meghatarozasara a metszeti képalkotas alkal-
mas. A tiidémetasztazisokat a mellkasi CT érzékenyebben jelzi,
mint az MR. A mellkasi CT-vel egyidejileg elvégzett hasi CT-
screening modszer a majmetasztazis kimutatdsara (szenzitivi-
tas: 70 %). Az MR a majgdcok detektalasaban és karakterizala-
saban érzékenyebb mddszer.

A PET (18F-FDG) mind a primer tumor (szenzitivi-
tds: 100%), mind a nyirokcsom6, mind a tavoli metaszta-
zis (szenzitivitas: 76-90 %) kimutatisiban a CT-nél érzékenyebb.

161



INTERNET PAGES OF THE HUNGARIAN SOCIETY OF
RADIOLOGISTS - RADIOLOGY ON THE INTERNET
A Magyar Radiolégusok Térsasdgdnak internetes oldalai — Radioldgia
az interneten

Bagyi Péter, Urban Laszlo

Debreceni Egyetem Radiolégiai Klinika, Debrecen

A tdrsasag szervere 1997 6ta iizemel. Tapasztalataink és a sta-
tisztikai adatok szerint latogatottsiga egyre né. Az eléaddsban
az eddigi tapasztalatokat (nehézségek, kihasznaltsag stb.) és a
tovabbi lehet6ségeket ismertetjiik.

A Magyar Radiolégusok Tarsasiginak eddig is iizemeld
WEB-szerverét (http://socrad.dote.hu) szeretnénk béviteni;
elérhetévé tenni a tdrsasdg folyodiratdnak szdmait is. A mar
meglévd szolgiltatisok, szakmai informécidk korét tdgitani
szandékozunk.

Internet alapti széveges és képi adatbazis kiépitésén és szoft-
verfejlesztésén munkalkodunk, hogy ezzel segitsiik a radiol6gia
oktatasat. Igy az egész orszag teriiletérdl lehetdséget biztosita-
nank a hallgatéknak az oktatdsi anyaghoz valé hozzaféréshez
egy bongészén keresztiil.

Az on-line adatbdzis naprakész informécioit bizonyos rend-
szerességgel — az internetkapcsolattal nem rendelkez kollégak-
ra is gondolva - meghatarozott periédusokban nyomtatott for-
méban is kozzé szandékozunk tenni.

Lehet6ség nyilna egységes szakmai protokoll létrehozasara,
terjesztésére is.

THE APPLICATION OF IN VIVO PROTON SPECTRO-
SCOPY IN THE FOLLOW UP OF CEREBRAL TU-
MOURS TREATED WITH BRACHYTHERAPY

In vivo protonspektroszkopia alkalmazdsa brachiterdpidval kezelt
cerebralis tumorok kivetésében

Bajzik Gabor!, Julow Jend?

"Kaposvari Egyetem, Diagnosztikai és Onkoradioldgiai Intézet,
Kaposvar, 2Szent Janos Kérhaz, Idegsebészeti Osztaly, Budapest

Célkittizés: Az in vivo proton MR-spektroszképia alkalma-
z4sa az agytumorok brachiterapiat kovetd kivizsgalasaban.

Betegek és méodszerek: 20 alkalommal vizsgaltunk agyi daga-
nat miatt (astrocytoma, glioblastoma) brachiterdpidn atesett
betegeket. T2-stlyozott, nativ és iv. kontrasztanyagos 3D T1-
stlyozott felvételeket és 1H CSI MR-spektroszkdpids mérést
készitettlink. A nekrotikus, demarkacidés és oedemds zénabol
vettiink fel spektrumokat.

Eredmények: A kapott spektrumok a harom zoénanak
megfelelden jellemzd eltéréseket mutatnak a normalis agyallo-
manyhoz képest. Az oedemds teriiletben is tapasztalhatd
idegsejtpusztulas. A demarkacios zona a mérés felbontoképes-
ségéhez mérten keskeny, itt parcialis volumenhatdsokkal kell
szamolni. Két esetben rezidualis tumorra utalt a spektroszké-
pids mérés.

Kévetkeztetés: A hagyomdnyos képalkotast kiegészitve az
MR-spektroszkopias vizsglat a brachiterapia hatdsanak ponto-
sabb megitélését teszi lehet6vé.

PATHOLOGIC CHANGES IN THE ILIOTIBIAL TRACT
AND IN PES ANSERINUS LEADING TO KNEE PAIN
IN OUR PRACTICE

Térdfdjdalomhoz vezetd kéros elvdltozdsok a tractus iliotibialisban és
pes anserinus esetén gyakorlatunkban

Balogh Endre, Besznydk Marta, Pavlik Attila, Téllay Andrds,
Berkes Istvan

Orszagos Sportegészségligyi Intézet, Budapest
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Cél: A figyelem felhivasa arra a tényre, hogy a térdfajdalmak
egy része iziileten kiviili patologiara vezethetd vissza.

Betegek és mddszer: 540 térd-UH- és 200 térd-MR-vizsgalat
tortént 2001. januar 1. és 2002. aprilis 30. kozott, 16-66 éves
betegeknél, dontd tobbségben traumds anamnézis miatt.

Eredmények: 540 térd-UH-vizsgélat sordn két esetben taldl-
tunk tractus iliotibialis degeneraciét vagy peritendosist, ot
esetben synovialis echdszegény képzédményt ezen in és a
lateralis femurcondylus kozott. Nyolc esetben pes anserinus
tendinosis, négy esetben pes anserinus bursitis volt az ultra-
hang-diagndzis.

Kovetkeztetés: Az ultrahangvizsgdlat a térdiziileten kiviili
képletek vizsgalatara is igen érzékeny és specifikus.

MAINTAINING ENTERAL PASSAGE BY IMPLANTA-
TION OF SELF-EXPANDING METALLIC STENT

Az enteralis passzdzs biztositdsa ontdgulé fém stent behelyezésével
Bansaghi Zoltdn, Téth Andrea, Orban Liszld!, Burger Ménika
Péterfy Kérhaz, Radioldgia, Intervencidés Részleg, !Sebészeti
Osztaly, Budapest

Az onkolégiai betegek kezelésében az életkilatast és az
életminGséget alapvetden befolydsoljdk a szovédmények. Az
epe-, a higyti vagy az enteralis passzazs akadalyozottsaga sok-
szor kozvetlen haldlokként vagy akut tehermentesité miitét in-
dikacidjaként szerepel. Az akar kurativ, akar palliativ siirgdsségi
sebészi beavatkozdsok intra- és perioperativ mortalitisa és
morbiditasa az elektiv miitéthez képest tobbszoros.

Eléaddsunkban beszdmolunk a magyarorszagi elsé két
vastagbélstentelésrol. Sajat és nemzetkozi tapasztalatok alap-
jan ismertetjiik az enteralis stentelés indikacidjat és technika-
jat.

TREATMENT OF PRIMARY AND METASTATIC LIVER
TUMOURS WITH TRANSARTERIAL CHEMOEMBO-
LISATION

Primer és dttéti mdjdaganatok kezelése transarterialis kemoembo-
lizdciéval

Bansaghi Zoltan, Téth Andrea, Kurucz Jézsef, Burger Ménika
Péterfy Kérhaz, Radioldgia, Intervenciés Részleg, Budapest

Részleglinkon 1999. janudr-2002. méajus 31. kozott 315 eset-
ben végeztiink transarterialis kemoembolizaciét (TACE) méj-
daganatok komplex onkologiai elldtdsa keretében. Gyakorla-
tunk mind a szuperszelektivitds mértékében, mind a beadott
Lipiodol mennyiségében eltér a nemzetkozi atlagtol.
El6adasunkban beszdmolunk a nalunk végzett gya-
korlatrél, a kezelési eredményekrél és a talélési adatokrol.

FIRST EXPERIENCES WITH RADIOFREQUENCY
ABLATION OF PRIMARY AND METASTATIC LIVER
TUMOURS USING LE VEEN ELECTRODE

Elsé tapasztalataink primer és dttéti mdjdaganatok radidfrekvencids
kezelésével, esernyds Le Veen-elektroddal

Bansaghi Zoltan, Magyar Tamas! T6th Andrea, Burger Mdnika
Péterfy Kérhdz, Radioldgia, Intervenciés Részleg, 'Onkoldgiai
Osztaly, Budapest

A primer és attéti majdaganatok komplex onkologiai ellatasa-
ban igen nagy jelentsége van a percutan ablaciés mddszerek-
nek.

A radidfrekvencias kezelés (RF) kozel tiz éve ismert. Magyar-
orszagon eddig egy centrumban végeztek RF-kezelést, tgyneve-
zett cool tip elektrddaval.

El6adéas-kivonatok



Eléadasunkban beszdmolunk a magyarorszagi els6 6t, Le
Veen-elektrodaval végzett kezelésrol. Magyarorszagi és kilfol-
di, sajt tapasztalataink alapjin Osszehasonlitjuk a kétféle
elektroddal végzett eljarast. Attekintjiik az RF-kezelés helyét és
szerepét a komplex méjdaganat-terdpidban.

THE USE OF 3D SURFACE RECONSTRUCTIONS IN
THE PERIOPERATIVE DIAGNOSTIC WORKUP OF
EPILEPTIC PATIENTS

3D feliileti rekonstrukciok alkalmazdsa epilepszids betegek perioperativ
diagnosztikdja sordn

Barsi Péter! 2, Juhos Vera®, Eréss Lorand?, Téth Szabolcs?, Kele-
men Anna®, Janszky Jozsef®, Rdsonyi Gyorgy®, Fogarasi Andras®,
Neuwirth Magdolna®, Bognar Laszl¢’, Vajda Janos,” Balogh
Attila’, Kenéz Jézsef! 2, Haldsz Péter®

'National Institute of Psychiatry and Neurology, Dept. of
Radiology, IMC MRI Laboratory, 2™ Dept. of Neur., St. Ist-
van Hospital, “Dept. of Neurosurgery, MAV Hospital,
SEpilepsy Centre, NIPN, ®Dept. of Neurology, Bethesda
Children’s Hospital, 'National Institute of Neurosurgery,
Budapest

Introduction: The localization of the epileptogenic focus is
the goal in the preoperative workup of patients with intractable
seizures.

Objective: To assess the usefulness of the MRI surface
reconstructions in patients with invasive intracranial surface
electrodes.

Patients and methods: We examined 7 patients with surface
electrode strips. A 3D GRE acquisition was made on a 1.5 T
scanner. The volume was worked up on a workstation: thin
slice series in three planes, and brain surface reconstructions
were made. Thin slice T2 images in the axial and coronal planes
were also done.

Results: We could identify all buttons of the electrode strips
as slight impressions on the surface. We connected those to
anatomical landmarks. The T2 weighted series and the oblique
2D reconstructions were also useful. Large amounts of blood
compressing the neighbouring structures made the
identification more difficult.

Conclusion: 3D surface reconstructions were very useful
in the understanding of the epilepsy mechanism as well
as in the planning of the forthcoming surgical procedures.
The best results were achieved when the epileptologist,
the neurosurgeon and the radiologist evaluated the case
together.

HEMIBALLISM AND WEGENER GRANULOMATOSIS
— CASE REPORT

Hemiballismus és Wegener-granulomatosis — Esetbemutatds

Barsi Péter!, Sziics Anna?

National Institute of Psychiatry and Neurology, 'Dept. of
Radiology, 21°t Dept. of Neurology, Budapest

We made a brain MRI examination for sudden onset of
hemiballism in a middle-aged woman. The high resolution
MR images revealed an infarct in the subthalamic nucleus of
Luys. The pathologic base of the infarct and the wide-spread
ischemic vascular changes turned out to be the Wegener
granulomatosis.

Through this case, we would like to demonstrate the
possibility of revealing small pathologic lesions and clarify their
nature, which may give the direction for further diagnostic
workup.

MAGYAR RADIOLOGIA 2002;76(4):161-194.

MRI EXAMINATION OF THE HIPPOCAMPUS - AN
OVERVIEW ,

MRI-vizsgdlatok a hippocampusrdl — Attekintés

Barsi Péter

National Institute of Psychiatry and Neurology, Dept. of
Radiology, Budapest

The importance of the hippocampus is given by its role played
in memory functions and epilepsy.

The hippocampus has some special features: it is near to the
bony skull base, its long axis lays at an angle with the ordinary
imaging planes, it has a shape of a long, slender cylinder, and it
has a rather tiny cross-sectional area. For these features MRI is
the only imaging possibility, but a special protocol is necessary.
The most important sequences are coronal T2, proton density
or FLAIR, and T1 sequences perpendicular to the long axis of
the hippocampus. Thin slices, and high resolution are
recommended, but the usual 4 to 5 millimeters may also give
good results in the proper imaging plane. T1 IR or thin slice
series reconstructed from a gradient echo 3D volume
acquisition are better than T1. Volumetry and T2 relaxation
time measurement may help in dubious or bilateral cases.
Hippocampal sclerosis is characterized pathologically by
atrophy and gliosis caused by neuronal damage. Imaging
features: high signal on T2, low signal on T1, blurred structure
on HR images, diminished size, widened T horn. For space
occupying lesions, we give contrast material.

Summary: the anatomy of the hippocampus requires a
special MRI protocol. If the pathologic changes are found and
surgically removed, the patient’s epilepsy may disappear, so the
use of the protocol is mandatory.

CORPUS CALLOSUM CONTUSION AND AGGRESSI-
VENESS

Corpus callosum contusio és aggresszivitds

Barsi Péter!, Molnar Klara?, Zambori Janos?, Kulcsar Andrea?,
Kenéz Jézsef!

National Institute of Psychiatry and Neurology, Dept. of
Radiology, 2Péterfy Hospital, Dept. of Neurology, *NIPN, 1¢
Dept. of Psychiatry, *St. Laszl6 Hospital, Budapest

We assess the cases of three young adult patients who suffered
a severe head trauma. The common feature of the three cases
was the aggressiveness evolving shortly after the patients had
recovered from the unconscious state. The behavioural
abnormality was severe enough to require medical treatment.
Later on, the patients fully recovered, and the behavioural
changes resolved. The common pathologic-imaging finding in
these cases was the contusion of the corpus callosum. It was
hard to notice that on the acute CT examinations, and it could
more easily be seen on follow up examinations. MRI showed
the exact nature of these lesions.

Summary: Our goal is to draw the attention to these subtle
white matter lesions that have severe clinical consequences
requiring medical treatment. The cases emphasize the
importance of MR imaging in the subacute-chronic phase of
posttraumatic states.

UPDATE IN THROMBOLYTIC THERAPY

Ujdonsdgok a thrombolyticus terdpidban

Battydny 1., Horvath L., Harmat Z., Hernddi G., Losonczy H.},
Nagy A.!, Gasztonyi B.!, Nagy Gy.2

University of Pécs, Dept. of Radiology, 'Ist Dept. of Internal
Medicine, Pécs, *County Hospital, Dept. of Radiology, Zalaegerszeg
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Introduction: Thrombolysis is one of the most important
therapy in the treatment of DVT. Technically there are lot of
different well known treatment type, but in the field of
peripheral vascular system we have no common consensus in
this treatment, as there is in cardiology. Authors refer to the
possible (widely used) thrombolytic treatment modalities of
today, reviewing the literature.

Patients and methods: Authors used moderately modified
protocol of selective thrombolysis published by Dotter and
Vujic, for the treatment of peripheral arterial thrombosis and
severe pulmonary embolism (PE). The treated group of
patients with severe PE was analyzed in detail. Mechanical
thrombus destruction was used in all of the cases combined
with low dose fibrinolysis. The dose of fibrinolytic agent was
20 000-70 000 IU/h for streptokinase and twice as high as that
for urokinase. (As a complementary therapy heparin or
pentosan polysulphat was used 700-1000 IU/hour and 50
mg/day respectively.)

Results: All pulmonary thrombolysis was successful (15/15:
100%). The average improvement of the Miller index was 71%
(21+/-1, 6+/-2) P<0,001. No major complication was
observed during and after the treatment.

Conclusion: Fibrinolysis is one of the most powerful
techniques for treatment of DVT and post-DVT pulmonary
embolism. The complication rate and the treatment time can be
improved by the combination of mechanical thrombus
destruction and low dose fibrinolytic treatment. The selective
low dose thrombolysis is a highly effective type of the
treatment in arterial thrombosis and in severe PE. The applied
technique is highly dependent on the specialization and
experience of the physician performing the radiological
intervention.

BRAIN AVM DRAINING INTO SPINAL EPIDURAL
VEINS - A RARE CAUSE OF CERVICAL MEDULLO-
PATHY

A cervicalis medullopathia ritka oka — Spinalis epiduralis véndkba
drendlé agyi AVM

Berentei Zsolt, Kulcsdr Zsolt, Szikora Istvdn, Martos Janos,
Nyary Istvan

National Institute of Neurosurgery, Budapest

Background: Intracranial dural arteriovenous fistulae
draining into cervical spinal veins may cause spinal venous
ischemia. We present a patient with a true parenchymal
cerebral AVM with spinal venous drainage, creating cervical
medullopathy.

Methods: A 33 years old male patient was presented with
progressive gait disturbances following a previous history of
repeat intracranial hemorrhage. MRI of the head and the
cervical spine was obtained followed by DSA

Findings: MRI scan of the cervical spine demonstrated
enlarged perimedullary vessels. A left frontal paraventricular
AVM was also seen on MRI of the head. Originally this was
diagnosed as a multiple AVM. Left internal carotid artery
angiogram demonstrated a frontomedial AVM that was fed by
lenticulostrial arteries and drained into a venous lake.This was
further drained towards the Ambient cistern by an atypical
basal vein that was not connected with the vein of Galen.
Finally, a lateral pontomesencephalic vein provided the venous
pathway towards the spinal perimedullary venous plexus. This
resulted in spinal venous congestion and subsequent
myelopathy. The AVM was surgically resected resulting in
clinical improvement.
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Conclusion: We present a pure brain AVM with spinal
myelopathy. The clinical presentation of dural AVMs is known
to be related to the venous drainage pathway that may lead to
myelopathy. As a potential cause of the clinical symptoms, the
same pathomechanism should be considered in relation with
brain AVM-s.

(Supported in part by a scientific grant from the Hungarian
State OTKA T032770.)

THREE DIMENSIONAL EVALUATION OF ANEURYSM
OCCLUSION RATES FOLLOWING ENDOVASCULAR
TREATMENT

Agyi aneurysmdk endovascularis elzdréddsinak vizsgdlata 3D
angiogrdfiaval

Berentei Zsolt, Kulcsdr Zsolt, Szikora Istvan, Martos Janos,
Nyari Istvan

National Institute of Neurosurgery, Budapest

Background: Recanalisation is a significant limitation of
endovascular aneurysm treatment. No objective method exists
for the assessment of angiographic occlusion. The purpose of
this study is to investigate the value of 3D angiography in
analysing morphological results.

Patients and methods: Results were evaluated in 32
aneurysms treated with detachable coils. Rotational angio-
graphy and 3D reconstruction was performed in each case pri-
or to and following procedure using an LCV+ angiography unit
and an Advantage Windows workstation (GE). To differentiate
between motion artefacts and residual aneurysm, an additional
series of 3D angiography was performed with either injecting
saline into the treated or contrast material into a contralateral
vessel following aneurysm treatment. Occlusion rate was
expressed as the volumetric ratio of aneurysm remnant and
untreated aneurysm. Results were compared to estimates on
conventional angiograms.

Results: Volumetric occlusion rates were generally lower on
3D (mean of 93%) than on 2D (mean of 97%) angiograms.
Occlusion was considered as complete in 21 out of 32 cases on
2D but only in 9 cases on 3D angiograms. Artefacts
demonstrated on saline injection could easily be differentiated
from residual aneurysm filling. Those seen on contralateral
contrast injection could not be completely separated from
aneurysm remnants.

Conclusion: Three dimensional reconstruction angiography
provides the capability for volumetric analysis of occlusion
rates following endovascular packing, that seems to be more
sensitive than visual estimate on 2D angiography. Motion
artefact remains an obstacle in establishing an objective
method of evaluating endovascular occlusion.

(Supported in part by a scientific grant from the Hungarian
state OTKA T032770.)

EVALUATION OF POWER DOPPLER AS A SCREE-
NING TOOL FOR CAROTID ARTERY STENOSIS IN
CARDIAC SURGERY PATIENTS

A power Doppler-ultrahang teljesitéképességének vizsgdlata az arteria
carotis interna stenosisanak sziirésében, szivmiitétre keriilé betegeken
Beslagic Vanesa, Dalagija Faruk, Merhemic Zulejha

Institute of Radiology University Clinical Centre, Sarajevo

Purpose: To assess the use of power Doppler imaging as a
screening tool for detecting carotid stenosis in preoperative
evaluation of cardiac surgery patients admitted at University
Clinical Center Sarajevo in eighteen months period. Diagnostic

El6adéas-kivonatok



possibilities of power Doppler and colour Doppler were
compared.

Patients and methods: We surveyed 174 patients admitted
for coronary artery bypass and heart valve prosthesis two phase
study was done. In the first, a prospective preoperative
evaluation of 60 patients was done by duplex Doppler. During
second phase prospective preoperative evaluation of 114
patients was done by power Doppler imaging. In patients with
50% stenosis or more duplex Doppler was done. Imaging
methods for further evaluation of 70% and above stenosis in
both groups were MRA and intravenous DSA. Degree of maxi-
mum ICA luminal narrowing was assessed as described by
NASCET methodology.

Results: In a first phase group there were 60 patients, 22
female, 38 male age range from 24 to 73 years. Stenosis of 60%
or more was found in 11 (19%) patients in this group, and in
27 (24%) patients in a second phase group. Stenosis of 70%
and above was found in 4 (7%) patients in a first phase group,
and in 12 (11%) patients in a second phase group. For further
evaluation of these patients MRA and intravenous DSA were
done. Adequate images were achieved in 89% power Doppler
studies, compared with 82% in duplex Doppler studies.
The average examination time with power Doppler for right
and left sides was 6 min compared to 11 min with duplex
Doppler.

Conclusion: Association between carotid and coronary
artery disease is well recognised. Power Doppler is valuable
method in detecting carotid stenosis. As a screening tool this is
a low risk, fast, cost effective method with accurate results. It
gives better visualization of stenotic lumen compared to duplex
Dopper imaging. Using power Doppler to screen patients, and
duplex Doppler in significant stenosis with possible further
diagnostic evaluation by MRA and iv. DSA optimal imaging
approach is achieved.

CYSTIC RENAL MASSES, DIFFERENTIAL DIAGNOSIS
A vese cystds térfoglalo folyamatai és differencidldiagnosztikdjuk
Biondetti Pietro R.

Dept. of Diagnostic Radiology, IRCCS, Ospedale Maggiore,
Policlinico, Milano

Approximately 5%-10% of cases of renal cell carcinoma present
as a fluid filled cystic mass. The cystic aspect can be produced
by the tumour itself; the tumour can originate in the epithelial
lining of a cyst, or the tumour can grow around a cyst.

The simple uncomplicated cyst is the most common cystic
mass of the kidney; one or more simple cysts are present in
approximately 50% of individuals over the age of 50. Simple
cysts can be accurately identified and confidently characterized
by ultrasound, computed tomography and magnetic resonance
imaging.

Uncommonly simple cysts can be compliacated by
hemorrhage, infection and neoplasia. In these cases the gross
morphology of the cyst is altered (e. g. thick wall; nodularity;
septations; calcification). It is often impossible to confidently
distinguish a complicated simple cyst from a cystic renal cell
carcinoma. Although the final diagnosis can only be made
histologically, careful attention to specific imaging features
often allows accurate lesion characterization.

Calcification can be considered benign when it is thin,
peripheral or septal. When calcification is thick, irregular or
central, it cannot be characterized radiologically as benign.
Histology is the only way to classify these lesions as benign or
malignant; so these are surgical lesions.
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Most masses which are iso- or hyperdense to the renal
parenchyma are simple cysts complicated by hemorrhage. Also
a high protein or iron content can cause the hyperdensity of the
cyst content. Solid tumours including renal cell carcinoma,
lymphoma and hamartoma may also present as hyperdense
focal renal lesions. A hyperdense mass is considered a benign
cyst if homogeneous and without contrast enhancement. The
hyperdense lesion is surgical if it is heterogeneous, with
contrast enhancement or if it is solid at ultrasound.

Septations are considered benign if thin (<2 mm) and
without nodular elements. Septations require surgical excision
if thick (>2mm), irregular or nodular.

When a cystic mass has three or more septations it is
defined as multilocular. In the adult population the two
more common etiologies of a multiloculated cystic mass are
the benign multilocular cystic nephroma and the malignant
multilocular cystic renal cell carcinoma. It is impossible
with diagnostic imaging to distinguish between each other;
so any multilocular appearing cystic lesion is a surgical
lesion.

Contrast enhancement is considered highly suspicious of
malignancy. Contrast enhancement is not absolutely specific
for malignancy; in fact also benign and inflammatory lesions do
enhance; however clear mural or nodular contrast
enhancement of a cystic appearing lesion is highly indicative of
a surgical lesion. To detect contrast enhancement in a cystic
lesion it is very important to rely on a correctly performed
objective ROI measurement, and not on the subjective
impression.

ONE YEAR EXPERIENCE OF OUR BREAST SCREEN-
ING PROGRAMME

Emlésziirésiink egyéves tapasztalatai

Bodrogi Néandor!, Baranyai Tibor!, Wellner Istvan? Halaseh
Hisham?

'Emlddiagnosztikai Centrum Csorna, 2Margit Korhaz, Sebésze-
ti Osztaly, Csorna

Célkitizés: A csornai Emlddiagnosztikai Centrum (KMK)
2001. marcius 1-jén kezdte el miikodését. Egy év alatt elvégzett
emldszird tevékenységiink tapasztalatait 6sszegezziik.

Betegek és modszerek: 2001. 03. 01-2002. 03. 31 kozott
29 159 ,target csoportba” tartozé nét hivtunk be elsé korben,
teriileti lista alapjan. A megjelentek szdma 10 429, a megjele-
nési arany 35,8%.

Napi 10 ordban végezziik a szlirévizsgalatokat, ehhez min-
den eléirt eszkdz és technoldgia rendelkezésre 4ll.

Eredmények: A visszahivott betegek szdma: 1762
(16,8%); FTAB: 362(3,4%); core biopszia: 4; galaktografia: 35
esetben tortént. A preoperativan igazolt malignus tumor miatt
operalt betegek szama 89 (8,5%o), benignus elvaltozas miatt
mutétre keriilt 53 beteg (5,1%o), Osszesen 142 (1,3%) mutét
tortént. Malignus emlétumor miatt operdlt betegeinknél a tu-
mornagysig megoszlasa a kovetkezd volt: in situ carcinoma: 4;
1-9 mm: 17; 10-14 mm: 13; 15-20 mm: 26; 20 mm felett: 29.
Malignus tumor miatt operalt betegeinknél 12 esetben
sectorectomia, 60 esetben sectorectomia + axilla blokk, 17
esetben mastectomia tortént.

Kovetkeztetés: Tevékenységiink sordn szakmai, interdiszcip-
lindris probléma nem meriilt fel. A compliance vonatkozdsdban
eredményeink rosszak, kiilonosen az ANTSZ belépése éta. A
teriileti listdk pontatlanok. Nélkiilozhetetlen a beutaztatds
megszervezése, illetve a szoros egyiittmtikodés a haziorvosok-
kal és a telepiilések polgdrmestereivel.
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THE POSSIBILITIES OF USING CT EXAMINATION IN
CARBOHYDRATE RESEARCH

CT-vizsgdlat alkalmazdsi lehetdségei a szénhidrogén-kutatdsban
Bogner Péter

Kaposvari Egyetem, Diagnosztikai és Onkoradioldgiai Intézet,
Kaposvar

A szénhidrogén-kutatdsban az olaj- és gaztarold rétegek jellem-
zése rendkiviil fontos a termelési technolégidk megtervezése és
a készletbecslés szempontjabol. A tarolérétegekrdl kozvetlen
informécié csak a furémagok elemzésével nyerhets, 4m ezek
petrofizikai és -kémiai elemzése jorészt a mintak roncsolodasa-
val jar.

A CT-vizsgalat nem destruktiv mdédon képes a kémintak
belsé struktiirajat abrézolni és az dsvanyos Osszetételrdl tajé-
koztatni. A repedésrendszer, zarvanyok és egyéb strukturalis je-
gyek alapjan az adott réteg kialakuldsdnak viszonyai is
modellezheték. Eldadasunkban a geoldgiai mintdk vizsgdlata
soran szerzett tapasztalatainkrdl kivainunk beszdmolni.

STATE-OF-THE-ART DYNAMIC CONTRAST-ENHAN-
CED MR IMAGING OF THE BREAST

Az emld dinamikus, kontrasztanyagos, state-of-the-art MR-vizsgdlata
Boné Beita

Huddinge University Hospital, Karolinska Institute, Stockholm

Dynamic contrast-enhanced magnetic resonance (MR) imaging
is being increasingly used in clinical breast cancer management
and clinical research. The author will review the standard
techniques, indications of breast MR imaging and those areas
where the method has no value or it may lead to unnecessary
procedures.

MR imaging is effective in revealing mammographically
equivocal or occult lesions and multifocal tumours even in
dense breasts, but it is less reliable for some invasive lobular
cancers, in situ ductal carcinomas, fibroadenomas and
hyperplastic breast changes. Presently accepted indications for
MR imaging of the breast are: (1) patients with breast implants
- to demonstrate prosthesis complications or tumour relapses;
(2) postoperative imaging in patients after tumourectomy and
radiation therapy - in these cases MR imaging allows
differentiation between tumour relapses and extensive scars;
(3) proven axillary lymph node metastasis from an unknown
primary carcinoma; (4) preoperative MR imaging in cases
suspected or verified carcinomas within dense breasts to
exclude multicentricity/multifocality; (5) follow-up in
neoadjuvant chemotherapy of breast cancer; (6) patients with
high-risk constellation.

INTERVENTIONAL RADIOLOGICAL TREATMENT OF
THE COMPLICATIONS OF LAPAROSCOPIC CHOLE-
CYSTECTOMY

A laparoszkopos cholecystectomia komplikdcidinak gyégyitdsa inter-
vencids radiolégiai médszerekkel

Bosnjakovic Petar, Vesna Ilic!

Institute of Radiology Clinical Center, Nis

1Surgical Clinic Clinical Center, Nis

Aim: To point to the importance of interventional
radiological treatment of the complications of laparoscopic
cholecystectomy (LC).

Patients and methods: In the period between 01. 01. 1999.
and 31. 12. 2000. 454 patients have been treated at Surgical
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Clinic Clinical Center Nis by LC. Postoperative complications
were noted in 13 of them while early conversion to open
technique was necessary in 15 patients. The most frequent
postoperative complications were infections of the skin ports
(5 patients), abscess formation (3 patients) and choledochal
lesions with or without biloma formation (4 patients). One of
the patients developed hemobilia due to right hepatic artery
pseudoanerysm .

Interventional techniques were performed in 2 patients with
subphrenic abscesses (percutaneous drainage), 1 with biloma
formation (percutaneous drainage) and in the patient with
hepatic pseudoanerysm (transcatheter embolization). Four of
the patients were treated surgically.

Results: All of the procedures were technically successful
with complete patients recovery.

Conclusion: Interventional radiology may offer safe and

effective alternative to surgical treatment of some
complications of LC (abscess and biloma formation,
hemobilia).

LIPOMA, LIPOSARCOMA? THE ROLE OF MR EXAMI-
NATION

Lipoma, liposarcoma? Az MR-vizsgdlat szerepe

Bdcs K., Radd J., Papai Zs., G6dény M.

Orszagos Onkolégiai Intézet, Radioldgiai Diagnosztikai Osz-
taly, Budapest

A vizsgalat célja: Az MR-vizsgalat lehetdségeit és korlatait
mutatjuk be a lipoma és liposarcoma elkiilonitésében, az iro-
dalmi adatok és sajat anyagunk tiikrében.

Betegek: Az Orszdgos Onkolégiai Intézetben 2000. majus és
2002. aprilis kozott 149 esetben végeztiink MR-vizsgalatot,
olyan betegeken, akiknél a beutald diagndzis lagy részbél kiin-
dulé tumor volt.

Eredmények: A vizsgalatok koziil 19 esetben volt a betegek-
nek zsir eredetd daganata. Tiz esetben benignusnak, kilenc
esetben malignusnak bizonyult az elvaltozds MR-rel és szovet-
tani vizsgalattal is. A koros eltéréseket a comb-, a 1dbszar-, a
glutealis, a retroperitonealis, a vallovi, a felkar- és az alkarrégi-
6ban talaltuk.

Kovetkeztetés: Az MR-vizsgdlat a tumor kiterjedésének meg-
hatdrozasara a legalkalmasabb mddszer lagyrész-felbontésa ré-
vén. Hangsulyozzuk az iv. kontrasztanyag és a zsirelnyomasos
technika alkalmazdsdnak fontossagat. Egyszerti lipoma megha-
tarozasara pontos mddszer. Az irodalmi adatok és sajat tapasz-
talataink alapjan azonban korlatozott értéki a benignitas és a
malignitds biztonsagos elkiilonitésében komplex Osszetételli
zsiros tumorok esetében.

RARE ADRENAL TUMOUR

Ritka mellékvesetumor

Bugyi Zsuzsanna, Endes Janos, Liptdk Zsuzsanna'

Szolnok Diagnostic Center, Szolnok, 'National Institute of
Oncology, Budapest

Purpose: To sum up radiologic, histologic and general
charecteristics of myelolipomas.

Patient: 37 years old women, US showed echogenic, fat-like
structure in left adrenal. CT proved circumscribed mainly fat
density two-foci tumor. Laboratory: elevated prolactin level and
We. After resection histology was myelolipom.

Conclusion: With the help of US and CT myelolipomas can
be diagnosed easily with fatty appearance.

El6adéas-kivonatok



EXPERIENCE OF THE THREE DIMENSIONAL ULT-
RASOUND IN THE BREAST

Az emld 3D ultrahangos vizsgdlatdval szerzett tapasztalata-
ink

Csokasi Zsolt

3D Alapitvany, 3D-centrum Biovital

Purpose: We used 3D US technique to detect the different
breast lesions. We compared our results with the literature.

Patients: 50 patients were gone throughout the 3D
ultrasound examination.

The 3D volume acquisition have been taken place after 2D
US scanning.

The lesions were analyzed by the contour, the structure,
echogeneity, and vascularity. The coronal plane was useful due
to determine the spiculation.

Conclusion: We found, that the 3D ultrasound technique
was reliable and useful to estimate the lesion when the X ray
mammography or the 2D ultrasound was questionable.

COLOUR-DOPPLER EXAMINATION OF THE PORTAL
VEIN IN THE INTRAARTERIAL THERAPY OF LIVER
TUMOURS

A vena portae szines Doppler-vizsgdlata mdjdaganatok intraarteridlis
kezelésénél

Cséregh Eva, Engloner Laszlé, Jakab Zsuzsa, Székely Géza,
Horvat-Karajz Kéroly

Semmelweis Egyetem, AOK, II. Belgydgyaszati Klinika, Buda-
pest

Célkitzés: Azt vizsgaltuk, hogy a majdaganatok ismételt
intraarteridlis kezelése sordn milyen gyakorisdggal alakul ki
vena portae thrombosis. Szeretnénk felhivni a figyelmet arra,
hogy a kezelések el6tt fontos a vena portae keringésének
vizsgélata.

Betegek és modszer: Kétszazhuszon6t beteg ismételt (1-24
kezelés) intraarterialis kezelése — kemoembolizacio, perfazio, a
tumort tdplald ér embolizacidja - el6tt 975 szines Doppler-vizs-
galatot végeztiink a vena portae-n.

Eredmények: 15 esetben talaltunk kontraindikaciot jelentd
elvaltozast: nyolc betegnél (0,82%) a vena portae kompresszio-
jat, hét betegnél (0,72%) vena portae thrombosist talaltunk.
Két esetben spontan rekanalizacio kovetkezett be.

Kévetkeztetés: A vena portae elzdréddsa vagy stlyos keringé-
si zavara az intraarterialis kezeléseket kontraindikdlja, ezért a
vena portae keringés intaktsaganak vizsgdlatdra minden kezelés
el6tt sziikség van.

BREAST SPECIMEN RADIOLOGY
Az emlprepardtum radiolégidja

Dean Peter

Turku

The routine performance of breast specimen radiography
during or immediately after breast surgery is a hallmark of a
dedicated breast clinic. This procedure guarantees that
nonpalpable mammographic findings are indeed removed, that
the pathologist can better evaluate the surgical margins, and
provides valuable documentation of the lesion. In addition, this
immediate feedback is valuable for the surgeon and essential
for the radiologist who wishes to continuously improve her/his
diagnostic acumen. Technical details and numerous examples
will be presented.
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RADIOLOGY AND PATIENTS’
QUESTIONS )
Radiolégus szakma és betegjogok — Uj kérdések

Demeter Jolan, Sagi Sarolta

Szent Janos Kérhaz, Radiolégiai Diagnosztikai Osztaly, Buda-
pest

RIGHTS - NEW

A betegjogok szabdlyozzak, hogy az allampolgdrok hogyan ér-
vényesithetik emberi jogaikat az egészségligyi ellatis soran.”
(1997. évi, XLVIL. egészségligyi torvény)

Mely részeivel taldlkozunk a képalkoté vizsgalatok soran?

1. Az egészségiigyi ellatashoz val6 jog: Tilos barmilyen hat-
ranyos megkiilonboztetés az egészségiigyi szolgaltatds sordn.
Szabad orvosvalasztds. Az egészségligyi ellatds utdn a beteg
kérheti, hogy egy masik orvos ismételten megvizsgalja. Vardlis-
ta. 2. Az emberi méltésaghoz valé jog: A vizsgalat koriilményei.
Varakozasi id6. A beteggel haszndlt hangnem. 3. A tdjékozta-
tashoz valé jog: Minden vizsgélat el6tti részletes tdjékoztatas.
Minden invazid el6tt tajékoztatason alapuld beleegyezés. Min-
den lelet magyardzata. 4. Az 6nrendelkezéshez val6 jog: A be-
teg jogosult arra, hogy a kivizsgalasat és kezelését érinté don-
tésekben részt vegyen. 5. Az ellatas visszautasitasanak joga. 6.
Az egészségligyi dokumentdcié megismerésének joga: A vizsga-
latok eredményét, a filmek fénymasolatait megkaphatja. 7. Az
orvosi titoktartashoz vald jog: A vizsgalat kozben csak azok le-
hetnek jelen, akiknek a részvétele sziikséges, illetve akiknek je-
lenlétéhez a beteg hozzajarul. A megtudott adatok titokban tar-
tasdnak nincs id6beli hatdra, a kotelezettség a beteg halala utdn
is fenndll. 8. Dokumentacids kotelezettség: a vizsgalati lelete-
ket, képalkoto vizsgalatok felvételeit 30 évig, a beteg testébél
kivett szovetmintakat 50 évig meg kell 6rizni.

Minden ponton szdmos kérdés és probléma meriil fel, amely
szakmankat nap mint nap érinti.

MR DIAGNOSTICS OF DERMATOMYOSITIS

A dermatomyositis MR-diagnosztikdja

Dérczy Katalin' 2, Czirjak Lasz16!, Vadon Gabor?

!University of Pécs, 2 Dept. of Internal Medicine, 2Diagnostic
Center of Pécs, Pécs

Aim: Accurate diagnosis of extent of DM, check muscles
involved.

Patients and methods: Seven patients were examined
prospectively, STIR sequence was applied in all cases. Search
was performed for signs of activity of inflammation after
medical therapy and rehabilitation, too.

Results: Two patients were negative. We could verify
inflammation of muscles, determine optimal place for biopsy,
and - at controll examinations - observe dinamics of
alterations after therapeutic modalities in five patients.

Conclusions: MR demonstrates acute inflammation on the
basis of intramuscular edema. Sensitivity in our examinations
was 5 of 7 (~71%).

IMAGING OF THE ADRENAL GLANDS

A mellékvesék képalkoto diagnosztikdja

Dixon Adrian K.

Dept. of Radiology, Addenbrooke’s Hospital and the University
of Cambridge

Recent advances in cross-sectional imaging have revolutionized

imaging of the adrenals. CT and MRI now offer exquisite
information about the anatomy of the adrenal glands in all but
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the thinnest patients (in whom ultrasound will give good
information). Anatomy is key: the right adrenal is closely
applied to the posterior of the IVC and bare area of the liver;
the left adrenal is adjacent to the left crus of the diaphragm;
these sites relate to the embryological development of the
adrenals. The shape of the adrenals is influenced by the ‘ascent’
of the kidneys during fetal life.

The standard appearances of various adrenal lesions will be
discussed, along with some of the newer techniques of
distinguishing benign from malignant causes (eg. in/out of
phase MRI).

PERCUTANEOUS PORTAL VEIN
BEFORE MAJOR HEPATIC SURGERY

A venae portae percutan embolizdcidja nagy mdjmiitét eltt

Doros Attila, Weszelits Viola, Puhl Maria, Fehévari Imre,
Alféldy Ferenc

Semmelweis University, Dept. of Transplantation and Surgery,
Budapest

EMBOLISATION

Introduction: Major liver resection cannot be performed when
the remaining liver is too small. The preoperative v. portae
embolization (PVE) helps to increase the volume of the non
tumorous liver segments, then the patients’ liver function will be
stable postoperatively.

Methods: CT, MRI, CTAP examinations help to indicate the
surgery. Volume measurements are done from the data of CT
examinations. PVE is indicated, when the remaining, non-
tumorous liver volume is too small. The procedure starts with
percutaneous portal vein catheterization, then selected portal
vein branches are embolized with a mixture of contrast
material, antibiotics and gel foam particles. The patients stay in
the hospital 3-4 days after the procedure. Control CT-
volumetry is done after 1 month.

Results: From November 2001 to April, 2002 three patients
were chosen to have this procedure. PVE of the right portal
branches were performed successfully in two cases. Control
CT-volumetry showed significant increase in the left liver lobe
volume. One patient underwent successful right
hemihepatectomy. In one case we could not catheterize the
portal vein.

Conclusion: PVE is a relatively safe and tolerable procedure.
The increased remaining liver volume makes major liver
resection safer.

PERCUTANEOUS URETER STENT PLACEMENT
AFTER KIDNEY TRANSPLANTATION

Vesedtiiltetés utdni percutan ureterstent-implantdcié

Doros Attila, Weszelits Viola, Puhl Mdria, 'Rusz Andrés, Jansen
Judit, Sasvari Ildikd

Semmelweis University, Dept. of Transplantation and Surgery,
Dept. of Urology, Budapest

Introduction: Stenosis, necrosis and stone development in
the transplanted ureter are rare complications. These affect the
lifetime and function of the kidney. Surgery or minimally
invasive endourological and percutaneous procedures are the
therapeutic choices.

Methods: The patients after kidney transplantation are
regularly examined with ultrasound. In cases of suspected
obstruction we perform scintigraphy and CT-urography, and if
indicated, we place percutaneous nephrostomy. The stenoses
are dilated with PTA-catheters, and then we implant ureter
stents. Urologists remove these stents.
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Results: 13 patients were dilated and stented in the last two
years in our clinic. We found one restenosis after 6 months.
One kidney was lost due to infection. The rest of the patients
have maintained kidney function.

Conclusion: We have good results with percutaneous ureter
stenting. Usually, because of the complicated anatomy after
transplantation, the endourological approach alone is often
difficult. The percutaneous and endourological approach can
be combined successfully. The other alternative is surgery
alone.

EXPERIENCE WITH FIRST AND SECOND ROUND
OF MAMMOGRAPHIC SCREENING

Tapasztalataink a mammogrdfids sziirés elsé és mdsodik kore sordn
Démétori Zsuzsanna, Szilvasi Jalia, Szentmartoni Gyongyvér
Semmelweis Egyetem, Radioldgiai és Onkoterapias Klinika,
Budapest

Célkitlizés: Az emlordkszird vizsgalat hatékonysaganak ér-
tékelése az elsé és masodik korben. A szakmai értékelés mellett
vizsgaltuk a program technikai kivitelezésének vonatkoza-
sait is.

Betegek és modszerek: Budapest X. keriiletében, 1998-2002.
kozott - részben a vilagbanki, részben a 2000-ben induld
eml6raksziird program keretében — az elsé korben 5763, 45-65
év kozotti nd kapott értesitést a sziirésrél. Koziiliik az elsd szi-
résen 2496 jelent meg (43,3%). A masodik korben 9010 volt a
behivottak szama, megjelent 3893 (43,2%). Az eddig feldolgo-
zott adataink szerint az intervallumrakok szdma 6t. Az elsd kor-
ben a szovettanilag igazolt rakok aranya ezrelékben 8,01.

A pozitiv esetekben tovabbi specialis felvételeket, illetve
kiegészitd ultrahangvizsgalatokat készitettiink.

Eredmények: A megjelentek aranyit nem befolyasolta
a haziorvosokkal felvett kozvetlen kapcsolat. A két
vizsgdlati idépont megaddsa sem hozott jobb eredményeket.

Kovetkeztetés: Szlirdprogramunk eredményei az eurdpai
standardnak megfeleltek. A megjelenési arany javitisa még to-
vabbi felvilagosité munkat igényel.

SCREENING OR CLINICAL PRACTICE AGAINST
BREAST CANCER?

Emlésziirés vagy klinikai mammogrdfia?

Egyed Zséfia, Péntek Zoltan, Nemerei Zsuzsanna

Mamma Clinic, Budapest, Szekszard

Purpose: Comparison of diagnostic and histological results
of breast malignancy from screening or clinical complainant
cases.

Patients and methods: Patients suspected for malignancy,
229 from clinical practice and 168 from screening were
examined with ~mammography, ultrasound, cytology,
ultrasound or mammography guided, and physically.

After surgery the results of the diagnostic examinations and
histology were coded in ACCESS informatical system, and
analyzed statistically from the point of view of tumour size,
frequency of small tumours, frequency of in situ carcinomas,
rate of non-palpable leasions, need of axillary surgery.

Results: In all of these respects the diagnostic and
histological results from screening were better, then the others,
from clinical practice.

Conclusion: The regular screening with mammography is
the only way to recognise more small breast carcinomas, and
this gives the opportunity to heal patients with non systemic
illness.

El6adéas-kivonatok



CURATIVE AND PALLIATIVE EMBOLIZATION
Gyégyhatdst és palliativ embolizdcié

Engloner Laszlé

Semmelweis University, 2™ Dept. of Internal Medicine,
Radiological Unit, Budapest

The author summarizes his own experience of last two decades
on interventional radiology. Different cases with catheter
embolization were selected and evaluated of more than one
thousand patients. He presents the next cases underwent
curative embolization: patients with varicocele; renal rupture;
artificial hepatic extra artery lesion causing late bleeding after
laparoscopic cholecystectomy; parenchymal bleeding during
TIPS. He also presents his cases with malignant tumours
especially renal and hepatic malignancies. Discusses on central,
peripheral and combined embolization of kidney tumours and
the possibilities of different vascular ablations of advanced liver
malignancies.

MODERN IMAGING OF KNEE JOINT OSTEOARTH-
RITIS

A térdiziileti arthrosis modern képalkotd diagnosztikdja
Esztergalyos Janos

A térdiziilet stabilitdsa és mozgasa, az anatdmiai képletek
szerkezetétdl, funkcionalis egységétdl, alakjatol és ezek egy-
méshoz val6 viszonyatdl fiigg. Az egyik legfontosabb alkotd-
elem a diffuziéval taplalkozo, érzéidegektdl és erektSl mentes
titk6zéréteg, a hialinporc, amelynek atlagos vastagsaga fiatal
felnétt korban a femur trochledjan 5, a femur condylusain 3
mm. A hialin vizsgalatara els6sorban a magneses rezonancias
képalkotds alkalmas.

A porckdrosodas gyakori, ezért nagyon fontos megbetege-
dés. Hatterében fiatal korban trauma, idésebb korban degene-
raci6 all. A hialin betegségeinek és sériiléseinek sebészi és
gydgyszeres kezelése az utdbbi években sokat fejlodott. A keze-
lési terv felallitdsahoz sziikséges a chondralis és osteo-
chondralis laesidk kimutatdsa, szamuk és kiterjedésiik pontos
ismerete. Ezek megitéléséhez a konvencionalisnak mondhatd
spineché-szekvencidk nem elég érzékenyek. Az International
Cartilage Repair Society a kévetkezd két szekvencidt ajanlja:

1. Fat-suppressed three-dimensional (3D) spoiled gradient
echo (SPGR).

2. Intermediate-weighted and T2 weighted fast spin-echo
(FSE).

Az el6bbi a hialin felszinének megitélésére alkalmas, az utdb-
bi a hialin belsé szerkezetére is kovetkeztetni enged. Tovabbi
lehet6ségek rejlenek a difftziés MR-technika, a nem ionos MR-
kontrasztanyagok és az MR-mikroszképia alkalmazasaban.

Az MR-vizsgalatok a chondralis és osteochondralis laesiok
felismerésén kiviil alkalmasak a terdpia effektivitisanak meg-
itélésére. A modern helyreallité muitétek utan megallapithaté a
refixalt osteochondralis darab, beiiltetett csont-porc graft vagy
a mozaikplasztika sordn inplantdlt csont-porc oszlopocskak
életképessége, kiilonos tekintettel a hialin allapotara.

A hialindiagnosztika ma a legdinamikusabban fejl6do tertile-
te a mozgasszervi képalkotd eljarasoknak. Minden lehetd-
ségiink megvan ahhoz, hogy ezzel a fejlédéssel 1épést tartsunk.

SONOGRAPHY OF THE HAND AND WRIST - EXAMI-
NATIONS IN 114 CASES

A kéz és csuklo ultrahangvizsgdlata — 114 eset elemzése

Farbaky Zsofia, Buday Ilona, Balint Bedta, Tarkovics Andrea
Budai Irgalmasrendi Kérhdz, Radiolégiai Osztaly, Budapest

MAGYAR RADIOLOGIA 2002;76(4):161-194.

Purpose: To evaluate the diagnostic capability of ultrasound
examination of the hand and wrist.

Patients and methods: During last two years we have
examined 114 patients suffered from swelling, painful hand
and wrist. High resolution ultrasonography with 10-12 MHz
linear transducer can distinguished the cystic from solid soft
tissue masses, can evaluate the shape, size, margin and
extent of lesions. Colour and power Doppler examinations
are useful for detecting hyperemic changes and tumour
vascularity.

Results: 12 of the 114 patients had effusion, 18 had
synovitis, 22 had tenosynovitis, 8 had rheumatoid nodules, 13
had erosions, 14 had ganglion cyst, 8 had malformation, 8 had
foreign body, 6 had avulsion fracture, 4 had greenstick fracture,
4 had scaphoid fracture, 5 had tendon rupture, 4 had muscle
rupture, 8 had hematoma, 3 had crystal deposition, 9 had
carpal tunnel syndrome and 2 had Mafucci-syndrome.

Conclusion: Ultrasound examination is an ideal method in
detecting wrist and hand pathologic conditions. Advantages of
US include its low cost, lack of ionizing radiation and time-
saving method.

EXPERIENCES WITH STENTING OF LONG ILIACAL
OBSTRUCTIONS

Hosszii iliacaobstructiok stentelésével szerzett tapasztalatok, technikai
szempontok

Fazekas Péter, Németh Mihdly

Markhot Ferenc Kérhdz, Eger

1995-2002. kozott 154 betegbe 198 vascularis stentet iltet-
tiink be. 126 esetben az iliacarendszer, 13 alkalommal veseér,
hat subclavia, négy carotis, két aorta, két femoralis artéria volt
a stentelt ér.

Az a. iliaca communis és/vagy externa krénikus elzarddasa-
inak stenttel torténé kezelését 1997 ota végezziik. Az a. iliaca
communis obstrukcidit rendszerint azonos oldalrdl, az a. iliaca
externa elzdrddasait ellenoldalrdl torténé katéterezéssel végez-
tiik. A rekanalizdci6 sordn nélkiilozhetetlen a kiilonb6z6 vas-
tagsdgu és tulajdonsagu hidrofil drotok hasznalata. Az atdréto-
zott okkluzidkban a stentbehelyezés el6tt eldtagitast csak kivé-
teles esetben végeztiink. Az eléadds a krénikus iliacaob-
strukcidk stenttel torténd kezelésének gyakorlati tudnivaldit, az
eljarassal szerzett tapasztalatokat mutatja be.

PULSE INVERSION HARMONIC IMAGING (PIHI)
WITH LEVOVIST IN THE CHARACTERIZATION OF
FOCAL LIVER LESIONS IN CIRRHOTIC PATIENTS
, Pulse inversion harmonic imaging” haszndlata Levovisttal, cirrhoticus
betegek gocos mdjelvdltozdsainak vizsgdlatdban

Forgacs Baldzs'!, Quaia Emilio?, Bertolotto Michele?, Maké
Erné!

ISemmelweis University, Dept. of Radiology and Oncotherapy,
Budapest, *University of Trieste, Dept. of Radiology, Trieste

Purpose: To determine the capabilities of pulse inversion
harmonic imaging (PIHI) with Levovist in the characterization
of focal liver lesions in cirrhotic patients.

Patients and methods: 39 liver focal lesions of 25 patients
were evaluated by colour Doppler (CD) and PIHI. PIHI was
performed in two phases (vascular, late). Helical CT (HCT)
(n=15) or surgical/bioptic histological findings (n=10) were
the reference procedures.

Results: 30 lesions were classified as hepatocellular
carcinoma (HCC) by the reference procedures. On PIHI they
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appeared hyperechoic (n=26) or isoechoic (n=4) on vascular
phase and prevalently hypoechoic (n=22) or isoechoic (n=6)
and rarely hyperechoic (n=2) on late phase. Four (4) lesions
classified as regenerative nodules by reference procedures
appeared hypoechoic (n=3) or isoechoic (n=1) on vascular
phase, remaining prevalently hypoechoic (n=3) or isoechoic
(n=1) on late phase. Five (5) lesions classified as
haemangioma by reference procedures, revealed progressive
fill-in or dot-like enhancement during vascular and late phase.

Conclusions: PIHI with Levovist had identified some
typical enhancement pattern in focal liver lesions in cirrhotic
patients.

NEW POSSIBILITIES OF THE RADIOLOGICAL
DIAGNOSIS OF OSTEOPOROSIS

Az osteoporosis radiolégiai diagnosztikdjdnak ij lehetdségei

Forgacs Sandor

Uzsoki utcai Kérhdz, Rontgendiagnosztikai Osztaly, Budapest

Az elmult évtizedekben a denzitometrids vizsgdlatok egyre
pontosabb moédszereit dolgoztdk ki. A DEXA technika bizo-
nyult a legpontosabbnak, az axidlis és a periférids csontok dsva-
nyianyag-tartalmdnak mérésére egyarant elterjedt. A mérések
legfontosabb célja a torési kockazat eldrejelzése. Ujkelet(i vizs-
galatok a denzitometria kizarélagossagat megkérddjelezik. Ki-
deriilt, hogy a csonttdrékenységet az asvanyianyag-tartalmon
kiviil szdmos mas tényezé is befolydsolja. A csontmindség e
tényezdit ultrahang-, valamint nagy felbontasu CT- és MR-
vizsgalatokkal probaljak felderiteni.

Vilagossa valt, hogy a hagyomdnyos rontgenfelvételek érté-
kelését nem lehet hattérbe szoritani, a denzitometrias leleteket
a gerinc rontgenképével egyiitt kell értékelni. A korszer(i
DEXA-berendezések specialis technikdval rontgenkép miné-
ségl felvételeket dllitanak eld, és a csigolya-Osszeroppanas fo-
kat az dsvanyianyag-tartalom mért értékeivel vetik ossze.

Az osteoporoticus folyamat progresszidja soran a csigolya-
testek jellegzetes mdédon deformalédnak. Ennek legstilyosabb
formédja a csigolya Osszeroppandsa. Csigolyakompressziot a
porosison kiviil szamos mas jéindulatt (trauma, aszeptikus
nekrozisok stb.) és malignus folyamat (leggyakrabban meta-
sztazis) okoznak. Ezek differencidldiagnosztikdja a radiolégus
feladata, sokszor a CT- és MR-vizsgilat segitségét is igénybe
kell venni.

USE, MISUSE AND ABUSE OF BREAST MRI IN THE
DIAGNOSTIC ALGORITHM

Az eml6 MRI-vizsgdlata: ,use, misuse and abuse” a diagnosztikai al-
goritmusban

Forrai Gabor, Ormandi Katalin!, Riedl Erika, Péntek Zoltan?,
Fornet Béla

Orszagos Gyogyintézeti Kozpont, Radioldgiai Osztaly, Nemzet-
kozi Egészségligyi Kézpont (IMC), Budapest, 'Szegedi Tudo-
mdnyegyetem, Radioldgiai Klinika, Szeged, Mamma Klinika,
Budapest

Purpose: Presentation of the best indications and advantages
of breast MRI. Demonstration of typical unnecessary use and
limitations of this technique.

Patients and methods: 217 breast MRI examinations were
performed between September 2000 and May 2002. Main
indications were: search for primary and occult tumour,
characterization of a lesion, multifocality, implant rupture.
Technique: T2, dynamic Tlw gradient echo postcontrast
sequences with subtraction, and silicone-selective STIR.
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Results: The best indications are: search for multifocality
and occult primary, suspicion of implant rupture and exclusion
of invasive tumour. Good indications are: ,,problem solving” in
difficult cases e.g. architectural distorsions. Bad indications
are: attempt to characterize a lesion suitable for guided biopsy,
especially microcalcifications.

Conclusion: Breast MRI is a highly sensitive method,
essential in some indications but completely useless in bad
indications.

VIRTUAL COLONOSCOPY - REFLECTION OF 25
CASES

Virtudlis kolonoszkdpia 25 eset tiikrében

Garbera Istvdn, Horvath Laszlé

Kaposvari Egyetem, Diagnosztikai és Onkoradioldgiai Intézet,
Kaposvar

Célkittzés: Az intézetiinkben foly6 virtudlis kolonoszképos
vizsgalatok bemutatasa. Az eljaras beillesztése a napi rutinba.

Betegek és modszerek: 25, nagyrészt eldzetes kolo-
noszképian atesett beteg vizsgdlatira keriilt sor. A virtudlis
kolonoszkopiaval latottakat a keresztmetszeti képekkel és az
endoszkdpos lelettel vetettiik egybe.

Eredmények: A kolonoszkdpia sordn kimutatott, lumenbe
emelked¢ elvéltozasok tobbsége a vékony szeletes keresztmet-
szeti képeken is jol dbrazolddott. A virtudlis kolonoszképos ké-
pek segitettek a bizonytalan intraluminalis képletek pontosabb
megitélésében, bar az értékelhetdség nagyban fiiggdtt a
postprocessing beallitasaitdl.

Kovetkeztetés: A virtualis kolonoszképidval kiegészitett CT-
kolografia a jovoben felvalthatja az irrigoszkopiat a kolo-
noszkdpia soran nem tisztdzott kérdések megvalaszoldsa terén.

PATIENT DOSES IN CT

A beteg sugdrdézisa CT-vizsgdlatokndl

Giczi Ferenc!, Pellet Sindor?, Ballay Lasz16?, Motoc Annamaria?
County Institute of State Public Health and Medical Officer
Service (SPHAMOS), Gy¢r, *National Research Institute for
Radiobiology and Radiohygiene (NRIRR), Budapest

The results of surveys from the most developed countries show
that the frequency of CT examinations and consequently the
collective dose are increasing steadily, constituting a significant
part of the collective dose of the population arising from the
medical applications of ionizing radiation.

Diagnostic importance of CT examinations is outstanding,
so the increase of examination frequency is justified. According
to the International Commission on Radiological Protection
(ICRP) dose limits should not be applied for medical exposures
either diagnostic or therapy, because patients have direct
benefit from the exposure. However according to the basic
principles of radiation protection the medical diagnostic
procedures should be optimized and unjustified exposures
should be minimized.

One of the latest initiatives of the National Patient Dose
Evaluation Program was an overall evaluation of patient doses
for computed tomography. The aim of the survey was to collect
data from which the patient doses of the CT examination of
different body parts can be estimated and the most important
technical parameters affecting on the patient exposures can be
evaluated.

The CT scanners in clinical use in Hungary can be
categorized into 31 different models from 8 manufacturers. Per
caput frequency for CT is about 62.3 examinations per 1000
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inhabitants. 59% of all examinations are connected to the head
imaging. The highest mean effective dose arising from the
chest and pelvis examinations, 6.98 mSv and 6.64 mSy,
respectively. The yearly collective effective dose has been
estimated at about 1700 manSv.

IMAGE QUALITY AND PATIENT DOSE OPTIMIZA-
TION IN MAMMOGRAPHY IN HUNGARY

A mammogrifia képmindségének és a beteg sugdrdozisinak
optimizdcidja Magyarorszagon

Giczi Ferenc!, Pellet Sandor?, Ballay Laszl6?, Motoc Annamaria®
County Institute of State Public Health and Medical Officer
Service (SPHAMOS), Gyodr, 2National Research Institute for
Radiobiology and Radiohygiene (NRIRR), Budapest

It is scientifically justified that acceptable performance of
mammography can only be achievable through rigorous and
consistent quality assurance and quality control activity. QC
helps us to ascertain a constant high quality level of
mammography equipment’s and auxiliary devices’ perfor-
mance. The coordinated research program of the International
Atomic Energy Agency aimed to define a methodology for the
implementation of the European QA/QC protocol for
mammography in the Eastern European countries.

Experience shows that the outcome of mammography can
be predicted by image quality evaluation on clinical and test
phantom images and the patient doses. The improvement of
these performance indicators after QA/QC program im-
plementation was an outcome of the project.

The overall objective of the coordinated research program
was to improve the image quality and patient doses in
mammography in the selected mammography installations,
which could lead to the implementation of QA/QC activity in a
much wider range of countries and hospitals.

THE ROLE OF ULTRASOUND IN THE EARLY
TUMOUR DIAGNOSTICS - FOCUSING ON TUMOUR
EPIDEMIOLOGY

Az ultrahang szerepe a daganatos megbetegedések korai diagnosztikd-
jdban — A daganatos betegségek epidemiologiai vonatkozdsai

Gddény Maria

Orszagos Onkoldgiai Intézet, Budapest

Az onkolégiai kérképek az egyik vezetd haldlokka 1éptek el6, és
egyes orszagokban mar megel6zték a cardiovascularis mortali-
tast. Népbetegségrol van sz6, amelynek korai diagnosztizalasa
az egészségligy egyik legfontosabb kérdésévé valt.

Magyarorszigon a daganatos megbetegedések epidemioldgi-
ai jelent6sége kiemelked6, 2000-ben az Gjonnan koérismézett
rosszindulatt daganatos betegek szdma 60 000 volt. Hazank
Eurépa legmagasabb daganatos haldlozast orszaga, a dagana-
tok okozta haldlozas folyamatosan névekszik, részesedése az
6sszes haldlozason beliil kb. 25%. 2000-ben 33 679 daganatos
halalokot regisztraltak, és ez a keringési betegségeket koveten
a haldlozasi statisztika masodik helyén szerepel.

Férfiak korében a tiid6-, a prostata-, a vastagbél- és a végbél-
rak egylittesen a daganatos haldlozas 52%-at adja. N6k kozott
a tiidé-, az emlérdk, valamint a vastagbél- és végbélrak teszi ki
a daganatos haldlozds 51%-at. Nemzetkozi 6sszehasonlitasban
kiemelkedik hazankban a colorectalis carcinoma, a férfiak tiidé-
és szajrak okozta halalozasa.

Az onkolégiai betegek talélési eredményeinek javitdsdra a
daganatok korai kimutatdsa sziikséges, lehet6leg még a tiinet-
mentes fazisban.

MAGYAR RADIOLOGIA 2002;76(4):161-194.

ANALYSIS OF MR EXAMINATIONS AFTER TREAT-
MENT IN PATIENTS WITH HEAD AND NECK
TUMOURS

Kezelés utdni elvdltozdsok értékelése MR-vizsgdlattal fej-nyak dagana-
tos betegeknél ,

Gédény M., Lengyel E., Esik O., Bécs K., Horvath K., Remenar
E., Polony 1.}, Kasler M.

Orszagos Onkologiai Intézet, 'Péterfy Sandor Utcai Kérhdz, Bu-
dapest

A fej-nyak régioban leggyakrabban eléfordulé laphdmcarcino-
ma korai recidivara hajlamos. A daganatos szovetet a kezelés
hatasara megvaltozott szdveti kdrnyezetben kell kimutatnunk.
Ismerniink kell azokat az elvaltozasokat, amelyeket a kiilon-
b6z kezelési formdk hoznak 1étre.

Harmincnyolc beteg 78, statust rogzitd és kovetéses MR-
vizsgdlatait analizaltuk. Hét beteg miitét, 12 irradicio, 19 pe-
dig mitét és irradidcié utdn keriilt MR-vizsgélatra. Ertékeltiik
az anatomiai viszonyok valtozasat, a lagyrész-, csont- és porcel-
téréseket, a terdpia direkt kdvetkezményeit és az indirekt jele-
ket. A vizsgalatok 1 és 1,5 T térereji berendezéssel késziiltek,
rutinszertien Tl-stlyozott és STIR szekvencidkat alkalmaz-
tunk. Kiegészitésképpen nativ T2-stlyozott és kontrasztanya-
gos (iv. 0,1-0,15ml/ttkg Gd-DTPA) Tl-stlyozott méréseket
hasznaltunk, sziikség és lehetdség szerint a zsir elnyomasaval.

A statusrogzités alkalméval 4 betegnél rezidualis tumort ta-
laltunk. Tizenegy betegnél az egyéves kontrollvizsgdlat alkal-
maval recidiva volt kimutathatd. Anatémiai viszonyok megval-
tozasdt 62, szerkezeti eltérést 64 vizsgalatnal mutattunk ki. He-
gesedés indirekt jeleit — izomatréfidt, szekrétumretenciét — 32
vizsgalatnal talaltunk. Posztirradiacids porc- és késéi csontszo-
védmény egy-egy esetben alakult ki.

A posztoperativ és a posztirradiacids tiinetek valamint a ko-
rai recidiva tlinetei mutathatnak hasonldésagot. Kezelés utan
statust rogzitd vizsgalatot kell végezni, a mitét utdn hat, az
irradiacié befejezése utan legalabb 12 héttel. A korai poszt-
irradiaciés kovetkezmények akdr egy évig kimutathatdk,
csontszévédmények a besugarzas utdn évekkel is felléphetnek.

RADIOLOGICAL IMAGING TECHNIQUES IN AORTIC
STENTGRAFT IMPLANTATION

Radioldgiai képalkotdsi médszerek az aorta stentgraft implantdciéban
Grexa Erzsébet, Kollar Lajos

Baranya County Hospital, X-ray Dept. and Surgery, Pécs

Objective: Minimally invasive procedures like stentgraft
implantation became popular since 1990. The preoperative
investigation and measuring by US, CT and angiography are of
the utmost importance as stentgrafts are made according to
individual tailoring. Type and extension of AAA determine the
type of useable stentgrafts. The positioning of stentgrafts need
correct and quick radiological approach during operation.
Postoperative radiological control (CT) has important role in
early detection of complications as endoleak, migration,
rupture and reocclusion.

Patients and methods: We carried out 18 stentgraft
implantations between 2000 November and 2002 April. There
were 5 Cook-Zenith, 5 Medtronic-Talent and 8 Goretex-
Excluder stentgrafts. The use of stentgrafts proved to be easily
performed from technical point of view.

Results: We have lost one patient in early postoperative
period because of cardiac complications. There were no
complications as endoleak or reocclusion on control CT. Long-
term results are not available at this time.

171



Conclusion: Stentgraft implantation is a new method in the
treatment of AAA. The procedure can be performed safely if
technical and personal condition are suitable. The radiological
imaging techniques have basic role in the selection of
stentgraft, in the correct implantation and in the detection of
complications.

100 YEARS RADIOTHERAPY OF HODGKIN’S DI-
SEASE

Gyenes Gyorgy

Budapest

The management of Hodgkin’s disease has evolved
dramatically in the past 100 years. Advances in staging: chest
radiograph, computed tomography of thorax for disease
detection and treatment planning purposes, computed
tomography scan of abdomen and pelvis, isotope scan, bipedal
lymphogram (complementary); special tests: bone marrow,
needle biopsy staging, laparotomy with splenectomy, liver
biopsy, selected lymph node biopsies. Radiation therapy:
treatment planning; improved radiation therapy techniques:
orthovolt therapy, telecobalt units, linear accelerators,
megavoltage photon beams, large fields contoured to the
patients anatomy and tumour configuration, tumoricidal dose,
pretreatment  simulation, combined-modality  therapy.
Radiation therapy may be used in high-dose therapy programs,
including autologous bone marrow or peripheral stem cell
transplantations. Changes in our knowledge of radiobiology:
linear energy transfer (LET), relative biologic efficiency (RBE),
radiosensitivity of the lymphoid tissue, kinetics of radiation
injury in normal and tumour tissues. Results of treatment for
Hodgkin’s disease: beginning of the 20th century mostly
incurable, beginning of the 21th century: 10 year survival 88-
83%, freedom 10 year, freedom of relapse: 81-16%, depending
of the clinical and pathological stage of the disease.

CARCINOID AS A RARE PULMONARY TUMOUR -
RADIOLOGICAL AND CLINICAL LESSONS

A carcinoid mint ritka tiidétumor — Radiolégiai és klinikai tanulsdagok
Gyombér Edit, Milics Margit, Vecsey Zsuzsanna!, Nagy Gyon-
gyl

Zala Megyei Korhaz, Radioldgia és Izotopdiagnosztika Osztaly,
"Pulmonoldgiai Osztaly, Zalaegerszeg

Bevezetés: A bronchuscarcinoid ritka tiidédaganat, amely
néhany szdzalékban kiilonbdzé medidtorok szekrécidjara ké-
pes. Esetenként tipusos carcinoid szindréma irdnyitja ra a fi-
gyelmet. Viszonylag benignus viselkedése miatt nagy tumor el-
tavolitdsa utdn is j6 a progndzis.

Betegek és modszerek: Kettd, szovettanilag igazolt
tiiddcarcinoid esetét dolgoztuk fel, amelynek alapjan 6sszefog-
laljuk a carcinoidok altaldnos jellemzéit. Az atipusos carcinoid
szindréma tiineteivel jelentkezd, id6s nébetegnél szamos kép-
alkoto vizsgalat tortént muitét el6tt és utan is, mivel a szindré-
ma Ujra jelentkezett. Hagyomdnyos rontgen-, ultrahang-, CT-
és octreoscan vizsgalat tortént. Masik nébetegiinknél mellkas-
rontgen, CT és bronchoszkodpia igazolta a nagy tumort.

Eredmények: Els6 esetiinkben két éve kovetett, kis tumor
bizonyult atipusos hormontermelé carcinoidnak, a masodik be-
tegnél nyirokcsomo-metasztazist adé néma carcinoid igazold-
dott, amely retrospektiven az ernyéképelézmények szerint hét
éve novekedett a sziv mogott.
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Kovetkeztetés: Carcinoid szindroma esetén a gyakoribb
gastrointestinalis carcinoid mellett gondolni kell tiid6lo-
kalizaciéra is. 2 cm alatti kis tumor is mutathat hormonterme-
lést. Az irodalmi adatokhoz hasonléan eseteinkben is lassan
novo, sokdig benignus viselkedésti daganatokrdl volt sz6, ame-
lyeket azonban egységesen malignusként kell értékelni és ke-
zelni.

DIFFERENTIAL DIAGNOSTIC DIFFICULTIES IN PA-
TIENTS WITH SCLEROTIC BONE DISEASES - CASE
REPORTS

Elkiilonité diagnosztikai nehézségek a scleroticus csontbetegségekben
szenvedd betegeknél — Esetbemutatdsok

Gyori Gabriella, Balogh Eva, Takdcs Istvan, T6th Anna
Semmelweis University, 1 Dept. of Internal Medicine, Buda-
pest

A number of diseases (metabolic, endocrine, hematologic,
infectious, herediter bone dysplasias) result in focal or general
osteosclerosis. In some of them, the radiological changes can
be similar, that makes the differential diagnosis difficult.

The authors introduce some instructive cases with
myelofibrosis, osteopetrosis, Paget's disease and osteoplastic
metastasis in which former inaccurate X-ray diagnosis delayed
the therapy.

In their work, they conclude that radiologist must be
familiar with clinical data and changes of biochemical markers
of bone metabolism in different types of osteosclerosis. It can
help them to avoid major diagnostic mistakes.

EXPERIMENTAL MODEL OF INTRAOPERATIVE
RADIOTHERAPY ON ISCHEMIC RAT LIVER

Ischaemids patkdnymdj mint az intraoperativ radioterdpia kisérleti mo-
dellj

Hahn Oszkar, Szijarté Attila, Vigvary Zoltan!, Kupcsulik Péter
Semmelweis University, 1% Dept. of Surgery, 'Dept. of
Radiology, Budapest

Aim: The aim is to create a model of a liver resection
combined with intraoperative irradiation for micrometas-
tases.

Methods: Wistar male rats (300-350g) were used for the
experiment. Under aether and ketamine anaesthesia plasma
ALB ALT, AST, LDH, bilirubin and TNF-« tests were performed
before and various time after the ischemia, and liver
irradiation. The liver microcirculation was continuously
monitored by laser Doppler-flowmeter. During the 30, 45, 60
minute normothermic liver ischemia the rat liver was exposed
intraoperatively to graded doses (0-25-50 Gy) of “Cs y-
radiation. The other organs were shielded by lead. Liver
histology was done on animals sacrificed 7 days after
irradiation.

Results: Any group of longer ischemia, or higher dose
irradiation showed significant histological abnormalities
(parenchymal necrosis, fibrosis, bile duct proliferation) and
liver injury, as measured by increased TNF-« levels, and
elevated liver enzymes.

Conclusion: Survival is rather determined by the length of
the ischemic period, than the irradiation dose. Low dose
irradiation (25Gy) with short-term ischemia (30min) did not
result in increased liver enzymes and resulted only in minimal
histological changes, and seems to be tolerable for the tumour-
free liver.

El6adéas-kivonatok



SCREENING ULTRASOUND OF THE ABDOMEN
AND PELVIS

A hasi és kismedencei szervek ,sziiré” ultrahangvizsgdlata

Harkanyi Zoltan, Jakab Zsuzsa!, Schaff Zsuzsa?
CT/Intervenciés Radiolégiai Osztdly, Heim P4l Gyermekkor-
haz, Semmelweis Egyetem, AOK, II. Belgyogyaszati Klinika,
2I1. Patoldgiai Intézet, Budapest

Evtizedek 6ta ismert tény, hogy a hasi ultrahangvizsgilatokkal
gyakran talalunk ,incidentalis” hasi és kismedencei elvaltozaso-
kat. Tapasztalt orvos néhdny perces hasi attekinté vizsgélattal a
beteg szdmara lényeges patoldgiai eltéréseket fedezhet fel.

Az el6adasban Osszegzett sajat tapasztalatainkat 450 sze-
mély sziir6 jellegi hasi és kismedencei ultrahangvizsgalata so-
ran szereztiik. A leggyakoribb eltérés az ismert vagy tiinetmen-
tes epekd, vesecysta, vesekd, diffuz majparenchyma-laesio, kis
méjhaemangioma, uterusmyoma és ovariumcysta volt.
Malignus elvaltozasokat igen kis ardnyban mutattunk ki. Méj-
daganat, retroperitonealis tumor és ovariumtumor fordult eld,
ezek diagndzisat tovabbi ultrahangvizsgdlattal, CT-vel, MR-rel
tamasztottuk ald.

A szakmai fenntartasok ellenére a szlirésben résztvevok egy-
re gyakrabban igénylik az ultrahangvizsgalatot, és mindig elfo-
gadjak a tovabbi részletes vizsgalatokra vonatkozd ajanlést.
Nem elhanyagolhat6 korlatozé tényezé a megfelel6 el6készités
hidnya (4-5 ras éhezés, illetve a telt hdlyag a transabdominalis
vizsgdlatnal). A taldlt elvaltozasok dokumentécidja nélkiil értel-
metlen a szfirés.

SCREENING WITH ULTRASOUND?

Sziirés ultrahanggal?

Harkanyi Zoltdn

CT/Intervenciés Radiolégiai Osztaly, Heim Pal Gyermekkor-
haz, Budapest

Ellentmondaésos, sokak altal vitatott téma az ultrahangvizsgalat
felhasznaldsa sziirésre. Hazankban ma mar sok helyen végez-
nek ugynevezett ,ultrahangsziiréseket” a prevenci6 jegyében,
gyakran ,szlirécsomagok” keretében. Eredményekrdl is besza-
moltak, és szamos elrettentd példaval is talalkozhattunk.

Az el6adds a jelenlegi alkalmazdsokat (tabldzat) kivanja
attkinteni a szakmai szempontokra koncentralva. Nem foglalko-
zunk a financidlis és a szervezési kérdésekkel. Fontos, hogy a ra-
diolégusok felkésziilten, kell6 tuddssal vegyenek részt a sziirési
programokban, ha ennek targyi és személyi feltételei adottak.

Lényeges kérdés, hogy milyen berendezések és dokumenta-
ci6 tekinthetd elfogadhaténak az ultrahangsziirési programok-
ban; az eldadasban targyaljuk ezt a problémat.

Bevezetett Vitatott
programok ultrahangszirési
programok

Carotis-vertebralis artériak
CsecsemOk csipésziirése

Hasi parenchymas szervek
(maj, vese, pancreas)

CsecsemOk hasi és Prostatadaganat
koponyaelvaltozasai Heretumor
Praenatalis Ovariumtumor
ultrahangvizsgalatok Pajzsmirigytumor
Emlétumor
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DIGITAL RADIOGRAPHY WITH ELECTRONIC FLAT-
PANEL DETECTOR VERSUS CONVENTIONAL
SCREEN-FILM RADIOGRAPHY: DIAGNOSTIC QUA-
LITY OF DEGENERATIVE JOINT DISEASES

A digitalis radiogrdfia és a hagyomdnyos rontgenfelvétel dsszehasonli-
tdsa degenerativ iziileti betegségekben

Heiner Lajos, Grampp Stephan, Krestan Christian, Eisenhuber
Edith, Imhof Herwig

AKH, Universitdtsklinik fiir Radiologie/Osteologie, Vienna

Purpose: To compare the sensitivity of digital and
conventional radiographs for degenerative joint diseases (DJD).

Patients and methods: Digital images were taken from 50
patients each of DJD at the cervical, lumbar spine and knee
using a digital flat-panel X-ray system (Multix FD, Siemens,
Erlangen, Germany). In 150 patients (3 groups of 50)
conventional screen-film radiographs of the same regions were
also performed. All images were evaluated as hard copies
semiquantitatively by four radiologists independently with
respect to image quality and DJD. Results were assessed using
the Tukey-Kramer test.

Results: Significant differences could be found for all
parameters at the knee. There was no significant difference in
the quality of digital and conventional radiographs of the
cervical and lumbar spine.

Conclusion: Digital radiography with flat-panel technology
seems to be equivalent to conventional screen-film
combinations at the spine and superior at the knee.

NAVIGATION FOR IMAGE-GUIDED PROCEDURES -
A NEW MODALITY AND REVIEW

,Képvezérelt” beavatkozdsok — Egy uj modalitds és irodalmdnak dtte-
kintése

Heiner Lajos, Krestan Christian, Grampp Stephan, Imhof
Herwig

AKH, Universitdatsklinik fiir
Vienna

Radiodiagnostik/Osteologie,

Purpose: To present a new modality for navigation in
radiology and to discuss the basics of navigation techniques.

Methods and materials: Basic principles of medical
navigation (MN) are summarized. Advantages and
disadvantages of the two different MN types — patient-based
and modality-based - are listed. We present a current MN
system (TomoGuide, Philips Medical System, Best, The
Netherlands).

Results: MN can combine different image methods such as
CT and MR through postprocessing. Information gathered
might substitute further online imaging. The precision of the
method is adequate.

Conclusion: Image-guided intervention is an alternative to
classical” radiological procedures.

EXAMINATION TIME AND IMAGE QUALITY OF
STORAGE PHOSPHOR RADIOGRAPHY AND FLAT-
PANEL X-RAY DETECTOR TECHNOLOGY

Vizsgdlati id6 és képmindség , storage phosphor” és ,flat panel” ront-
gensugdr-detektoros radiogrdfidban

Heiner Lajos, Grampp Stephan, Krestan Christian, Eisenhuber
Edith, Imhof Herwig

AKH, Universititsklinik fiir Radiodiagnostik/Osteologie, Vienna

Purpose: To compare the examination time and image
quality of a storage phosphor and a flat-panel X-ray system.
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Methods and materials: A digital flat-panel X-ray detector
(Multix FD, Siemens, Erlangen, Germany) and a storage
phosphor system (Multix UPH, Siemens, Erlangen, Germany)
were used. At both equipments radiographs of 25 patients at
the hip and lumbar spine were taken. The duration of (a) the
examination itself and (b) data transfer to a screen system
(PACS) were measured. The two set of image types were
evaluated using the PACS semiquantitatively by three
radiologists independently with respect to image quality.
Results were assessed using the Tukey-Kramer test.

Results: Examination duration was significantly shorter for
both the hip and lumbar spine images performed at the flat-
panel system. There was no significant difference in data
transfer time or in quality estimation between the two systems.

Conclusion: Flat-panel technology significantly reduces
examination duration.

DIFFUSION-WEIGHTED MR-IMAGING IN STROKE
PATIENTS

Diffiziésulyozott MR-vizsgdlat cerebrovascularis betegeken

Heiner Lajos’ 2, Vadon Géabor?, Philippe Demaerel!

KU Leuven, UZ Gasthuisberg, Dept. of Radiology, Leuven,
Diagnostic Centre, Pécs

Purpose: To estimate the role of diffusion-weighted MR-
imaging (DWI) in stroke patients.

Patients and methods: In 20 stroke patients DWI was carried
out and apparent diffusion coefficient (ADC) values were
measured.

Results: DWI resulted in a superior visual depiction of
stroke lesions compared to ,conventional” sequences. ADC
values might give information considering the age of lesions.

Conclusion: We recommend the use of DWI in stroke
patients in clinical routine. ADC calculation might provide
additional information.

HUNGARIAN RADIOLOGY BEFORE OUR ACCES-
SION INTO THE EUROPEAN UNION

A magyar radiolégia az Eurdpai Unids csatlakozds tiikrében
Horvath Istvan, Tanacs Edit!

Erzsébet Kérhdz-Rendeldintézet, Hédmezdévasarhely, 'Szegedi
Tudomanyegyetem, Radiolégiai Klinika, Szeged

Az 1 tagok belépésének legkorabbi lehetséges idépontja 2004.
januar 1. Vajon felkésziilt-e a magyar egészségligy és a magyar
radioldgia a csatlakozasra?

A szerzék az eléaddsban éttekintik az Eurépai Uni6 rovid
torténetét, 6 szervezeteit. Ismertetik a négy szabadsagjogot és
azok hatasait az egészségligy teriiletén.

A radiolégiai vonatkozasokat a kovetkezé fejezetek koré cso-
portositjak: 1. jogi szabalyozas; 2. képzés-tovabbképzés; 3.
mindségiigyi rendszer; 4. finanszirozas és bérezés.

Javaslatot tesznek az altaluk fontosnak tartott tennivalok
megvaldsitisinak lehetdségeire.

THE ROLE OF MRI IN PREOPERATIVE DIAGNOSIS
OF ENDOMETRIAL CARCINOMA

Az MR szerepe az endometriumcarcinomdk preoperativ diagnosztikdjd-
ban

Horvéth K., Bidlek M., Poller L., Pete I., Gédény M.

Orszagos Onkoldgiai Intézet, Budapest

A vizsgilat célja: Az endometriumcarcinoma terdpids
tervének feldllitasahoz az egyik legfontosabb szempont a
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korrekt stadiummeghatdrozas. A pontos terjedés, a myo-
metrium mélységi infiltrdcidjanak mértéke, a parametralis
érintettség, ovarialis vagy regionalis nyirokcsomoattét kimu-
tatdsa.

Médszer: A vizsgdlatok 1,5 T térereji késziiléken késziiltek.
T1-, T2-stlyozott mérések mellett Gd-DTPA kontrasztanyagot
és zsirszupressziés technikat is alkalmaztunk. 25 abrasidval
igazolt endometriumcarcinomds beteg kismedencei MR-
vizsgalatat végeztik el.

Eredmények: A stadiumbesorolas szerinti kritériumok alap-
jan a 25 esetbdl 15 betegnél FIGO I-II. stadiumu tumort talal-
tunk; naluk mitétre keriilt sor. A tobbi beteg elvaltozasa III-IV-
es stadiumu folyamat volt, ezért miitét nem tortént, 6k sugar-
kezelésben részesiiltek. Eredményeinket a posztoperativ hisz-
tologiai eredményekkel vetettiik dssze.

Kovetkeztetés: Az irodalmi adatok és sajat tapasztalataink
szerint is az MR-vizsgalat alkalmas és pontos mddszer az
uteruscarcinoma stddiummeghatarozasara.

CURRENT TRENDS IN COMBINED INTRAARTERIAL
THERAPY OF HEPATIC MALIGNANCIES

Korszerii trendek a mdjtumorok kombindlt intraarteridlis kezelésében
Horvath L.}, Hadjiev ].!, Battyany L!, Rostds T.!, Gydre Cs.,
Gasztonyi B.2

University Medical School of Pécs, 'Dept. of Radiology,
21+t Dept. of Internal Medicine, Pécs

Purpose: Liver is a very frequent site of malignant tumours
with a conventionally low success rate of treatment locally and
low survival generally. Thus, an alternative therapy is to be
initiated rather than iv. chemotherapy or multiple major
hepatic surgery.

Patients and methods: In 214 patients in 848 cycles all
together 3680 cytostatic infusion was given combined with 802
chemoembolization.

Results: In 172 patients the progression of the malignant
process stopped or regressed. In 38 cases the progression was
not effected and in 4 (very much advanced diseases) a
deterioration was observed. The complication rate was very
low of 2% (17 instances of 848 cycle). The most common result
of the treatment was the decrease or halt of the spread and
growth of the focal intrahepatic disease frequently with signs of
necrosis. The overall response rate was 80.4%. Pentosan
polysulphate was administered as an antithrombotic substance
during the maximum 5-days-long arterial catheterization
period. Most recently, anti-neovascularization effect of this very
same substance had been discovered.

Conclusion: Intraarterial anticancer chemotherapy is
indicated in focal hepatic malignancies based on its acceptable
clinical results and low morbidity being comparable to those of
intravenous chemotherapy. The opportunity of combination
with several other methods indicates one of the future cancer
treatment option.

ANTITHROMBOTIC POST-ANGIOPLASTY CARE
Antithromboticus elldtds angioplasztika utin

Horvath L., Kollar L.}, Battyany L., Harmat Z., Rostds T.
University Medical School of Pécs, Dept. of Radiology, 'Dept. of
Vascular Surgery, Pécs

Introduction: Vascular therapy almost never leaves a healthy,
smooth, endothel covered surface behind. That surface area is
then a source of thrombosis, in atherosclerotic vessel it is a
source of atheroma deposition due to various factors. Even a
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well performed anticoagulation can not safely prevent
thrombosis.

Patients and methods: Transluminal angioplasty has been
successfully performed in 960 patients. Following the
procedure patients were put on either anticoagulant or oral
fibrinolytic stimulation therapy. Eighty-six of them received
anticoagulant therapy, 742 has been treated with sodium
pentosan polysulphat (PPS).

Results: In the angioplasty group 742 patients received PPS
for at least 5 years, 86 took dicumarol and the two group was
statistically analyzed. The cumulative patency rate in 5 years
was 78% in the PPS and 58% in the dicumarol group. Only
those patients were included into the groups using no any
other drug being effective on the coagulation or fibrinolytic
system.

Discussion: Since there is a significant decrease of the
fibrinolytic potential in atherosclerotic patients it seemed to be
logical to remove one major factor from the background of the
disease. During the following months a considerable portion of
remaining deposits has been removed using PPS, only
occasionally seen in a moderate degree in the dicumarol group.
Actually the sulphated polyanions, like the PPS have a very
strong antithrombotic effect. Even such a mild increase in the
fibrinolytic stimulation can be visually effective which can not
be measured by usual laboratory tests. Since orally used PPS
does not increase the bleeding time it has no risk of clotting
inhibition and bleeding. Of course the effect of the drug may be
supported for example by nicotinic acid or by simple strenuous
exercise if possible at all. Otherwise it does not worth
absorbing that lot of radiation, spending that much money for
a few days or weeks result.

Conclusion: Revascularization procedures in every case should
be followed by some kind of preventive medication. In the history
of interventional vascular radiology it has been emphasized many
times that long term results under pharmaceutical umbrella are
much better compared to no-drug therapy.

UTILISATION OF 3DFT-CISS SEQUENCE IN THE
PREOPERATIVE EXAMINATION OF 2-4-YEARS-OLD
CHILDREN BEFORE COCHLEAR IMPLANTATION
A 3DFT-CISS szekvencia alkalmazdsa 2—4 éves gyermekek cochlearis
implantdci6 eldtti kivizsgdldsdban

Hrabak Karoly!, Erdélyi Laszlé*, Berényi Ervin?, Szilvassy
Judit3, Sziklai Istvan?

ISemmelweis Egyetem, Fiil-orr-gégeklinika, Budapest, 2Huniko
KDK, Nyiregyhaza, *Debreceni Egyetem, Fiil-orr-gégeklinika,
Debrecen

Célkittzés: A haldntékcsont vizsgalatara 1993 6ta hasznalt
MR-szekvencia elényeit mutatjuk be, hogy eldsegitsiik a mod-
szer meghonositdsat a cochlearis implantdcid el6tti radioldgiai
vizsgalati protokoll részeként.

Betegek és modszerek: 2001. november és 2002. mércius ko-
z0tt tizenegy, 24 év kozotti gyermek MR-vizsgalatat végeztiik
iv. narkézisban, Siemens Harmony 1T késziilékkel, a cochlearis
implantdcioéra vald alkalmassag radiolégiai kimutatdsa céljabol.
A rutin koponya-MR-vizsgalatot kévetden axidlis sika 3D-CISS
(17 ms/7 ms/80°) mérés tortént a kisagy-hid szoglet, a belsé
halldjdrat, illetve a labyrinth régi6jarél. Az utdlagos feldolgozas
soran paraszagittalis, parakoronalis MPR, valamint MIP re-
konstrukcidkat készitettiink.

Eredmények: A vékony rétegti, nagy felbontast (voxel: 0,4 X
0,4 x 0,7 mm), erdsen T2-stlyozott, kontrasztos, a liquor-
aramlasra nem érzékeny gradiensecho-szekvencia minden eset-
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ben részletesen abrazolta a régi6 liquor- és lymphatereit, vala-
mint az altaluk hatdrolt szolid képleteket. Segitségével jol
megitélhetd a cochlea lehetséges fibrosus obliteracidja, illetve a
VIII. agyideg cochlearis aganak fejlettsége. Ezek az elvaltozasok
CT-vizsgélattal nem mutathatok ki, a cochlearis implantacié
tervezésében azonban jelent6ségiik van. A paraszagittalis re-
konstrukcié nem nélkiilozhetd, mig a parakorondlis MPR és a
MIP elhagyhato.

Kovetkeztetés: A 3D-CISS szekvencia olyan - a cochlearis
implantaci6 szempontjabdl fontos - elvaltozdsok kimutatdsara
alkalmas, amelyek mas radioldgiai eljardssal nem, vagy kevésbé
egyértelmtien vizsgalhatok, ezért lehet6ség szerint szerepelnie
kell a kivizsgalas protokolljaban.

EXAMINATION OF THE INTERNAL IMPAIRMENT OF
THE TEMPORO-MANDIBULAR JOINT WITH 0.3 T
PERMANENT MAGNET MRI

Az dllkapocs-iziilet belsé kdrosoddsdnak vizsgdlata 0,3 T permanens
mdgnessel

Hrabdk Kéroly!, Pataky Levente?, Kovécs Rita®, Kaposi N. Pal*
ISemmelweis Egyetem, Fiil-orr-gégeklinika, 2Szajsebészeti Kli-
nika, *Heim Pal Gyermekkodrhdz, Rontgen és Ultrahang Osz-
taly, *ORFI, Mozgasszervi Diagnosztikai Kozpont, Budapest

Célkittizés: Vizsgaltuk a discus abrazolhatésagat permanens
maégnessel, és értékeltiik a kiilonbozd elvéltozdsok gyakorisagat
allkapocs-iziileti panaszok esetén.

Betegek és modszerek: 2000. julius és 2002. marcius kozott
végzett 54 vizsgilatot értékeltiink utdlag. A betegek panasza
fajdalom, kattogds és szajnyitasi korlatozottsag volt. Nem sze-
repelnek koztiik a nem degenerativ jellegli iziileti betegségek;
valamint kizartuk azt a két beteget (3,7%) akiknél a discus nem
volt azonosithatd. A vizsgalatokat Hitachi Airis II. tipusu nyi-
tott MR-berendezéssel, TM feliileti tekerccsel végeztiik. Mind-
két iziiletrdl készitettiink szagittdlis skt T1-stlyozott mérése-
ket zart fogsor és kozepes fokban nyitott szdj mellett. A bete-
gek felénél SE T1 (300 ms/20 ms/90°), masik felénél 3D-GE
T1 (60 ms/26 ms/50°) szekvencit alkalmaztunk. Ertékeltiik a
discus helyzetét, elvaltozasait, a csontelvaltozasokat és az izii-
let mozgasat. Nem vizsgaltuk az iziileti folyadék jelenlétét.

Eredmények: A né-férfi arany 41/11. A betegek 60%-a 35 év
alatti n6, 31%-a 20 évnél fiatalabb né. A kevés szamu férfi be-
teg a kozépkory, illetve az idds korosztalyhoz tartozik. 39
(75%) betegnek 64 iziiletében (62%) taldltunk elvéltozast: a
discus diszlokacidja repoziciéval 35, repozicié nélkil 29,
discuselvaltozas 23, csontelvaltozas 12, szajnyitasi korlatozott-
sdg hét, hipermotilitds hat esetben volt észlelhet6. A korong
korvonalait a 3D-GE szekvencia, a csont jelszerkezetét az SE
szekvencia abrazolta jobban.

Kovetkeztetés: Megfeleld feliileti tekerccsel az allkapocs-iziile-
ti discus alacsony térerejii berendezéssel is megfeleléen dbrazol-
haté. Gyakran észlelhet6 a discus rendellenes helyzete. Az elval-
tozdsok kimutatdsdnak jelentdségét néveli, hogy a panaszok
feltinden fiatal korban jelentkeznek, valamint az, hogy nem rit-
kan a stlyosabb elvltozassal ellentétes oldalon kifejezettebbek.

BONE METASTASIS -
IMAGING

Csontdttétek — Képalkotds és korélettan
Imhof H., Krestan C., Kainberger E
Osteology, Radiodiagnostik, AKH Vienna

PATHOPHYSIOLOGY AND

Bone metastases belong to the most common metastases, as do
lung and liver metastases. In the age-group above 40’s bone
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metastasis represents the most common malignant bone tu-
mor. Clinically bone metastasis leads to pain, immobilisation,
anaemia, pathological fractures and nerv compression. While
in mamma, prostate, bronchus and kidney carcinoma bone
metastases are very common (20-80%), they are rarely found
e.g. in pancreas and colon carcinoma (5-10%). Main reasons for
these differences in frequency are local processes which inhibit
Or promote metastasis.

In all bone metastases we have osteoblastic and osteolytic
processes, but in the majority of cases (65%) lysis is
overwhelming (mamma, bronchus, kidney carcinoma).
Osteoblastic metastases (10%) are very common in prostate
carcinoma and seminomas. Mixed lytic and blastic metastasis
may be found in about 25%.

To be able to see bone metastasis on standard radiographs a
loss of 50-70% of bone mass in cancellous bone is necessary, in
cortical lesions only 15-30%, however.

Like in primary bone tumours bone metastasis may show
different stages of aggressiveness (Lodwick-stages). Special
forms of metastasis are such with periosteal reactions, most
commonly found in prostate, bronchus, GI carcinoma and
neuroblastoma. Peripheral metastases are typically found in
bronchus, mamma and kidney carcinoma. ,Blow-out” lesion
are seen as single lesion in kidney and thyroid carcinoma.
Cortical (,cookie-bite”) metastasis may represent bronchus,
kidney or bladder carcinoma.

While in standard radiographs a bony-mass loss of 40-70%
is necessary to differentiate metastasis, in bone scintigraphy
with ®mTc-MDP (or similar products) the necessary loss is only
3-5%. Therefore the sensitivity of bone scintigraphy is 50-80%
higher than that of radiographs, but each positive reports needs
an additional radiographic exploration. Wrong negative bone
scintigraphies may be found in myeloma, leukaemia, highly
aggressive lesions or in a ,,super scan”.

MRI is even more sensitive than bone scintigraphy, but until
2 years ago its use was limited because of the relative small
field of view in MRI and long examination times. With
automatic table-increments - used also in peripheral
angiography — whole body MRI’s can be done in 6-8 minutes
(STIR images), now. It has proven its clinical usefulness in the
detection of mamma, prostate carcinoma metastasis and
myeloma. It has still disadvantages in comparison to
scintigraphy in the skull, ribs and pelvis .

In the important differential diagnosis of osteoporotic and
metastatic spinal impression fractures diffusion-weighted
images may help in the near future.

Finally, therapy-effects in bone metastasis must be well
known to radiologists to prove the efficacy of a therapy. Most
important signs are the reduction of pain, increase of sclerosis,
reduction of scintigraphic activity, lesion size and fatty marrow
conversion.

DIAGNOSTIC IMPACT OF ULTRASONOGRAPHY
VERSUS LOW FIELD MRI IN HAND AND WRIST
IMAGING

Az ultrahang és ,low field” MRI vizsgdlatok hatékonysdgdnak dssze-
hasonlitdsa a kéz és csuklo képalkotdsdiban

Kaposi, N. Pal, *Mester Adam, 2Karlinger Kinga, *Mako
Erné

"Musculoskeletal Diagnostic Centre, National Institute of
Rheumatology and Physiotherapy, *Semmelweis University,
Faculty of Medicine, Department of Diagnostic Radiology and
Oncotherapy, Budapest
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Purpose: To present a pictorial assay demonstrating the role
of higher frequency ultrasonography versus low field MRI in
hand and wrist imaging.

Patiens and methods: Patients suffering of degenerative,
traumatic and inflammatory diseases were investigated with 7,5
MHz linear tranducer to visualise the structures of hand and
wrist. Colour Doppler, power Doppler techniques and histogram
evaluations were used additionally. Comparative additional 0,3 T
MRI studies were carried out with dedicated coil.

Results: The 7,5 MHz frequency of ultrasound depicted
lesions of muscles, tendons, tendon-sheets, ligaments, vessels,
nerves, foreign bodies, different grades of carpal tunnel
syndrome. Colour and power Doppler methods and histograms
increased the sensitive of detection of early rheumatoid
arthritis related changes. In 70 percent the US and MRI gave
similar results. In 30 percent of cases contrast enhanced MRI
depicted additional lesions not detected by US. In cases of
some foreign bodies only US detected the lesion, while MR
aquisition presented artefacts.

Conclusion: High frequency ultrasonography in combination
of power Doppler technique and histogram evaluation offers a
high sensitive imaging modality. Sensitivity was comparable
with low field MRI in 70 percent of cases. Ultrasound seems to
be the next choice imaging modality after plain film
radiography in swelling of hand and wrist.

THE DEVELOPMENT OF NON INVASIVE MEASURE-
MENT TECHNIQUES TO DETERMINE THE MINERAL
CONTENT IN BONE PREPARATES OF SMALL ANI-
MALS

Nem invaziv méréstechnikai eljdrdsok kidolgozdsa prepardlt kis dllatok
csont dsvdnyianyag tartalom meghatdrozdsdra

Kéri Béla!, Mester Addm', Makd Erné!, Maté Edrs*, Buizas Edit?,
Falus Andras?, Horvath Csaba?

ISemmelweis Egyetem, Radiologiai és Onkoterapids Klinika,
2Bioldgiai és Immungenetikai Intézet, . Belgyogyaszati Klini-
ka, Budapest, “Szegedi Tudomanyegyetem, TTK Informatikai
Tanszék, Szeged

Célkitizések: Nagy érzékenységli és nagy reprodu-
kalhat6sagi metodikak kidolgozdsa prepardlt kisallat-csontok
(egércsontok) mésztartalmanak meghatirozasara.

Médszerek: Mammogréfids rontgentechnikaval (0,1 mm
atméréji  mikrofokusza  rontgencsd) és finom  szem-
csés erdsitd ernyével, valamint human CT-vel (SiemensPlus4)
HRCT tizemmoédban [1 mm rétegvastagsdg, magas részletgaz-
dagsagt rekonstrukcids algoritmus (0,065 mm/pixel)], atalaki-
tott SPA-val (5 mmx0,6 mm kollimalt sugdrral) ép és
osteoporoticus egerek femurcsontjait mértiik. A rontgenfelvéte-
lek morfometrids értékelésére szemikvantitativ eljarast, a HRCT-
re kvantitativ ROI-technikat, mig az SPA-mddszerre a mért pro-
filgorbék kvantitativ értékeld algoritmusat alkottuk meg. A méd-
szer kalibraldsara az SPA gyari (GAMMA Miszaki Rt.) etalonfan-
tomjat, a Siemens CT denzitometrids fantomjat, valamint az al-
talunk készitett linearitds és kalibral6 fantomot hasznaltuk.

Eredmények: A pontossagbeli eltérések retrospektiv anali-
zissel HRCT és SPA esetében 2%, a reprodukalhatdsag 1,5%. A
legjobb térbeli felbontdképességet a rontgenfilm adta. Az SPA
a corticalis csont meghatdrozasara, a HRCT a trabecularis allo-
maényra optimalis. Mindhdrom mddszer szignifikins eltérése-
ket jelzett a normalis és osteoporoticus csontok kozott.

Kovetkeztetések: A mikrofokusza rontgen, a HRCT és az SPA
egyarant relevans modszerek dsszemérhetd reprodukalhatdsaggal.
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MRCP HAS OPENED A NEW VISION

Az MRCP ij perspektivdt nyitott

Karlinger Kinga, Mester Adim, Marton Erika, Kaposi Novak
Pal!

Semmelweis University, Dept. of Radiology and Oncotherapy,
"Musculoskeletal Diagnostic Center of ORFI, Budapest

Aim: To help in avoiding unnecessary invasivity (ERCP) if it
is not followed by immediate intervention.

Patients and methods: 29 patients (17 f, 12 m) were
investigated between 1st January 2001 and 1st May 2002 with
a Hitachi Airis II 0,2T open magnet. Parameters of MRCP:
highly T2w, TR 6000 msec. TE 760 msec, data collection 3D.

Results: The most frequent finding were stone(s) in the
choleducts: 1 above the papill of Vater, 1 in the main choleduct,
1 more little choleliths (after LC), 1 impacted in the papill, 1
impacted in the cystic duct, 1 cholelith + diverticulum of the
cholecyst. Sludge: 4 in main gall duct, 1 duct + cystolith.
Dilation of choleducts were found in 4 cases (1 Klatskin
tumour, lexternal compression, 1 stone only in the cholecyst,
1 pericholangitis with calibre variations), 3 cases of tumours (1
Klatskin, 1 ,portal”, 1 cholangiocc.). Furthers: 1 pseudocyst
(+Ca), 1 echinococcus cyst., 1 bulging of pancreatic head, 1
biloma (after LC), 1 intrahepatic bile duct distortion caused by
cirrthosis. 3 cases were ,negative” (1 anatomical variation).

Conclusions: Operative/ERCP reinforcement were given in
all stone/sludge cases, in the Klatskin tumour, at sclerosis of
papill, and the LC complication, which shoved the benefits of
this investigating method.

AVN AND/OR TRANSIENT OEDEMA

AVN és/vagy tranziens oedema

Karlinger Kinga, Mester Adam, Kaposi Novéak Pal!
Semmelweis University, Dept. of Radiology and Oncotherapy,
"Musculoskeletal Diagnostic Center of ORFI, Budapest

Aim: Our question was whether transient oedema/osteo-
porosis of femoral head is the first stage of AVN or rather it
would be an independent entity.

Patients and methods: Hip investigations were performed on
a 0.2 T Hitachi Airis II magnet. AVN and oedema patients of
one year span (01. 03. 2000-01. 03. 2002.) were compared
retrospectively, according their gender rate and age.

Results: 335 hip investigations: 80 AVNs (32 females, 48
males), pure oedemas 20 (11 f, 9 m. 6y, 10y females were
omitted = 9f). Mean age of females of AVN: 59.8 y, males:
49.4 y. In oedema group mean age of females: 56.1 y, males:
45.33 y. In both groups females were elder with 10 years than
males, but the oedema group was more than 3 years younger
than the AVN one.

Conclusions: According to these data conclusion could be that
the oedema group was younger because it should be the first
stage of AVN. Controversially gender rate was different between
the two groups. Its meaning can be that women inclined to
spontaneous regression. The other interpretation can be that
oedemas do not have a general tendency in turning to AVN. To
decide it we intend to follow up this patient group of oedema.

ARE YOU READY TO IDENTIFY ORBITAL FOREIGN
BODIES?

Készen dllsz az orbitalis idegentestek felfedezésére?

Karlinger Kinga, Récsan Zsuzsal, Mester Addm

Semmelweis University, Dept. of Radiology and Oncotherapy,
12 Dept. of Ophthalmology, Budapest

MAGYAR RADIOLOGIA 2002;76(4):161-194.

Aim: After orbital traumas it is to be pointed out/ruled out
whether there is any intraorbital-intraocular (i. o.) foreign
body. The task of radiologists is to demonstrate and identify
intraocular foreign bodies according to localisation and
materials of those.

Patients and methods: We investigate acute, subacute and
inveterate orbital traumas for localising intraocular foreign
bodies and determining those materials. Equipments: CT: Sie-
mens Somatom Plus 4 (helical 2/2, segmentation 1,5 mm). MR
only for special problems (0.2T Hitachi Airis II).

Results: According to materials: Metals were the most
frequent i. o. foreign bodies. All were demonstrated. With a
respect to window setting glass foreign bodies are fairly
demonstrable. A neglected wooden foreign body was pointed
out with MR and also identified on CT retrospectively.
According to localisation: i. o. foreign bodies impacted into the
sclera are demonstrable only with difficulties and also the little,
non-metallic ones near a bone.

Conclusions: CT is the modality of choice for
demonstrating/ruling out foreign bodies and to show metallic
or non-metallic nature and precise localisation of those.
Radiologists are bound to know the CT-qualities of foreign
bodies, to help ophthalmologists in finding them during
operation. MR has a supplementary role at non-metallic,
mainly inveterate wooden foreign bodies.

SENSITIVITY OF NATIVE TISSUE HARMONIC
ULTRASOUND COMPARED TO DOUBLE CONTRAST
ENTEROCLYSIS IN DIFFERENT STAGES OF
ILEOCECAL CROHN’S DISEASE

A nativ szoveti felharmonikus ultrahang szenzitivitdsdnak dsszehason-
litdsa a kettds kontrasztos irrigoszkopidval ileocoecalis Crohn-betegség
kiilonbozé stadiumaiban

Karteszi Hedvig, Tarjan Zsolt, Schiszler Tamas, Mako Ernd
Semmelweis University, Dept. of Diagnostic Radiology and
Oncotherapy, Budapest

Purpose: To determine the sensitivity of deep penetration,
high resolution ultrasound in different stages of ileocoecal
Crohn’s disease (CD) compared to enteroclysis and final
diagnosis.

Patients and method: We have surveyed the examinations of
54 patients (30 females, 24 males, ages of 18-71) in whom CD
have been verified either by further operation (8 cases) or by
biopsy. The pathological changes in all cases were located to
the ileocecal region or to the neoterminal ileum. Morphologic
signs of CD were searched for by enteroclysis (administration
of 30 w/v% Ba-suspension and 5% methylcellulose suspension
with 100-120 ml/min flow rate through a nasojejunal tube)
and US examination (convex and linear transducers of 4-8 MHz
receiving frequency with Native Tissue Harmonic Imaging,
Acuson Sequoia).

Results: In early (superficial) stage (12 cases) no
enteroclysis was negative (100% sensitivity), but because of
nonspecific changes in 6 cases the diagnosis was doubtful in
early stage. 6 US examinations were positive (50% sensitivity)
and in transmural state both methods were 100% sensitive. Six
of 8 surgically verified fistulas had been diagnosed by
enteroclysis, 3 by US and 2 by both methods. Three abscesses
of 3 have been detected by US and 1 by enteroclysis before
surgery.

Conclusion: Sensitivity of native tissue harmonic US is
worse than that of enteroclysis in early stage which questions
its use in new cases of suspected CD. For follow up in advanced
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cases US can replace enteroclysis. Sensitivity for detecting
abscesses might compensate missed fistulas.

THORACAL HERNIATION OF THE SPINAL CORD
Thoracalis gerincveld-herniatio

Kenéz Jozsef!, Barsi Péter!, Veres Robert?, Varallyay Gyorgy?,
Bobeszt Matyas*

1OPNI, Neuroradiolégia, 2Orszagos Idegsebészeti Tudomanyos
Intézet, 3Orszdgos Onkoldgiai Intézet, Budapest, *Marku-
sovszky Kérhaz, Szombathely

The herniation of the spinal cord through the dural defect is a
rather rare deformity and very easily misdiagnosed, as
retromedullary  occult intraspinal arachnoid cyst or
meningocele. The possible origin of the dural defect can be
traumatic, iatrogenic or unknown, so in these cases, congenital
with great probability. On the thoracal part of the spinal
column it shows a rather characteristic and misleading
appearance. The anomaly leads to progressive Brown-Sequard
syndrome, the case history can be extremely long. The surgical
repaire of the dural defect results improving, or even complete
recovery, if performed in time. These are the facts emphasising
the importance of early diagnosis.

CHRONIC GRANULOMATOUS COLITIS WITH
APPENDICITIS ACUTA IN THE CASE OF A 13 YEARS
OLD BOY

Kronikus granulomatosus colitis és akut appendicitis egyiittes eld-
forduldsa egy 13 éves fuindl

Keszléri Etelka, Bognar Zsolt, Bitvai Katalin, Lérincz Margit
Heim P4l Children’s Hospital, Budapest

Authors present the case of a 13 years old boy with abdominal
pain. US examination showed colon with extremely thick wall
and intraluminal impactated calcified coprolith.

With laparotomy the histological diagnosis was chronic
granulomatous inflammation and appendicitis acuta.

POSSIBILITIES OF VASCULAR INTERVENTION IN
VAS COUNTY MARKUSOVSZKY HOSPITAL

Vascularis intervencios lehetdségek a Vas Megyei Markusovszky Kor-
hdzban

Kiraly Istvan, Riba Maria!, Nagy Istvan?, Nadasi Géza?

Vas Megyei Markusovszky Kérhdz, Radiologiai Osztaly, DSA
Laboratérium, 'I. Belgydgyaszat, Angiologia, *Altalanos és
Ersebészeti Osztaly, Szombathely

Célkittizés: Kérhazunkban a mar korabban kialakult érsebé-
szeti és belgyogyaszati angiologia utdn, 1996 6szétdl lehetdség
van intervencids radiolégiai médszerek alkalmazdsara is. Az
eléadds az elmult iddszak eredményeit taglalja.

Betegek és modszerek: Folyamatosan boviilé diagnosztikus
érvizsgalati szam mellett 1996 szeptemberétdl tdbb mint 567
alkalommal végeztiink percutan transluminalis angioplasztikat
(PTA) a kismedencei, az alsévégtagi, a supraaorticus értorzsek,
valamint a veseartéridk teriiletén. Vascularis stent implantacié-
jara 98 alkalommal keriilt sor, esetenként intraoperativ koriil-
mények kozott is. A betegek kivizsgaldsat ambulanter vagy bel-
gyogydszati osztalyrdl végeztiik el. A beavatkozdsok utdn a be-
tegek gydgyszeres utdkezelése a belgydgyaszati angioldgiai
részlegen, a folyamatos kovetés pedig az érsebészeti vagy
angioldgiai szakambulancidn tortént.

Eredmények: Az angiolgus belgydgyasz, érsebész, interven-
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ciés radiolégus csapatmunkdjanak eredményeként az érrend-
szeri betegségek kivizsgalasa, kezelése az elmult években
jelentdsen megemelkedett kérhazunkban, a mitéti struktdra
atalakuldsa mellett.

Kovetkeztetés: Az érbetegségek kezelésében a percutan be-
avatkozasok megfeleld alternativat jelentenek, de a nagyszama
sikeres beavatkozas lényeges feltétele a kiilonb6zo szaktertile-
tek kozos ténykedése.

IMAGING OF SURGICAL DISEASES OF THE NEW-
BORN CHEST

Miitéti beavatkozdst igényld mellkasi korképek képalkoté diagnosztikd-
ja tjsziilottkorban

Kis Eva, Verebély Tibor

Semmelweis University, 1% Dept. of Pediatrics, Budapest

In many instances, according to the widespread use of prenatal
ultrasound screening, radiologist are introduced to a neonate
with a presumptive diagnosis. The possibilities of prenatal MR
and fetal surgery has resulted new diagnostic and therapeu-
tical strategists as well. Further diagnostic steps depend on
the initial chest radiographic findings. Imaging is necessary
to detect complications and to follow-up patients after
surgery.

The imaging findings, the postoperative follow-up of most
common neonatal surgical chest diseases (congenital cystic
adenomatoid malformation, diaphragmatic hernia, lung
sequestration, tumours) are discussed.

MOXONIDINE IMPROVES GASTRIC EMPTYING IN
DIABETIC GASTROPARESIS

A monoxidin elsegiti a gyomor iiriilését diabeteses gastropathidban
Kiss I., Wittmann T., Izbéki E, Rosztoczy A.!, Varkonyi T.
Szegedi Tudomanyegyetem, Radiolégiai Klinika, !I. Belgydgya-
szati Klinika, Szeged

Background: In patients with diabetic gastroparesis,
clonidine treatment was associated with acceleration of gastric
emptying. Clonidine, an alfa-2 adrenergic agonist, also has an
affinity for imidazoline receptors. Moxonidine, a selective
imidazoline receptor agonist, has not been investigated in
patients with diabetic gastroparesis. The aim of our study was
to investigate the effect of moxonidine in diabetic patients with
gastroparesis.

Patients and methods: Ten diabetic patients with previously
established delayed gastric emptying were enrolled in the
study. The presence of cardiovascular autonomic neuropathy
was established according to Ewing’s standard cardiovascular
reflex tests. The mean age was 55 (31-76) years, the mean
diabetes duration was 26 (10-51) years. The mean autonomic
neuropathy score was 5.80+0.24 corresponding to a moderate
autonomic neuropathy. Gastric emptying ora semisolid test
meal was determined by ultrasonography in each patients pri-
or to administration of moxonidine (0.2 mg Physiotens b.i.d.)
and one month later. Antral area was measured by 2D
ultrasound probe. Measurements were done in the fasting
state, immediately after the ingestion of the test meal (Omin)
and then at 15, 30, 45, 60, 75, 90 minutes according to our
previously published protocol.

Results: After one month moxonidine treatment, the antral
area was significantly decreased from the 60th minute of the
examination, compared to the values obtained before
treatment.

El6adéas-kivonatok



Conclusion: The imidazoline receptor agonist moxonidine
seems to be a promising new agent in the treatment of diabetic
gastroparesis.

(The study was supported by the Hungarian Ministry of
Social Welfare: ETT 543-02,/2000.)

ALCOHOL SCLEROTHERAPY FOR SYMPTOMATIC
HEPATIC, SPLENIC AND RENAL CYSTS WITH
PERCUTANEOUS INTERVENTIONAL METHOD

A szimptomds mdj-, lép- és vesecystdk percutan alkoholos
szkleroterdpids kezelése
Kollar Attila, Molnar
Szabolcs

Szent Imre Hospital, Radiology,'Heim P4l Children’s Hospital,
CT/Intervention, Budapest

Péter, Arany Andrea!, Hetényi

Purpose: The symptomatic solitary liver cysts (SLC) and
polycystic liver disease (PLD) often produce painful
compressive symptoms requiring therapeutic intervention. We
analysed our results with alcohol sclerotherapy (AS) in our
institution.

Patients and methods: Fifteen females and five males (mean
age: 52 years, 13 SLC, 2 PLD, 3 SSC, 2 RC) were treated with
AS during nine years period (1993-2002).

All symptomatic cysts had cytologically proven benign
cysts. The cyst puncture and drainage were done with US or
CT guidance and the next steps were performed
fluoroscopically. Regular US and CT examinations were done
as follow-up.

Results: Patients became symptome free after AS and ten
cysts of them completely disappeared. The patients
experienced only mild local heating sensation or pain during
AS. Two patients were treated with aspiration alone, because in
one case (SLC) CM appeared in the abdominal cavity after
pretreatment contrast filling and in an other case (SSC) large
intracystic hematoma detected after the aspiration. Other
complications were not detected.

Conclusion: Percutaneous AS is a safe and effective
alternative comparing to the surgical treatment. The AS
provide long-term results in patients with SLC, PLD, SSC
and RC.

PROBLEMS IN THE DIFFERENTIAL DIAGNOSIS AND
THE CLINICO-PATHOLOGICAL CHANGES OF THE
SECUNDER ANEURYSMAL BONE CYSTS

Szekunder aneurysmds csontcystdk klinikopatolégiai jellemz6i és radio-
logiai differencidldiagnosztikai problémdk

Koll6 Katalin, Szendréi Miklés

Semmelweis Egyetem, Ortopédiai Klinika, Budapest

Célkitzés: Azt vizsgaltuk, hogy az SE Ortopédiai Klinika
csonttumoranyagdban,  1970-2001-ig, ~az  aneurysmas
csontcystak koziil milyen tumorok hany szazalékaban talaltunk
szekunder aneurysmas csontcystat. Ezek klinikai-radioldgiai
képét, a vizsgaldeljarasok célravezetdségét és differencialdiag-
nosztikai problémdit taglaljuk.

Mobdszerek: A klinika csonttumorregiszterében az utébbi 30
évben 114 aneurysmds csontcysta koziil 32 szekunder
aneurysmas csontcystdt talaltunk, ami az dsszes 28%-at jelen-
ti. Szekunder aneurysmas dtalakuldst legnagyobb szdmban
osteobalstomandl (8) és osteoclastomandl (8) lattunk, majd
chondrobalstomandl (5) és osteosarcomdnal (5), chondro-
myxoid fibromanal (2) és fibrosus dysplasianal (2), egy-egy

MAGYAR RADIOLOGIA 2002;76(4):161-194.

eset fordult eld6 nem ossificaldédd csontfibromandl és
csontlymphomanal.

Eredmények: A betegek életkora és az elvaltozas lokalizacid-
ja megfelelt az alapbetegségnek és az aneurysmds csont-
cystanak is. Az anamnézis idejét és a radiologiai képet az
aneurysmas jelleg uralta. Csontszcintigrafia csak a folyamat ak-
tivitdsara utal. CT-vizsgalat elsésorban a csont coricalis szerke-
zetét, a septumok alakjdt mutatja, a vér folyadékként latszik.
Talan az MR-vizsgalat tudja a legtobb tdmpontot adni az erede-
ti tumor veldtri vagy kornyezeti expanzidjanak megitélésénél.
A septumokkal hatdrolt veldtirdkben a folyadéknivok, szedi-
mentaci6, hemosziderin egyértelmiien kimutathatd. Kontraszt-
halmozas az aneurysmas teriilet mellett esetleg figyelemfelhivd
lehet. Patoldgias fractura zavarhatja a képet. Angiografianal az
esetek egy része hyper- mds része hypovascularisalt, idénként a
szabalytalan érstruktara malignitas gondolatat felveti.

Kovetkeztetések: Sokszor a klinikum és az dsszes képalkotd
eljaras egyiittes értékelése sem vezet primer tumor kimutatasa-
ra. Preciz vizsgalati technika, nagy tapasztalatokon alapuld ér-
tékelés mellett gondolnunk kell arra is, hogy az aneurysmas
komponens egyéb primer - esetleg malignus — tumort elfedhet.

DYNAMIC CONTRAST-ENHANCED MR IMAGING OF
THE BREAST - THE ROLE OF KINETIC AND MOR-
PHOLOGICAL PARAMETERS IN DIFFERENTIATING
BENIGN FROM MALIGNANT

Az emld dinamikus kontrasztanyagos MR-vizsgdlata — A kinetikus és
morfoldgiai paraméterek szerepe a benignus és malignus elvdltozdsok
elkiilonitésében

K. Szab6 Botond" 2, Wiberg Maria Kristoffersen!, Boné Beata!
Dept. of Diagnostic Radiology, Huddinge University
Hospital, Karolinska Institute, Stockholm, *University of
Szeged, Dept. of Radiology, Szeged

Purpose: To assess the role of architectural information
and contrast agent kinetics from magnetic resonance (MR)
imaging in the differentiation between benign and malignant
lesions.

Patients and methods: A total of 92 women with 109
histopathologically verified breast lesions were included in this
prospective study. The patients were examined by a 1,5 T
system using a dedicated double breast coil. A dynamic
examination with one precontrast and seven postcontrast
series was performed, using a T1-weighted three-dimensional
fast low-angle shot (3D FLASH) sequence. Architectural
features as well as parameters derived from time-signal
intensity curves were analyzed. T-test for independent
samples and chi-square test were used for univariate analysis.
Binary logistic regression was performed for multivariate
analysis.

Results: Among the morphological parameters irregular
shape and border, inhomogeneous internal enhancement and
peripheral rim enhancement were associated significantly to
malignancy at univariate analysis. Kinetic parameters of
washout ratio, time to peak enhancement, curve type, initial
slope and the first two postcontrast enhancement ratios also
reached statistical significance at univariate analysis.
Multivariate analysis revealed that the most important and
independent factors for distinguishing benign from malignant
were the shape-border score and washout ratio.

Conclusion: Both enhancement morphology and kinetic
information are needed to obtain the best diagnostic accuracy
in breast MR imaging.
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CT-ANGIOGRAPHY VERSUS CATHETER ANGIO-
GRAPHY IN DIAGNOSIS OF RUPTURED INTRA-
CRANIAL ANEURYSMS

A CT-angiogrdfia és a katéterangiogrdfia Gsszehasonlitdsa a rupturdlt
intracranialis aneurysmdkban

Kulcsar Zsolt, Machovitsch Agnes, Berentei Zsolt, Kolonics
Laszl6, Szikora Istvan, Martos Janos, Nyéry Istvan

National Institute of Neurosurgery, Budapest

Background: Our objective was to discuss the reliability of
CT-angiography in establishing the indications for surgery of
ruptured intracranial aneurysms.

Methods: In two cases of acute subarachnoid hemorrhage
digital subtraction catheter angiography (DSA) and CT
angiography (CTA) was simultaneously performed.

Findings: In case 1, a 10 mm basilar tip aneurysm was
demonstrated by DSA. The tip of the basilar artery and the
aneurysm has thrombosed spontaneously, with good collateral
circulation and no clinical sequale. Repeat follow up CTA
clearly demonstrated the aneurysm that was not filling on
simultaneously performed DSA, neither depicted by
MRI/MRA. In case 2 DSA could not detect any source of
bleeding. Simoultaneously obtained CTA demonstrated a 4 mm
basilar tip aneurysm that was surgically explored. A small
blood clot was found around the basilar apex but no aneurysm
could be identified. Repeat CTA on the following day
demonstrated unchanged enhancing structure resembling a
basilar tip aneurym.

Conclusions: CTA of ruptured cerebral aneurysms may lead to
misdiagnosis. We suspect healing thrombus may enhance with
contrast material. Consequently, in case of diagnostic mismatch,
catheter angiography should govern the therapeutic decision.

(Supported in part by a scientific grant from the Hungarian
State OTKA T032770.)

TIPS INTERVENTIONS. HOW TO PROCEED
FURTHER? - OUR RESULTS IN COMPARISON WITH
INTERNATIONAL STANDARDS

TIPS beavatkozds. Hogyan tovdbb? — Eredményeink a nemzetkozi
ajanldsok tiikrében

Lazar Istvan!, Vass Zsuzsa?, So6s Laszl¢!, Ludvig Zsuzsa!, Gyar-
mati Janos!

Borsod-Abatj-Zemplén Megyei Kérhaz, 'Radiolégia, ZKzponti
Anesztezioldgia, Miskolc

Bevezetés: A transjugularis intrahepaticus portosystemas
sont (TIPS) mddszer til van az els6 10 évén, Miskolcon hdrom
éve végezzlik. Hazdnkban tovabbra is csak kis esetszdmban, két
nagyobb centrumban van rd lehetdség, ezért ideje a honi
lehetGségeket Osszehasonlitani a nemzetkdzi tendencidkkal.

Betegek és modszerek: 1999 szeptembere 6ta 43 beavatko-
zast (33 TIPS, 10 revizio) végeztiink. 32 betegiink atlag életko-
ra 51,8 (17-69) év, koziilik 16 né, 16 férfi. Az indikécid 41,9%-
ban ascites vagy hydrothorax, 32,5%-ban recidivalé
varixruptura, 2,3%-ban akut haematemesis, 23,2%-ban
sontrevizi6 volt. Betegeink Child szerinti beosztasa: A 2, B 23,
C 7. Az atlagos utankovetési id6: 11,3 (1-34) hénap. Nemzet-
kozi Osszehasonlitasként a Haskal et al. Quality improvement
guidelines for TIPS. J Vasc Interv Radiol 2001;12:131-6. cikk
adatait tekintettiik at.

Eredmények: A technikai siker aranya 95,4%. Perioperativ
mortalitds: 1 beteg (intraperitonealis vérzés). Harmincnapos
mortalitds 9,3% (Child-C betegek). Osszehasonlitisként a
preoperatlv varolistas mortalitds 10,4%. Klinikai sikeresség
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90,7%. A portosystemas nyomasgradiens atlagos csokkenése:
19,6-r61 9,8 Hgmm-re. Sontreviziét igényld encephalopathia: 7%.

Kovetkeztetések: Eredményeink nemzetkozi Gsszehasonli-
tasban is jok. A magas vardlistds mortalitds a betegek gondos
megvalasztasat, idében valé TIPS-re irdnyitasat és a kapacitas
bévitését szorgalmazza.

DETECTION OF CORTICAL ACTIVITIES USING
FUNCTIONAL MAGNETIC RESONANCE IMAGING
A corticalis aktivitds detektdldsa funkciondlis MRI-vel

Martos Janos

National Institute of Neurosurgery, Budapest

The goal of this presentation is to introduce the basics of
functional magnetic resonance imaging (fMRI) and to suggest
potential future applications in neuroradiology. These future
directions include neurosurgical planning and improved
assessment of risk for individual patients.

The new technique that magnetic resonance imaging can be
used to map changes in brain hemodynamics that correspond
to cortical activity extends morphological imaging to include
maps of human brain function.

These challenges must be met by appropriate fMRI quality and
technology. Head motion is an important source of technical failure
and methods to prevent its occurrence in acquisition or to provide
correction in post processing are essential. The use of blood
oxygenation level dependent (BOLD) contrast for fMRI of patients
differs from normal cooperative volunteers in that not only are the
patients ill and more anxious but also are often on medications and
have neuropathology that may deteriorate the neuronal
hemodynamic response on which fMRI is depended.

The presentation briefly introduces the fundamental
principles of fMRI, our initial investigations, and some
potential future directions.

DIFFUSION-WEIGHTED MR IMAGING
Diffiziésilyozott MR-képalkotds

Martos Janos

National Institute of Neurosurgery, Budapest

Diffusion-weighted magnetic resonance imaging (DW-MRI) is
the only technique that permits a non-invasive in vivo
assessment of water molecular diffusion, which reflects tissue
integrity. DW-MRI is useful in differentiating cytotoxic edema
from vasogenic or interstitial edema, as well as cystic or
necrotic tumours from abscesses or epidermoids, which can be
used for surgical planning. DW-MRI has shown great clinical
potential in the diagnosis of brain pathologies, and has shown
especially strong promise in the evaluation of stroke patients.

The purpose of this presentation is to introduce the
significance of diffusion based MR imaging in characterizing
intracerebral lesions including the present usefulness and
potential future directions of DW-MRI, calculation of apparent
diffusion coefficient (ADC) maps, as well as some advanced
diffusion MR techniques.

SPIRAL CT CHOLANGIOGRAPHY - AN EXAMINA-
TION METHOD UNJUSTIFIBLY PUSHED IN THE
BACKGROUND

Helikdlis CT-kolangiogrdfia (HCTCA) — Egy méltanytalanul hdttérbe
szoritott vizsgdlati modszer .

Marton Erika, Karlinger Kinga, Mester Adam, Maké Erné
Semmelweis Egyetem, Radiolégiai és Onkoterdpids Klinika,
Budapest
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Bevezetés: A képalkotdk robbanasszerti fejlédése az epetti
elviltozdsok diagnosztikijdban is bovitette a vizsgalati
lehetdségeket. Az MR-kolangiografia szdmtalan elénye ellenére
a HCTCA-nak a jelenleginél szélesebb korti ismertsége és elis-
mertsége lenne sziikséges.

Betegek és modszerek: A helikdlis CT a HCTCA alapveto fel-
tétele. 1997-2002 kozott 196 vizsgdlatot végeztiink klinikdn-
kon. Hepatotrop kontrasztanyagot adtunk lasst cseppinfizio-
ban. A vizsgalatokat Siemens Somatom Plus 4 késziiléken vé-
geztiik, spirdl izemmddban. A scansorozatbdl postprocessing
eljarasokkal MPR, MIP és SSD masodlagos rekonstrukcids ké-
peket készitettiink. A vizsgalat masodik fazisaban nephrotrop
kontrasztanyagot adtunk a parenchyma elvaltozdsainak megité-
lésére.

Eredmények: Kidolgoztuk a HCTCA ,kétfazisos” technika-
jat. A vizsgalatnak ugyan van korldtja, s ez a szérumbilirubin-
szint normalis hatdrokon beliili értéke, de e kritérium betarta-
sa esetén valamennyi esetben kivalé mindségii képeket kap-
tunk. Mérsékelten emelkedett szérumbilirubin-szint esetén a
kontrasztanyag-beadas médositasaval szintén diagnosztikus ér-
tékd vizsgalathoz jutottunk. Kontrasztanyag-szévédményt —
két esetben eléforduld enyhe urticariatdl eltekintve — nem ta-
pasztaltunk.

Kovetkeztetés: A HCTCA komplex moédon jeleniti meg az
epetitrendszert. Tisztdzhat6 az epeutak anatdmidja, patologias
eltérései, a posztoperativ sz6véddmények oka. Magas szenzitivi-
tasu és specificitdst képalkoto eljaras. Segitségével elkeriilhetd
a sziikségtelen invazivitds (ERCP), a beteg szimara nem jelent
megterhelést. A 3D postprocessing eljarasok a klinikusok
szdmdra meggyozden jelenitik meg az elvaltozasokat. A nem-
zetkozi szakirodalom preferdlja az MR-kolangiografiat. Hazai
viszonyok kozott, a jelenlegi MR-kapacitashoz mérve, sokkal
tobb epetti problémaéval kiizd6 beteg van annal, mintsem eny-
nyire kihasznalatlanul hagyjunk egy ilyen diagnosztikus lehetd-
séget.

MRI OF THE FEMALE PELVIS

A néi kismedence MR-vizsgdlata

Lincender L.,Vrci D., Sadagi E., Vegar S, Mornjakovic A, Stevi
N., Kantari N.

Institute of Radiology, Clinical Centre University of Sara-
jevo

The purpose of this study was to assess diagnostic accuracy of
MRI in different female pelvis disease. We compared our
results with clinical staging and pathological findings

During the three year period we had MRI of the female
pelvis at 117 patients. In 38 patients MRI revealed cervical
carcinomas, adnexal carcinomas in 27, adnexal cystis in 14
uterine myomas in 14, dermoids tumor 4 and 19 oncological
patients had postoperative control. One patient had marked
varices of left pelvic veins and veins of corpus uteri.

All patients were examined on MRI 1,0 T unit with body
coil: axial, sagital and sometimes coronal planes T 1WI and T2
WI sequences were used.

In our reports we compared MRI results with clinical staging
and pathological findings, with sensitivity 81%, specificity 86%
and diagnostic accuracy was 89%. The most of patients with
cervical carcinomas, had advanced disease. During MRI
examination the parametral and vaginal invasion was
estabslished as well as lymphonode metastases and
differentiation operabile from advanced disease.

MRI according to our experience showed high specificity,
sensitivitiy rates and accuracy in female pelvis disease. We are
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still trying to establish real value of MRI in clinical and
radiological algorithm.

NEW TRENDS IN PEDIATRIC RADIOLOGY - IN
MEMORIAM AKOS GORGENYI )

A gyermekradiolgia vj irdnyvonalai — Gorgényi Akos-emlékiilés
Lombay Béla

Borsod-Abatj-Zemplén Megyei Korhdz, Rontgen Intézet, Gyer-
mekradioldgiai Osztaly, Miskolc

1992. marcius 6-4n 64 éves kordban hunyt el dr. Goérgényi
Akos, a Semmelweis Orvostudomdnyi Egyetem II. Gyermekkli-
nikdjanak docense, a magyar gyermekradioldgia egyik
kiemelkeds személyisége. Emlékére ajanljuk a kovetkezd
eléadasokat.

A modern képalkot6 eljardsok extenziv fejlédése lehetévé
tette, hogy a gyermekradioldgidn beliil is 0j diagnosztikai illet-
ve terapids lehetdségek nyiljanak. A felnéttdiagnosztikat
kovetden egyre inkdbb elfogadott gyakorlattd valik a percutan
tumorbiopszia, az ultrahang-, illetve CT-vezérelt biopszia, a
percutan transjugularis méjbiopszia. E diagnosztikus lehetd-
ségek mellett felgyorsult az intervencids radiolégia Gj dgainak
alkalmazasa a daganatok kezelésében is. A felndttekhez hason-
16an egyes intézetekben mar elfogadott kezelési méd a radio-
frekvencids tumorablacid, a kemoembolizicié és az arteria
hepatica brachiterapia is a primer és metasztatikus majdagana-
tok kezelésében. Ugyancsak polgarjogot nyert a neuroin-
tervencios radiolégia alkalmazdsa a gyermekkori intracranialis
arteriovenosus malformatiok, cavernomak, vena Galeni
aneurysmak kezelésénél is.

Sajnélatos médon mindezen Gj médszerek hazai alkalmaza-
sa feltehet6en még évekig varat magara a személyi és targyi fel-
tételek hidnya miatt.

THE ,SCREENING” SONOGRAPHY OF THE INFANT
HIP JOINT

A csecsemdcsipd sziird jellegii ultrahangvizsgdlata

Makula Eva

Szegedi Tudomanyegyetem, Radiolégiai Klinika, Szeged

A velesziiletett csipéficam és -dysplasia a poligénesen 6roklédo
megbetegedések egyike. Patologiai alapja a csipdiziilet koros
fejlodése. A korkép kialakuldséhoz a genetikai hattér mellett
egyéb tényezék (méhen beliili térszikiilet, farfekvés, a csecseméd
mozgasat korlatozd szoros pélyazas) is hozzjarulnak.

Ledny csecsemokben 4-6-szor gyakrabban fordul eld. Ha-
zdnkban a velesziiletett csipéficam és -dysplasia prevalencigja
2-3%.

A vildgra hozott ficam és dysplasia csak akkor gyogyithat6
maradéktalanul, ha mar a sziiletés utani elsé hetekben felisme-
rik és kezelik. Harom hénapos kor utan kezdett terapia mar
csak kb. 70%-os anatdmiai gyogyulast eredményezhet.

A ficam, az iziileti lazasag és instabilitas fizikalis vizsgélattal
jol diagnosztizalhatd, de a dysplasia és annak stlyossaga mar
csak képalkot eljarasokkal mutathaté ki.

Az 1970-es évek végétdl kezdédben Graf munkassiga nyo-
man az Ujsziildttek és csecsemok csipévizsgalataban a hagyo-
maényos rontgenfelvétel mellett és helyett az ultrahangvizsgalat
is helyet kapott.

A csecsemdcsipd ultrahangvizsgalatara is igaz az az altaldnos
alapelv, hogy a korrekt diagnézis kimonddséhoz nemcsak
megfeleld késziilék, hanem az ultrahang-diagnosztikaban jartas
vizsgdld is sziikséges. A vizsgdlatot meghatdrozott protokoll
szerint hajtjuk végre.
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Klinikdnkon 1989 6sze éta végziink csipéiziileti ultrahang-
vizsgalatot Ujsziilott és csecsemdkorban. A kozel 13 év alatt
mintegy 6000 csipéiziileti ultrahangvizsgalatra kerdilt sor. A kli-
nikailag dysplasias esetekben az ultrahangvizsgalat mindig ala-
tamasztotta a diagndzist, mig a klinikai vizsgélattal bizonytalan
esetekben természetesen az ultrahangvizsgalat csak joval ki-
sebb szazalékban erdsitette meg a gyanut. Igazolt csipéficam
esetén a kezelés nyomon kévetésre is hasznaljuk az ultrahang-
vizsgalatot.

Tapasztalataink szerint a csecsemdcsipd ultrahangvizsgalata
alkalmas ,,sztird” mddszer, természetesen a klinikai vizsgalat
kiegészitéseként, a dysplasia korai felismerésére, stlyossaga-
nak meghatarozasara és a kezelés nyomon kovetésére.

MR DIFFERENTIAL DIAGNOSIS OF INTRA-OSSEAL
LESIONS

A csontdllomdny elvdltozdsainak differencidldiagnosztikdja MRI-vel
Mester Adam, Karlinger Kinga, Kaposi N. Pal, Maké Ernd
Semmelweis University, Dept. of Diagnostic Radiology and
Oncotherapy, Budapest

Aim: The pictorial assay is an overview about intra-osseal
lesions.

Methods of the MR imaging: SE, GE, FID, 3DGE, fat
suppression techniques, Gd-contrast enhanced imaging in
combination of electronic subtraction offer a wide range of
modalities.

Results of MRI are excellent in trauma patients with occult
fracture (scaphoid bone, knee). Stress fractures can often cause
differential diagnostic problems. Osteoporosis is a common
condition. In complicated doubtful cases of vertebral and hip
joint porotic fractures MRI offers safe diagnostic tool. Bone
bruise, transient oedema, delayed post-traumatic osteonec-
rosis, SON, AVN and OCD are different entities with
overlapping symptoms. Osteomyelitis, spondylo-discitis,
discitis and segmental instability.

Conclusion: MRI has increasing importance to give orien-
tation in diagnostic alternatives and to take biopsy from
optimal sites.

CASE OF SPONTANEOUS GASTRO-ENTERAL FIS-
TULA

Spontdn gastroenteralis fistula — Esetismertetés

Milassin Péter, Gion Katalin, Szepes Attila!

Szegedi Tudoményegyetem, Radioldgiai Klinika, 'I. Belgyogya-
szati Klinika, Szeged

Az utébbi években a korszerti H,-blokkolé szerek alkalmazdsa
és a gasztroszkopia elterjedése mellett ritkan latunk gyomorfe-
kélyt gyomorrontgen-vizsgalat soran, és kiilondsen ritkan taldl-
kozunk a szévédményeivel.

A 94 éves nobetegnek négy évvel kordbban panaszai hatteré-
ben a kisgorbiileti oldalon, részben dorsalisan, iddskori 6riasfe-
kély igazolddott. Az aktudlisan ismét fekély gyantja miatt el-
végzett gasztroszképia pylorusstenosist mutatott. A gyomor
rontgenvizsgalata sordn nemcsak a pyloruson 4t ldtszott
megfelel6 iriilés, hanem a korabbi fekély magassagaban kiala-
kult fistulan keresztiil a flexura duodenojejunalis felé is. Az is-
mételt endoszképos vizsgdlat megerdsitette a diagndzist.

A fekélyek szovédményeként jol ismert a perforaci6. Ritkdb-
ban taldlkozunk a kornyezdé parenchymds szervek, igy a has-
nyalmirigy, a m4j, valamint a hasi nagyerek felé¢ torténd penet-
raciéval. Irodalmi ritkasag azonban — mint esetiinkben -, hogy
a jejunum felé alakult ki fistula.
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A PARTICULAR SONOGRAPHIC APPEARANCE OF
FATTY LIVER - CASE REPORT

Zsirmdj kiilonleges megjelenése az ultrahangképen — Esetismertetés
Molnar Cristina!, Sirli Roxana?, Sporea Ioan?

'Internal Medicine and Ultrasound Private Medical Office,
2Dept. of Gastroenterology and Hepatology, County Hospital,
Timisoara

We present the case of a 51 year old male patient, who
addressed the physician for chronic fatigue. Physical
examination: enlarged liver and skin lesions suggesting
porphyria cutanea tarda.

US examination showed fatty liver, with a homogeneous
echotexture of the left lobe. The right lobe appeared very
inhomogeneous, with 5-10 mm hyperechoic nodules.
Laboratory results: transaminases = 1.5 over normal, GGT=
3.5 over normal, alkaline phosphates , bilirubin, lipids, OGTT
were normal, HBsAg(-), anti-HCV(+), PCR-RNA HCV(+).

Tumoral liver was suspected, possibly in a cirrhotic patient.
Diagnostic laparoscopy showed a normally looking liver. Right
lobe biopsy and pathologic examination: macrovacuolar
steatosis and changes suggesting chronic hepatitis with
moderate activity and fibrosis. No liver mass was detected on
CT.

We indicated a 3 month diet period to our patient, with no
lipids and ethanol consumption. US examination was
performed afterwards. The liver had a normal echogenicity and
echotexture.

Conclusion: The intensely modified sonographic appearence
of our patient s liver was determined by focal fatty infiltration.

ABOUT THE ,,SCREENING” SONOGRAPHY OF THE
CAROTIDO-VERTEBRAL SYSTEM

A carotis-vertebralis rendszer sziirG jellegii ultrahangvizsgdlatdrdl
Morvay Zita

Szegedi Tudomanyegyetem, Radiolégiai Klinika, Szeged

Az érsziikiilet leggyakrabban az a. coronariak, a carotisrendszer
és az als6 végtagi artéridk teriiletén fordul eld. Gyakran egyide-
jlleg tobb érteriilet érintett.

Ma a mutéti megolddsok mellett a percutan intervencidk is
egyre nagyobb szerepet jitszanak a gydgykezelésben. Mivel a
betegség lehet teljesen tlinetmentes, és az egyes teriiletek ella-
tasanak ajanlott sorrendjében a nyaki erek az elsék — utanuk
kovetkeznek a sziv-, majd a végtagi erek -, fontos a nagy kocka-
zatQ szivmutétek elott a carotisrendszer szignifikans sziikiilete-
inek felderitése és kezelése. Az ultrahangvizsgilat megfeleld
modszer nagyszamu beteg vizsgélatara.

A radiolégusoknak fel kell vallalniuk ezt a feladatot, de csak
megfeleld kritériumok teljesiilése mellett varhaté el, hogy meg-
bizhat6 diagnézis sziilessen. A vizsgalatokat meghatarozott
protokoll szerint, precizen dokumentalva kell kivitelezni. Mind-
ehhez megfelelé késziilék sziikséges. Ma mar minden radiolé-
giai munkahelynek rendelkeznie kell(ene) szines Doppler-be-
rendezéssel. Fontos a jol képzett szakembergarda, a folyamatos
tovabbképzés.

Az elmult harom évben egyetemiink6n a szivmutétre vagy
szivkatéterezésre keriilt betegek koziil 460 esetben végeztiink
carotis-vertebralis rendszeri ultrahangvizsgalatot. A vizsgalt
ereket 219 esetben teljesen szabalyosnak talaltuk. Intima-
megvastagodast, kisebb plakkokat 192 betegben észleltiink,
szignifikins mértékd sztkilet nélkil. Szignifikins mértéki
stenosist 55 betegben mutattunk ki az a. carotis internan, egy
betegben az a. carotis externan. Harom betegnél teljes elzaro-
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dast észleltiink. Miitétre 16 beteg keriilt, hét egy {ilésben a co-
ronariarekonstrukciéval.

Ezek a szamok arra utalnak, hogy nem végeztiink valodi ér-
telemben szlirévizsgalatot még a kivalasztott betegcsoportban
sem. A tendencia, az eredmények azonban azt sugalljak, hogy
mindent megtesziink és meg kell tenniink annak érdekében,
hogy megfelelé kapacitassal és szaktudassal, a klinikusokkal
egyre szorosabb egyiittmikodésben szolgdljuk betegeink
javat.

PULMONARY ARTERY ANEURYSMS
Arteria pulmonalis aneurysmdk

Nador Gyoérgyi, Vadon Gabor

Diagnostic Center, Pécs

Introduction: The contrast-enhanced computer tomography
(CT) and magnetic resonance imaging (MRI) advantages
include avoidance of mediastina shadow superimposition, and
provide with high sort-tissue contrast enabling sharp
delineation of the peri-, and myocardium, vessel walls and
adjacent fat.

Methods: CT imaging was performed on Siemens Somatom
AR HP scanner. For enhanced studies contrast agent Iopamiro
(Nycomed) was used. MR studies were conducted on Siemens
Magnetom Impact 1.0T scanner. MR angiography was achieved
with 2D time-of-flight (TOF) technique based on maximal
intensity projection (MIP) algorithm.

Results: Radiologic diagnosis of the pulmonary artery
aneurysms is frequently problematic. Although these
aneurysms are generally visible, their appearance is rarely
specific. Peripheral aneurysms may be mistaken for
parenchymal nodules or metastases, central lesions are easily
confused with hilar adenopathy, masses or even aortic
aneurysms.

Conclusion: Both CT and MRI have been proven as reliable
methods for both central and peripheral aneurysm diagnosis,
obviating more invasive studies in many cases for which
therapeutic intervention is planned.

VASCULAR INTERVENTIONS FROM A TRANS-
BRACHIAL APPROACH

Transbrachialis vascularis intervencidk

Nagy Endre

University of Szeged, Dept. of Radiology, Szeged

Purpose: Nowadays the less invasivity is very important in
the interventional radiology. The aim of this study was to
assess the technical success and usefulness of the transbrachial
interventions on the basis of our 92 cases.

Patients and methods: Between 1997 and 2001, 92 different
kind of interventions [PTA (63), stent implantation (20),
thrombolysis (3), chemotherapy (4) and embolization (2)]
were carried out from a transbrachial approach with Polytron
1000 VR DSA equipment (Siemens). Devices were inserted via
a 4-7F introducer with a 0.035 inch hydrophilic angled
guidewire (Terumo) or 0.018 inch SV guidewire (Cordis).
Usual 3.5-5F balloon catheters were 100-135 cm long. In the
stent cases Wallstent (Boston Scientific), smart stent (Cordis)
or Antares stent (In Flow Dynamics) was used. After the
procedures the site of the puncture and the affected vessel was
examined by means of colour Doppler ultrasonography
(Acuson 128 XP).

Results: Procedures were technically successful in all but
two cases (98%). In one of thrombolytic cases around the
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dilated wessel a local hematoma was detected. Serious
complication was not occured.

Conclusion: Transbrachial approach is a possible alternative
route for radiological interventions. Using a small diameter of
devices this method is safe and comfortable for the patients.

THE ROLE OF DYNAMIC CONTRAST ENHANCED
EXAMINATIONS IN THE DETECTION OF UTERUS
TUMOURS

Dinamikus kontrasztanyagos vizsgdlatok szerepe az uterustumorok ki-
vizsgdldsdban

Nagy Gyongyi, Milics Margit, Somogyi Rita

Zala Megyei Korhaz, Radiologia és Izotopdiagnosztika Osztaly,
Zalaegerszeg

Cél: Eléaddsunk célja a kontrasztanyag beaddsat kovetd,
gyors gradienseché-szekvencidk ismétlésével végzett, dinami-
kus MR-vizsgalat jelentdségének bemutatdsa a cervix- és
endometriumtumorok stadiummeghatarozasaban.

Betegek és moddszer: Szovettanilag igazolt cervix- és
endometriumcarcinomas betegeknél: spinech6 T1-, T2-
stlyozott szekvenciak mellett a corpus vagy a cervix hosszten-
gelyére merdleges sikban nativ, majd kontrasztanyag beaddsat
kovetéen 20 szekundumonként harom alkalommal ismételt
FLASH 2D szekvencidk késziiltek (1 T Magnetom Impact). A
dinamikus vizsgdlat eredményeit a hagyomdnyos spinecho-
szekvenciak leleteivel osszehasonlitottuk.

Eredmények: A cervixtumorok a kdrnyezé ép szoveteknél in-
tenzivebb korai kontraszthalmozdst mutatnak, tovdbbd a
parametrium felé terjedés is érzékenyebben verifikalhato a spin-
eché-szekvenciakkal dsszehasonlitva. Az endometriumtumor ki-
sebb mértékd kontraszthalmozast mutatva jol elkiiloniil az ép
myometriumszovettdl; ez az IB és IC stadium elkiilonitésénél
fontos. Elérehaladott stddiumokban (T3; T4) a kismedencei
szervek kezdeti érintettsége is pontosabban megitélheto.

Kovetkeztetés: A fenti vizsgalatnak prognosztikai jelentd-
sége van az endometriumtumorokndl (T1B; T1C); mindkettd
esetében kordn jelzi a parametrialis invazidt is.

PREOPERATIVE MARKING OF NON-PALPABLE
BREAST LESIONS USING WIRE-HOOK AND NUC-
LEAR MEDICINE METHODS

Nem tapinthaté emlétumorok preoperativ jelolése drothurok és izotép
médszerekkel B

Nahm Krisztina, Orémy Orsolya, Fauszt Jézsef

Uzsoki utcai Kérhaz, Budapest

Célkitiizés: A széles korben hasznalt dréthurok-lokalizacio és
az Gjabban alkalmazott izotopos tumor- és 6rszemnyirokcsomo-
jelolés dsszehasonlitdsa kezdeti tapasztalataink alapjan.

Betegek és mddszerek: 10-10 nem tapinthaté eml6tumor je-
lolését végeztiik el mindkét modszerrel. Az egyes eljarasok
peroperativ alkalmazdsanak elényeit és hdtranyait vizsgaltuk. A
mutéti preparatumokrél specimenmammografiat készitettiink,
elemeztiik a taldlati biztonsagot, és a sebészi szél épségét 6sz-
szehasonlitva a szovettani leletekkel. Az izotépos metodikdval
a tumort és az rszemnyirokcsomot is meghataroztuk.

Eredmények: Mindkét eljaras alkalmas a sebész szamara a
nem tapinthat6 tumorok lokalizdldsdra a mttét soran. Az izo-
tépos metodika vitathatatlan elénye a sentinelnyirokcsomd
meghatarozasa. A kiterjedtebb DCIS esetek a kettds drétjelo-
1éssel biztonsagosabb ép sebészi szélt biztositanak.

Kovetkeztetés: Mindkét médszer alkalmas eljards az okkult
emldrdkok peroperativ jelolésére.
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SMOKERS LUNG - EVALUATION OF CT PATHOLOGY
USING CLUSTER ANALYSIS AND BAYES THEOREM
A dohdnyos tiidd — A CT-patolégia elemzése clusteranalizissel és Bayes-
teoréma alkalmazdsdval

Novak Dragutin

Institute of Diagnostic Radiology, Bonn

Purpose: The study intends to find what is the pathologic CT
pattern the most frequently found in heavy long-term smokers.

Patients and methods: A total group of 380 male and female
long-term cigarette smokers were matched with a control
group of 380 male and female non-smokers. The smokers were
classified according to their age, sex, number of cigarettes
smoked per day, and the time of exposure to nicotine
intoxication. CT signs found in both groups of patients were
classified using the same evaluation protocol. Further analysis
of clusters of CT signs e.g. PBT (peribronchial thickening), ILT
(interlobar thickening) and GGA (ground-glass attenuation)
were carried out. Bayes theorem was applied to test the
hypothesis that the proliferative lung changes are the most
frequently found in heavy cigarette smokers .

Results: The cluster of CT signs: PBT, ILT and GGA was
found in more than 85% of long-term heavy smokers, and
under 15% in non-smokers. These CT signs could be attributed
to long-term nicotine lung intoxication.

Conclusion: Long-term heavy cigarette smoking is a
complicated lung intoxication leading to proliferative changes.
The most commonly observed CT signs are PBT, ILT and
GGA.

DO’S AND DONT’S IN DIGITAL RADIOGRAPHY -
MONITOR REPORTING, POSTPROCESSING AND
QUALITY ASSURANCE

,Tedd és ne tedd” a digitdlis radioldgidban — Képernydrél leletezés,
postprocessing és mindség-ellendrzés

Pirtan Gerald, Mayrhofer Rudolf, Bohm Patricia, Hruby Walter
SMZ Ost - Donauspital, Radiology Department

Purpose: To explain conditions for an optimal usage of
digital radiography within a digital environment.

Materials and methods: Experiences from 10 years of
clinical operation with digital radiography and fluoro-
radiography and reviews of state-of-the-art literature are
presented.

Results: Digital radiographs displayed at diagnostic
workstations need postprocessing different from hardcopy
display. Because of the fact that radiation dose and image
brightness are uncoupled in digital X-ray imaging, other
parameters have to be taken into consideration for quality
control, i.e. image noise is the most important image quality
parameter in digital fluororadiography.

Conclusions: Only if the digital nature of modern
radiographic and fluoroscopic equipment is respected, chances
for radiation dose reduction and improved diagnostic
performance are taken.

DIAGNOSTIC PERFORMANCE OF LIQUID CRYSTAL
(LCD) VERSUS CATHODE RAY TUBE (CRT)
DISPLAYS IN COMPUTED TOMOGRAPHY

A folyékony kristdlyos (LCD) és a katddsugaras képernyék (CRT)
teljesitGképességének dsszehasonlitdsa CT-vizsgdlatokndl

Pirtan Gerald, Mayrhofer Rudolf, Wassipaul Manfred, Mosser
Hans, Pichler Ludwig, Hruby Walter

SMZ Ost - Donauspital, Radiology Department
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Purpose: To evaluate feasibility of reporting brain CT
examinations from LCD flat-screen monitors versus state-of-
the-art CRT monitors.

Materials and methods: 95 brain CT examinations were
displayed on diagnostic workstations, equipped either with a
new dedicated medical imaging LCD colour monitor (Siemens
Karlsruhe; 18.1°, 200 cd/m2 brightness, 1280 x 1024 pixels)
or on a high resolution CRT monitor (Siemens Karlsruhe; 21,
600 cd/m2, 1600 x 1280 pixels). As a test structure early brain
infarction (EBI) was chosen. 50 cases were negative, 45 cases
were positive for EBI (defined by dense artery sign and/or signs
of parenchymal edema and hypodensity). Ten observers had to
rate presence or absence of EBI on a 5-point scale. Sessions
with the two display conditions were at least four weeks apart.
Ratings were evaluated by CORROC2 ROC-software (Metz
CE, Chicago), and areas under the ROC curve (Az) were
computed. Significance of differences between the two viewing
conditions were evaluated with Wilcoxon test.

Results: Az pooled for the 10 observers was 0.77 with CRT
versus 0.79 with LCD, which was not significant (p=0.203).

Conclusions: Reporting of CT studies from high
performance LCD monitors yields a diagnostic performance at
least equal to that with CRT monitors.

COMPLEX MR EXAMINATIONAL STRATEGY OF
NEUROMETABOLIC DISEASES

A neurometabolikus betegségek komplex MR-kivizsgdldsi stratégidja
Patay Zoltan

King Faisal Kérhdz és Kutatékozpont, Radioldgiai Osztily,
Riyad

A neurometabolikus betegségek kiilon-kiilon meglehetésen rit-
kanak szdmitanak, de osszességiikben, kiilondsen a gyermek-
korban, valdjaban jelentds betegségcsoportot képeznek. A
neurometabolikus betegségek képalkotd eljdrasokkal torténd
kivizsgaldsdban kiemelt szerepe van a migneses magrezonanci-
as vizsgaloeljarasnak, de alkalmanként kiegészité mddszerként
hasznalatos a pozitronemisszids és a szamitdgépes rétegvizsga-
lat is.

A neurometabolikus betegségek mind fehér, mind pedig
sziirkedllomanyi struktardk kdrosoddsat okozhatjdk, nemritkdn
mindkettéét. A hagyomdnyos magneses magrezonancids vizs-
galat értékelésében alapvetd jelent6ségli a karosodott fehér és
sziirkedllomanyi képletek Gsszessége altal keletkezd, tgyneve-
zett ,lézidminta” azonositdsa, amely esetenként patognomikus,
sok esetben viszont, ha nem is specifikus, de meglehetdsen ka-
rakterisztikus lehet. A gyakori nem specifikus elvdltozdsok
(atrophia, késleltetett myelinisatio) felismerése is jelentds, mi-
vel neurometabolikus betegség lehetdségére iranyithatjak a fi-
gyelmet. Az egyes specifikus vagy nem specifikus ,1éziémintak”
létrejotte a kiilonbozé kozponti idegrendszeri képletek eltérd,
szelektiv vulnerabilitasaval fligg Gssze.

A diffaziés magneses magrezonancids vizsgalat jelentésége a
neurometabolikus betegségekben egyelére még nem hatdroz-
haté meg pontosan, de szamos megfigyelés utal arra, hogy sze-
repe van a betegségek aktivitdsdnak és progresszidjanak nyo-
mon kovetésében, alkalmanként azonban sajitsdgos hiszto-
patoldgiai folyamatok (példaul myelinoedema) kimutatdsaval
az MR-vizsgalat specificitasat is fokozzak.

A magneses magrezonancids spektroszképia egyik hagyo-
manyosan jelentds indikdcios teriiletét képezik a neurome-
tabolikus betegségek. Egyes betegségekben a normalis koriil-
mények kozott is észlelhetd metabolitok kdros mennyiségi vi-
szonyainak (Canavan-betegség, kreatinhidny) kimutatasaval
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vagy pedig a normalisan az agyszovetben MR-spektrosz-
képidval nem észlelhetd metabolitok (glicin, HMG-koenzim A
lidz, leucin, izoleucin, valin) kézvetlen kimutatdséval lehetévé
teszi specifikus diagnodzis felallitasat. Mas esetekben nem spe-
cifikus anyagcseretermékek (laktat, glutamin) jelenléte ira-
nyithatja a figyelmet anyagcserebetegség (mitokondridlis
betegség, ureaciklus-defektus) lehetdségére, de sokszor az
egyes metabolitok relativ mennyisége alapjan az agyszovet
normalis vagy késleltetett fejlddésére nézve is nyerhetd infor-
macié.

A neurometabolikus betegségek ma mar nem feltétlendil tar-
toznak a befolyasolhatatlan korképek kozé, igy korai felismeré-
siik alkalmasint nemcsak életmenté lehet, de egyre gyakrabban
a betegség gyogyitasa is lehetséges.

NEUROIMAGING WITH RADIONUCLIDES
Neuroimaging radioizotépokkal

Pavics Laszlé

University of Szeged, Dept. of Nuclear Medicine, Szeged

Neuroimaging with different radiopharmaceuticals is a widely
available, fast developing group of methods. The most
commonly used techniques are the rCBF SPECT and FDG PET.
The clinical indications of the investigation are predominantly
cerebrovascular disorders, dementia, epilepsy and brain
tumours. Recently, different neuroreceptor studies are under
development. A lot of experience exist with the dopamin recep-
tor investigations. The major indications are parkinsonism and
different major psychiatric disorders.

The author briefly summarizes the most common
possibilities and his own experience with the rCBF SPECT and
FDG PET methods. In the second part of his presentation will
give an overview about the usefulness of IBZM SPECT and
TRODAT SPECT in the detection of pre- and postsynaptic sites
of the dopamine receptor system, according to the results at
the University of Szeged.

SCREENING MAMMOGRAPHY - YES OR NO?
Mammogrdfids sziirés — Igen vagy nem?

Pellet Sandor, Giczi Ferenc!, Motoc Anna Maria

National Research Institute for Radiobiology and Radiohygiene
(NRIRR), Budapest, 'County Institute of State Public Health
and Medical Officer Service (SPHAMOS), Gyér

Until now, there has been a general agreement in the scientific
community about that mammography screening is the most
powerful tool for the early detection of breast cancer. In
detailed studies a high number of scientists and practitioners
presented evidences about how successful the screening of the
risk groups correlated to the age of the women.

It is scientifically justified that acceptable performance of
mammography can only be achieved through rigorous and
consistent quality assurance and quality control activity.
Therefore many of the international and national bodies started
programs to ensure the quality of the screening procedures.

Recently a new opinion has arisen in the related
international literature. Due to certain aspects, the justification
of the breast screening is doubted and a relatively wide debate
started to determinate the circumstances, which fully justify
the use of the breast screening.

In this presentation we review some of the major points,
solely to inform the involved professionals, without
questioning the importance of the mammography screenings
performed by the Public Health Program.

MAGYAR RADIOLOGIA 2002;76(4):161-194.

RADIOHYGIENE REGULATION OF MEDICAL
RADIOLOGY WITH REFERENCE TO THE PATIENT -
DIAGNOSTIC RADIOLOGY

Az orvosi radioldgia radiohigiénids szabdlyozdsa, kiilongs tekintettel a
betegek sugdrvédelmére — Diagnosztikus radiologia

Pellet Sandor, Giczi Ferenc!, Motoc Anna Maria, Ballay Laszld
National Research Institute for Radiobiology and Radiohygiene
(NRIRR), Budapest, 'County Institute of State Public Health
and Medical Officer Service (SPHAMOS), Gyér

The Order No. 31/2001 (X. 3.) EiiM on radiation protection of
individuals in relation to medical exposures (MED)
supplements the Order No. 16/2000. (VI. 8.) EiM and
contains so detailed regulation which complies with the
Council Directive 97/43/EURATOM.

The ministerial order contains the most important aims
namely the reducing of the frequency of unjustified exposures,
the optimizing of the diagnostic value of images with
acceptable patient doses.

The scope of the order covers not only the patients, but
other individuals who are exposed due to medical research and
health screening programs, occupational health surveillance
and medico-legal procedures.

The MED order regulates the responsibilities, the training
requirements of the personnel, quality assurance and quality
control, the optimization of medical exposures, introduction of
appropriate diagnostic reference levels and application of dose
constraints, among other things.

DISTRIBUTION SYSTEM OF RADIOLOGICAL IMA-
GES VIA THE HOSPITALS INTRANET - MINI-PACS
DICOM PROTOTYPE

Radioldgiai képek elosztdsa a korhdz intranet rendszerének segitségével
— Mini-PACS DICOM prototipus

Pereira Javier, Castro Antonio E, Vazquez José M., Lamelo
Alejandro, Teijeiro Jorge

Medical Imaging and Radiological Diagnosis Laboratory,
Health Science College, University of A Corufia, Spain

Purpose: The system presented makes use of the internet
communications infrastructure, allowing access to the medical
images generated at hospital from a computer set.

Materials and methods: Standard protocols have been used
for its development, both for communications and for storage,
together with the design of a user’s interface. This allows its
integration with those systems which are present at hospitals
nowadays, as long as they fulfil those standards, and it also
allows an easy implementation and clinical use.

The DICOM protocol was implemented for communication
between acquisition and storage equipment. In turn, a
relational data base was designed for storage. TCP/IP
(Internet) was used as transport protocol, while information
may be accessed via Web.

Besides, all the necessary security devices have been
implemented with the purpose of guaranteeing integrity,
confidentiality, and accessibility only for authorised personnel.

Results: Several load tests have been carried out in order to
validate the system, as well as enquiries to various radiologists
in order to find out their degree of satisfaction.

Conclusion: We may conclude by saying that the mini-PACS
which has been built uses standard protocols and low
cost/freeware software, allowing access to the diagnostic
medical images generated at a hospital from a personal compu-
ter fitted with internet.
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PERCUTANEOUS ABLATION OF LIVER TUMOURS
Mdjdaganatok percutan abldcidja

Péter M., Téth J., Péter M. jun.

Debreceni Egyetem, OEC, Radioldgiai Klinika, Debrecen

A méj rosszindulatG daganatos elvaltozasainak szdma, a
majtumorok okozta halalozas hazankban és a vilag szamos or-
szdgaban nd. A citosztatikus kezelés magaban alig befolyasolja
a betegek tulélését (a hiroméves talélés 7-25%). A majdagana-
tok a diagndzis idépontjaban az esetek 90%-aban nem tavolit-
hatdk el a tumor multiplex volta, kedvezétlen elhelyezkedése
vagy a beteg rossz altalanos allapota miatt. A percutan ablacids
modszerek célja a daganat elpusztitasa helyi hatasokkal, az ép
méjallomany megérzése mellett.

Percutan alkoholinjektalas (PEI) a daganatsejtek koagulacids
nekrozisait és a tumorerek endotheljének nekrézisa éltal
ischaemids elhaldst okoz. 4-5 cm alatti hepatocellularis
carcinoma (HCC) 70%-os, 2 cm alatti metasztazis 86%-0s
eredménnyel kezelhetd; 3 cm felett ez az érték 26%-ra, 4 cm-
nél 11%-ra csokken. Egyszeri és t6bbszori (teljes narkdzis) ke-
zelés torténik a tumormérettdl fliggéen.

Radiéfrekvencias ablacié (RFA) soran az érintett sejtek koa-
gulaciés nekrézisa alakul ki héhatdsra. HCC-nél 3 cm alatt
90%-os, e felett 50%-o0s, metasztazisnal 3,5 cm alatt 50%-0s
tumorablacié érhet6 el.

Sajat anyagukban a szerzék a radidfrekvencids tumor-
ablacioval 2001. janudr 1. 6ta kezelt 40 beteg 86 tumoranak ke-
zelése sordn a betegek 65%-andl értek el primeren teljes
tumornekrozist. Tapasztalataik alapjan a tobbes elektréda alkal-
mazasat helyezik elétérbe (Orvosi Hetilap, kozlésre elfogadva).
Eléadasukban foglalkoznak az RF-kezelés olyan mddozataival,
amelyek a nekrézisvolumen ndvelését szolgaljak.

Interstitialis 1ézer-fotokoagulacié (ILP) az 5 cm alatti
metasztdzisok 90%-os elpusztitdsara képes. Kezelési id6 az
RFA kétszerese. Egyéb tumorokndl hatasfoka az RFA-val meg-
egyezik.

Krioterdpia. Korabban csak operativ eljaras keretében alkal-
maztdk, ma percutan moédja is végezhets. 3 cm alatti
metasztazisoknal 50%-os eredménya.

Kombinalt eljarasok. Ezek koziil az RFA és a PEI egyiittes al-
kalmazasa terjedt el leginkdbb.

A lokalis ablacids kezelés a majdaganatos betegek gydgyita-
sanak része. Fontos az egyiittmikddés az onkoldgussal, a se-
bésszel és mas szakemberekkel. El6nyds a kezelési formak
kombinalt alkalmazasa.

HAS GUT EVEN RULE THE TRADITIONAL EXAMI-
NATION OF GASTROINTESTINAL TRACT NOWA-
DAYS?

Lehet-e napjainkban jelentdsége a gyomor-bél traktus teljes feltoltésé-
nek?

Polovitzer Maria!, Bitvai Katalin!, Felméry Katalin?, Lérincz
Margit®

Heim Pal Gyermekkérhdz, 'Rontgen-Ultrahang Osztdly,
’Belgyogyaszat, *Gasztroenteroldgia, Budapest

The authors present the case of a child with chronical
abdominal pain. Nowadays it still has important rule of the
traditional passage examination in such cases next to the mo-
dern imaging technics.

A 15 years old girl was examined many times with
abdominal pain on the left side. Ultrasound showed pyelectasy
on both sides. Urogram and functional uroscintigram showed
functional PU stenosis, but it was not an explanation of her
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symptomes. At last the result of total gastrointestinal passage
and irrigoscopic imaging was IBD.

FIRST EXPERIENCES OF ACCEPTANCE TESTING IN
DIAGNOSTIC RADIOLOGY

Befogaddsi tesztek a diagnosztikus radioldgia teriiletén — Elsé benyo-
mdsaink

Porubszky Tamas, Ballay Ldszl6, Giczi Ferenc!, Pellet Sandor
,Jozsef Fodor” National Public Health Centre, National
,Frédéric Joliot-Curie” Research Institute for Radiobiology and
Radiohygiene, Budapest, 'State Public Health and Medical
Officer Service, Gy6r-Moson-Sopron County Institute,
Gyoér

In Hungary quality assurance in diagnostic radiology is
legislated in ministerial order 31/2001. (X. 3.) EiM which
already came into force. Intention of Hungary to join European
Union as well as common sense also require decreasing our lag
in this respect.

In our presentation we outlook shortly the history and
present situation of quality assurance in diagnostic radiology in
Hungary. We review the required types of tests, including their
main features, frequency and the participants.

The mentioned ministerial order assignes acceptance testing
of new diagnostic radiology equipment to be a task of NRIRR.
We report our first experiences.

ULTRASOUND EXAMINATION OF THE ELDERLY
Iddskortiak ultrahangvizsgdlata

Pozsar Kinga, Balogh Eszter, Jambor Laszld

Debreceni Egyetem, Radioldgiai Klinika, Debrecen

Magyarorszdgon minden 6tddik ember betdltétte a 60. élet-
évét; a népesség Oregedési indexe 108-110 kozott van.

A normalis id6sddési folyamat részeként szervi, szervrend-
szeri valtozasok zajlanak, amelyek azok miik6dését sziikitik, de
a szervezet egyensulya megmarad. Az idésodéssel kapcsolatos
egyik legfontosabb kérdés az egyedi normalis valtozdsok meg-
ismerése és elkiilonitése a veliik kapcsolatos vagy toliik fiigget-
len koros folyamatoktél.

A DE OEC I Belklinikdjan az utébbi fél év (2001. 11.
01-2002. 04. 30.) alatt 1500 id6s6d6 vagy idés beteg hasi és
kismedencei ultrahangvizsgalatat végeztiik. Az egyes szervek
idéskorban jellegzetes méretbeli és szerkezeti valtozasokat mu-
tatnak, amelyek fiatalkori megjelenése kéros. Tanulmanyunk-
ban minden esetben kimutathaté volt - leggyakrabban a vesét
és a hasnydlmirigyet érinté — valamilyen, id6skorra jellemz
involdcids ultrahang-morfoldgiai eltérés.

Ezek pontos ismerete és differencidlasa a patolédgias folya-
matoktdl a diagnosztika alapfeltétele.

THE USE OF BREAST ULTRASOUND AS A COM-
PLEMENT TO MAMMOGRAPHY - SOME RELATED
NEW BREAST SONOGRAPHIC SIGNS AND REFINE-
MENTS IN BREAST ULTRASOUND TECHNIQUE

Az eml§ ultrahang-diagnosztikdja mint a mammogrdfia kiegészitdje —
Néhdny uj ultrahangjel és finomitdsok a vizsgdlati technikdban
Prapavesis Stergios

Breast Diagnosis Center, Thessaloniki

Although mammography remains the cornerstone of breast
diagnosis, awareness of weaknesses inherent in this screening
examination is growing. Problems that have been correctly
identified include decreased sensitivity especially in dense
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breasts and poor specificity leading to a large number of
undesired biopsies of benign lesions.

Complementary whole breast ultrasonography has the
potential to partially correct for those two weaknesses. In the
dense breast setting, breast ultrasound can reveal infiltrative
lesions without microcalcifications earlier than mammography,
providing us with a window of opportunity for earlier diagnosis
and improved outcomes.

Of course, a large number of incident occult benign lesions
will also be revealed. Implementation of diagnostic algorithms
with strict sonographic criteria and aggressive use of
ultrasound-guided interventional procedures can dramatically
restrict the number of surgical biopsies in breast patients a
methodical, safe and cost-effective manner.

New sonographic signs helpful in breast diagnosis will be
examined, including the breast silhouette sign that provides a
rational explanation of the weaknesses inherent in the
radiological method of mammography, the hump sign of
palpable lesions and the rat-tail sign of cysts.

Recent developments in technique including assessment of
vibration transmission through lesions (sonoelastography), the
use of second harmonic techniques and a refinement of FNA
that allows complete evacuation of complex cysts with thick
content will also be examined and illustrated with relevant case
material.

Finally the prototype of an interactive multimedia tool for
education in breast ultrasound and breast interventional
techniques developed by the author will be presented.

DIAGNOSTICAL POSSIBILITIES OF HEPATIC META-
STASES IN COLORECTAL MALIGNANCIES
Mdjmetasztdzisok diagnosztikdjdnak lehetdségei malignus colorectalis
daganatok esetén

Puskas Tamas

Markusovszky Hospital, Dept. of Radiology-Diagnostic Center,
Szombathely

The presence of hepatic metastases is more common than
primary hepatic tumours, and they occur in more than 80% of
extrahepatic malignant diseases.

Exclusion or verification, localisation, and number of
nodules are basically important in planning treatment and the
prospective survival of patients.

Possible imaging modalities in case of hepatic metastases,
the choice between non-invasivity and invasivity in reaching
the possible fastest definitive diagnosis is summarized on the
basis of the author’s experience and literature data.

THE APPLICATION OF CROSS SECTIONAL IMAGING
IN THE DETERMINATION OF ANIMAL BODY COM-
POSITION

Az allati test Osszetételének meghatarozasa metszeti képek al-
kalmazasdval

Romvari Robert

University of Kaposvar, Institute of Diagnostic Imaging and
Radiation Oncology, Kaposvar

The adaptation of the CT and MRI methods in animal research
are summarized. The development of in vivo CT estimation of
slaughter traits and its utilization in selection procedures of
animals with economical importance are also presented. Some
methods based on serial CT images (including 3D
reconstruction) for the monitoring of muscle and fat tissue
development in the course of the animals growth are described.

MAGYAR RADIOLOGIA 2002;76(4):161-194.

The possibilities of different non invasive CT methods for the
examination of the total body chemical composition of animals
are demonstrated. The results of an integrated analysis of
cardiovascular capacity (MRI) and skeletal muscle volume (CT)
will be also presented.

INTERVENTIONAL RADIOLOGY IN MALIGNANT
BILE DUCT OBSTRUCTION

Malignus epeiti elzdrdddsok intervenciés radiolégiai megolddsa
Rostas T., Battyany I., Hadjiev J., Harmat Z., Horvath L.

Dept. of Radiology, University Medical School, Pécs

Purpose: To show the effectiveness and possibilities of
interventional radiology in malignant bile duct obstruction.

Patients and methods: Between 1997 and 2001 one hundred
forty-eight patient (81 men 55%, 67 women 45%) were treated
for bile duct obstruction. The mean age was 62 years (40-88).
The cause of obstruction was primary or metastatic tumour of
the liver in 65 cases (44%), tumour of the pancreas in 35 cases
(24%), metastatic lymph node enlargement in 48 cases (32%).
The type of the obstruction was Bismuth L. in 53%, Bismuth IIL
in 29%, Bismuth III. in 10% and Bismuth IV. in 8%.

Results: The technical success rate was 95%. Ultrasound-
guided puncture were used in almost all cases (96%). After the
drainage treatment (6,5-12 F polyurethane drainage catheters
were used) 3 bile duct dilatations, 38 biliary stent
implantations, 4 brachytherapy, 5 selective cytostatic
treatments were performed. Complications including portal
injury (2%), bile leakage (3%), pyrogen reaction (6%). The
mean survival rate was 3 months (2-120 weeks). The bilirubin
level decreased in all patients.

Conclusions: Surgery in this group of patients carries high
risk and burden as well as it could not always result in an
appropriate lasting bile drainage. The percutaneous
transhepatic drainage, combined with stent implantation,
intraluminal brachytherapy and selective cytostatic treatment
are well-tolerated palliative methods in the case of malignant
bile duct occlusion. The team of interventional radiologists
is required either to be well trained in oncology or to have
an oncologist with enough experience in interventional
activity.

MALIGNANT BREAST CALCIFICATIONS

Rosszindulatii emlokalcifikdciok

Saracco Ariel

Dept. of Diagnostic Radiology, Huddinge University Hospital,
Karolinska Institute, Stockholm

The malignant calcifications group can be divided in three
different subgroups depending on their morphological shapes
shown at a mammogram.

a. Casting type. Both typical casting types and snake like are
the most aggressive ones, corresponding to DCIS of a high
nuclear grade (HNG). The cancer cells widen out the duct with
a solid grown pattern and pleomorphic shapes of its elements
(cells and nucleus), showing a high rate of mitosis; therefore a
high rate of necrosis that develops a big amount of
calcifications (dots/ lines,V and Y shapes), all in an anarquic
way of distribution and densities along the compromise
duct(s). This subgroup has poor prognosis (ER positive <30%
and c-erb-B2 overexpressed >75% of the cases).

b. Crushed stone type. The aggressiveness of this subgroup
is intermediate (mostly) to high, corresponding to DCIS of an
intermediate/high nuclear grade (I/HNG). The cancer cells
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widen out a limited part of the duct with a solid/micropapillary
grown pattern, showing moderate pleomorphic shapes of their
elements. Less mitosis rate (less necrosis also) but some
muco-protein secretions (M-P) produced from this type of
neoplastic cells, develops less amount of calcifications (crush
stone and tip arrows shapes) distributed in clusters. Their
elements can also show some diversity of different densities.
This subgroup have better prognosis than the previous one (ER
positive >65% and c-erb-B2 overexpressed in 10-20% of the
cases)

c. Powderish type. A less aggressive group, corresponding to
DCIS of a low nuclear grade (LNG). The cancer cells extend a
part of a duct with a cribriform/micropapillary grown pattern,
showing monomorphic shapes of their elements. Low mitosis
rate of the cells (few necrosis) but a higher amount of M-P
secretions develops tiny, thin, uncountable particles (powder
and sand shapes), also distributed in clusters with similar
densities. The prognosis on this group is very good (ER
positive in almost 100% and c-erb-B2 not expressed at all).

The indeterminate calcifications do not fit neither with the
typical benign shapes nor malignant ones, that in most of the
cases after any interventional procedure (core biopsy,
mammotome, surgical biopsy) will end up being part of a
benign process or DCIS.

EVALUATION OF LIVER BIOPSY CASES

Midjbiopszids eseteink értékelése egy év anyagdabdl

Simon P, Bahéry M., Monostori Zs., G6dény M.

Orszagos Onkoldgiai Intézet, Radiolégiai Diagnosztikai Osz-
taly, Budapest

Célkitlizés: Alapbetegségek szerint csoportositva elemezziik
a biopszidra keriil6 eseteket.

Betegek és mddszerek: 2001-ben a méj képalkoto vizsgalata-
inak szdma a kovetkezéképpen alakult: 6sszes hasi ultrahang-
vizsgalat: 8126, 6sszes hasi CT-vizsgalat: 1843, 6sszes hasi/maj
MR-vizsgalat: 908. A méjbiopsziak szdma: ultrahangvezérléssel
25, CT-vezérléssel 8. A biopszidk indikacidjat képalkotd vizsga-
latokkal nem karakterizalhatd, illetve a kezelés megvalasztdsa-
hoz szdvettani értékelést igénylé gocos elvdltozasok jelentet-
ték. Atlagosan két szurdssal vettiink mintat. A célzdshoz min-
dig azt a képalkoté modszert valasztottuk, amelyikkel az adott
elvaltozast biztonsagosabban lehetett azonositani, megszirni.
Azonos biztonsagi feltételek mellett az ultrahangot részesitet-
tiik elényben.

Eredmények: A bioptatumok t6bb mint 90%-a technikailag
értékelhetd eredményt biztositott. A sikertelenség oka
parabiopszia, illetve a minta mechanikai karosodasa volt.
Szévédményt egyik esetben sem tapasztaltunk.

Kévetkeztetés: Gocos méjelvaltozdsok szdvettani diagnozi-
sdhoz a megfelel6 képalkoté modszerrel vezérelt biopszia
kielégit6 biztonsaggal nydjtja a kivant eredményt.

MR IMAGING OF THE HEART FOR THE EVALUA-
TION OF MYOCARDIUM VIABILITY

A sziv MR-vizsgdlata a myocardium viabilitdsinak megitélésére
Simor Tamas, Téth Levente, Petrd Kata, Repa Imre!

Pécsi Tudomanyegyetem, Szivgyogyaszati Klinika, Pécs,
"Kaposvari Egyetem, Diagnosztikai és Onkoradioldgiai Intézet,
Kaposvar

Eléadasunk célja a sziv-MRI diagnosztikus értékének bemuta-

tdsa az ischaemids szivbetegségben kialakulé anatémiai és
funkcionalis eltérések megitélésére.
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A balkamra-funkcié MR-vizsgalata - EKG-kapuzott sok sze-
let, t&bb szivciklusfazis vizsgalata — sordn az egész sziv keriil
vizsgdlatra. Eles hatdrokkal kiilonithetd el a bal kamra iireg-
rendszere, endocardialis és epicardialis felszine. Direktben
mérhetd a bal kamra végszisztolés, végdiasztolés térfogata, a
bal kamra izomzatdnak tomege, a verévolumen és az ejekcids
frakcié szimultan kalkulaciéja mellett. A regionalis falvastago-
dds mértéke szdmszertien is meghatdrozhaté. Mindezen para-
méterek dobutamin hatdsira bekovetkezd valtozdsat vizsgal-
hatjuk. Kontrasztanyag alkalmazasaval lehetdség van a perfazi-
6s viszonyok megitélésére is.

MR DIAGNOSTICS OF CREUTZFELDT-JAKOB’S DI-
SEASE

A Creutzfeldt—Jakob-betegség MR-diagnosztikdja

Solymosi, Barsi, Majtényi, Kenéz

Orszagos Pszichiatriai és Neurolédgiai Intézet, Budapest

A Creutzfeldt-Jakob-betegség a transzmisszibilis spongi-
form encephalopathiak (TSE) vagy mds néven prionbetegségek
csoportjaba tartozik. Az emberen eléforduld leggyakoribb TSE:
altaldban egymillié lakosra 1,5 megbetegedés jut. Gyors lefolya-
st idegrendszeri kérkép, iatrogén, drokletes és sporadikus for-
méi ismertek. Az elmalt években Gj tipusa jelent meg, amelyet
varians CJB-nek neveztek el, és amelyet a szarvasmarhdk
prionbetegsének (BSE) emberre torténé atviteleként tartanak
szamon.

A Kklinikai diagnézist (amely gyakran bizonytalan) EEG,
koponya-MR-vizsgalat és a liquorbdl a 14-3-3 elnevezésti fehér-
je kimutatasa tdmogathatja. A neuropatoldgiai kép specifikus.

Eléadasunkban az MR-diagnosztika jelent6ségét, a kii-
16nboz6 formak MR-jellegzetességeit szeretnénk dsszefoglalni.

THE ROLE OF MR IMAGING IN THE DIAGNOSTICS
OF PROSTATE TUMOURS

Az MR-vizsgdlat szerepe a prostatatumorok kivizsgdldsdban
Somogyi Rita, Milics Margit, Nagy Gyongyi

Zala Megyei Kérhdz, Radiolégia és Izotoépdiagnosztika, Zala-
egerszeg

Célkittizés: Eléaddsunk célja az MR-vizsgdlat szerepének és
helyének bemutatisa a prostatacarcinomak kivizsgalasaban,
staddiummeghatdrozasaban.

Mobdszer: A vizsgalatokat 1 T MR-berendezéssel végeztiik. A
prostatardl kismedencei tekercsben két sikban T1- és T2-
stlyozott turbospinechd (TSE), esetenként nativ és kontraszt-
anyagos gradiensech6- (FLASH 2D) vizsgalatok, illetve minden
betegnél a kismedencei és retroperitonealis nyirokcsomod-
régidkrol kiegészitd T1-stlyozott TSE-mérések késziiltek. 22
betegnél az MR-vizsgalat el6tt urolégiai szakvizsgalat, szérum-
PSA-meghatarozis, illetve tl- vagy TUR-biopszia tortént.

Eredmények: T2-stddiumig a tumor a prostatara lokalizald-
dik, nyolc betegnél a periférids zénaban abrazolddott patologi-
s jelvaltozas. Tiz esetben tokérintettséget, hat esetben a
vesicula seminalis infiltracidjanak jeleit mutattuk ki. Négy eset-
ben a hiigyholyag- és/vagy a rectumérintettség korai jelei igazo-
lédtak a kontrasztanyagos GRE-szekvencidkon. Négy betegnél
a hormonterapiat kévetden is tortént kontrollvizsgalat.

Kovetkeztetés: A képalkotd diagnosztikai modszerek koziil a
prostatacarcinoma lokalis kiterjedésének meghatirozasira ma
az MR vizsgalat a legalkalmasabb metddus: helye és szerepe a
prostatara lokalizalodo, illetve azon tdlterjedd (T2- és T3-
stadium) folyamat terapids szempontbdl dont6 elkiilonitésében
van.

El6adéas-kivonatok



RADIOLOGICAL ASSESSMENT OF SURGICAL
PROCEDURES IN TRAUMATOLOGY OF THE
SPINE

A gerinc baleseti sebészetének értékelése radiologiai modszerekkel
Sprindrich Jan, Stulik Jan

Charles University, Dept. of Radiology & Trauma Center,
Prague

Modern biomechanical concepts, including segmental stability,
AO classification and different surgical procedures in
traumatology of the spine are presented.

Imaging plays a major role in initial evaluation of these
lesions, in therapy planning, peroperative guidance, healing
control and outcome appreciation.

Indications, based on correct radiological evaluation, of
reduction of the spinal canal encroachment, internal and
external fixation, stabilisation procedures and implants,
vertebroplasty, vertebrectomy, discectomy and replacement
techniques (cages, cortical and cancellous grafting, bioceramics
and acrylic cement fillings) and intervertebral fusion
procedures are reviewed.

Imaging appearance of these different devices and
assessment of their correct implantation, misplacement,
loosening and mechanical failure are shown.

The emerging possibilities of less invasive, interventional
radiological procedures are discussed.

ONCOTHERMIC RADIOLOGY

Onkotermids radioldgia

Szasz Olivér!, Szdsz Noéra?, Szasz Andras’ 3

ISzent Istvan University, Faculty of Engineering, Godollo,
Div. Bioeng., Massachusetts Institute of Technology,
Cambridge, 3Faculty of Engineering, Strathclyde University,
Glasgow

Hyperthermia is a rapidly developing treatment method in
oncology. The classical effect is based on well-focused energy
absorption targeting the malignant tissue. However, the
efficacy of treatment also depends on stress protein (SP)
synthesis. This is responsible for rendering most classical
hyperthermia treatments ineffective. Cells produce SPs in
response to heat, magnetic fields, ionizing radiation and other
stresses. Intracellular SPs allow the cells to adapt to stress and
prevent significant damage to them and suppress apoptosis.
Furthermore, SPs can reduce the chemo- and radio-sensitivity
of the cells; thus eliciting a negative effect. SPs secreted in the
cellular membrane and in the extracellular matrix (ECM),
however, enhance apoptosis, support tumour-specific antigens,
and stimulate lymphoid cells. A new method, oncothermia, has
been developed to target the ECM of the malignant tissue. The
cytoplasm is not directly stressed, only heated by heat
diffusion, which delays intracellular SPs synthesis until the
membrane damage becomes irreversible. Heating of the ECM
increases ion-mobility and intensifies the metabolic rate,
increases the TER-factor for ionising radiation. Based on this
theory, several electro-hyperthermia devices have been
developed to target a wide range of malignant sites: a DC
system for surface treatments, an AC device for intracavital
treatments, and a RF-capacitive coupling system for deep-
seated tumour treatments. Clinical results show a significantly
improved coupling with other treatments (e.g. chemotherapy,
radiotherapy, and surgery) and a drastic improvement over
classical hyperthermia.

MAGYAR RADIOLOGIA 2002;76(4):161-194.

ENDOVASCULAR TREATMENT OF PATIENTS WITH
ABDOMINAL AORTIC ANEURYSMS - SINGLE CEN-
TER STUDY

Abdominalis aortaaneurysmdban szenvedd betegek endovascularis ke-
zelése — Egy centrum eredményei

Szczerbo-Trojanowska M., Jargiello T, Pietura R., Zubilewicz
T.!, Michalak J.!, Brakowiecki E!

University School of Medicine, Dept. of Interventional Radiology
and Neuroradiology, 'Dept. of Vascular Surgery, Lublin

Purpose: To present the results of treatment of abdominal
aortic aneurysms (AAA) with stent-grafts.

Patients and methods: Endovascular treatment of AAA was
performed in 74 patients. Only patients with high surgical risk
and those with well defined vascular anatomical conditions
were referred for treatment. In 4 patients Vanguard II, in 7
Excluder, in 17 Powerlink, and in 47 patients Zenith stent-
grafts were used. All patients were followed up with usg-
Doppler every 6 months, plain X-ray of the abdomen and CT
every 12 months.

Results: Exclusion of the aneurysm was successful in all
cases. Mean follow-up period ranged from 3 months to 4,5
years. Five patients had endoleaks, 3 sealed spontaneously, 2
required additional covered stents. In two patients with
kinking of the graft-limb metal stents were implanted. Two
patients developed an occlusion of the left graft-limb 26 and 30
months after treatment.

Conclusions: Early results of endovascular treatment of
AAA are encouraging. Long-term results still need to be
evaluated.

PREOPERATIVE MARKING OF NON-PALPABLE
BREAST LEASIONS

Nem tapinthatd emlétumorok preoperativ jeldlése

Szab6 Endre, Ormandi Katalin!, Lazar Gyorgy?, Lazar Maté®
University of Szeged, 'Dept. of Radiology, 2Dept. of Surgery,
3Dept. of Nuclear Medicine, Szeged

The authors review the possibilities of the preoperative mark-
ing of non-palpable breast lesions. The commonly used stain
marking, skin scratch, wire placement, ductography and the
newly introduced isotope techniques are discussed.

The latter, the ROLL technique helps not only to identify the
tumour itself with great certainty, but also gives information
about the lymphatic drainage of the tumour, showing the
sentinel node, the first filter. This is vital for the complete
evaluation of the patient’s current status and finding out
crucial prognostic factors which fundamentally determine the
complex treatment of the patients.

With the era of the nationwide screening program the
importance of the detection and the complete treatment of
small, non-palpable tumours is extremely important and the
above mentioned methods are the only way to achieve good
curative results with the satisfaction of the patients from the
cosmetical point of view.

MACRO- AND MICROMORPHOLOGICAL COMPA-
RISON OF LESIONS FOUND AT BREAST CANCER
SCREENING

Emlérdksziirés sordn taldlt elvdltozdsok makro- és mikromorfolégiai
dsszehasonlitdsa

Szabb Eva, Bidlek Maria, Magori Anik6, Gédény Maria
Orszagos Onkoldgiai Intézet, Budapest
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Munkank a 2001 februdrjaban bevezetett és azéta heti rendsze-
rességgel megtartott multidiszciplindris megbeszéléseken be-
mutatott és jegyzOkonyvezett eseteken alapulé tanulmany. Cél-
kittizéseink: 1. Az egységes, Osszehasonlitasra alkalmas né-
menklattra, diagnosztikus kategoéridk bevezetése, kovetkezetes
alkalmazasa. 2. Tapasztalatgy(jtés és -atadds a mammografids
kép elemzéséhez, a minél jobb, koraibb diagnosztikus bizton-
sag érdekében, betartva a szlirésben feltételként megszabott
alacsony, 6%-os visszahivasi aranyt. 3. A radioldgiai és
mikromorfolégiai (citolégiai és/vagy hisztologiai ) eredmények
Osszevetése, a nem egyezo leletek elemzése, az okok feltdrasa.

Egy év alatt 236 beteg keriilt megbeszélésre, 6t betegnek volt
egyidejiileg kétoldali folyamata (241 eset). A preklinikai stadi-
umban 1év6 elvaltozasok szdma:102 (42,3%). Az anyag hetero-
genitasa abbdl adddik, hogy feldleli a Vilagbank altal tdmoga-
tott és opportunisztikus szlirésbol szarmazd, valamint a klini-
kai eseteket is. Intézetiinkben 187 esetben tortént citologiai
vizsgélat, a core biopszidk szdma 22. Az utdbbiak koziil 14-ben
citoldgiai vizsgalatra is sor keriilt. Szovettani vizsgalat 196 eset-
ben tortént.

Eredményeinket eldaddsunkban szeretnénk részletezni,
hangsulyozva a csapatmunka és a konszenzus fontossagat.

INITIAL EXPERIENCES WITH CAROTID ARTERY
STENTING

szerzett tapasztalataink

Szentgyorgyi R., Voros E., Pdocsik A., Barzd P!, Mencser Z.},
Sztriha L.2, Palké A.

University of Szeged, Dept. of Radiology,
Neurosurgery, 2Dept. of Neurology, Szeged

Dept. of

Purpose: Carotid artery stenting (CAS) has initially been
advocated for high-risk patients and for restenosis after carotid
endarterectomy. The purpose of our study was to prove that
CAS is effective in the treatment of primary atherosclerotic
lesions, and it carries a low risk of complications.

Patients and methods: 69 patients (36 men, 33 women, 43-
79 years old, mean age 63) underwent CAS with a Carotid
Wallstent. Predilation or protecting device was not used. 66
patients had primary atherosclerotic lesions, while three
patients had post-endarterectomy restenosis. All patients had
significant, over 70% stenosis according to NASCET criteria.
Atherosclerotic plaques were classified as smooth, irregular
and ulcerated. Procedural success and periprocedural
complication rates were noted. Follow-up consisted of colour
coded Doppler sonography at 1, 6 and 12 months.

Results: Subtotal occlusions were detected in 21/69 patients
(30%), each formed by plaques having an irregular or ulcerated
surface. Procedural success rate was 98%, as one subtotal
occlusion caused by a heavily calcified plaque could only be
passed with the guidewire. Postdilation was avoided in 6 cases
of ulcerated plaques to prevent distal embolisation. Residual
stenosis was always less than 30%. The only periprocedural
complication was a spontaneously resolving, 2 cm-diameter
false aneurysm at the puncture site. No restenosis after
stenting has been noted so far, except for one post-
endarterectomy restenosis case, which was treated with
surgical graft placement.

Conclusions: Minimal-invasive carotid artery stenting seems
to be a safe alternative to carotid endarterectomy for most
patients with primary atherosclerotic stenosis of the internal
carotid artery.
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PACKING DENSITY FOLLOWING ENDOVASCULAR
TREATMENT OF INTRACRANIAL ANEURYSMS - A
VOLUMETRIC ANALYSIS USING THREE DIMEN-
SIONAL ANGIOGRAPHY

Agyi aneurysmdk kitoltttségének mértéke endovascularis kezelés utdn
— Térfogat-analizis 3D angiogrdfidval

Szikora Istvan, Berentei Zsolt, Kulcsar Zsolt, Martos Janos,
Nyary Istvan

National Institute of Neurosurgery, Budapest

Background: The efficacy of endovascular aneurysm
treatment is thought to be related to the density of packing.
This is difficult to estimate on conventional angiogramms as
radiopaque coils obscure the center of the aneurysm.
Measuring aneurysm volume is not feasible. We studied
the potential of 3D angiography in the analysis of packing
density.

Materials and methods: Rotational angiography and 3D
reconstruction was performed on 32 aneurysms prior to and
following endovascular treatment with detachable coils using
an LCV+angiography unit and an ADW workstation (GE). The
technique was first validated on a flow phantom. The volume
of the aneurysm, and that of the coil mass was measured on the
3D model. The true volume of the coils was calculated from the
total length and crossectional area. Packing density was
calculated using both the measured and the computed volume
of coils.

Results: On the phantom studies, the range of error in
measuring aneurysm volumes was below 5%. On 3D
reconstructions, the mass of coils were visualised as solid balls
that occupied a mean of 81% of the aneurysm volumes. Packing
density calculated from the computed volume of coils was a
mean of 24% ranging from 11% to 60%.

Conclusion: Three dimensional angiography provides a
unique capability for the volumetric analysis of packing density.
Volumetric values confirm previous experimental data
demonstrating a maximum density of 60%. Regardless of the
angiographic rate of occlusion, 40-89% of the aneurysm
volume is occupied by fresh clot, requiring organisation for
stable occlusion. Further studies are needed to confirm the
value of volumetric packing density in predicting recana-
lisation.

(Supported in part by a scientific grant from the Hungarian
state OTKA T032770.)

SERIOUS CRANIOCEREBRAL INJURIES

Silyos craniocerebralis sériilések ,

Takéts Erzsébet, Szabd Csilla, Papp Eva, Zewdu Mulugeta
Orszagos Baleseti és Siirgdsségi Intézet,

Budapest

Célkittizés: A szerzok a ritka, sulyos craniocerebralis sériilé-
seket és diagnosztikus problémaikat mutatjak be, intézetiikben
szerzett tapasztalataik alapjan. Ismertetik a kontroll-CT-
vizsgalatok célszert, javasolhatd iddpontjat.

Betegek és mddszerek: Stlyos zart (kerékpar, személygépko-
csi) és nyilt (16vés, vonatgazolas, 16rigas) craniocerebralis sé-
riilések CT-morfologidja, dekompresszids craniotomia, leggya-
koribb sz6védmények.

Eredmények, kovetkeztetés: Viszonylag szegényes CT-
morfologia mellett stlyos klinikai allapot lehetséges. Meghata-
roz6 a neurolégia. Az intraventricularis nyomds mérése sziiksé-
ges.

El6adéas-kivonatok



VIRTUAL COLONOSCOPY OF
BOWEL DIEASE

Gyulladdsos bélbetegségek virtudlis kolonoszkopidja

Tarjan Zs.!, Zagoni T2, Székely Gy, Jocha D.%, Koloszar J.4,
Maké E.!

Semmelweis University, 'Dept. of Diagnostic Radiology and
Oncotherapy, 22" Dept. of Internal Medicine, 3St. John
Hospital, 2" Dept. of Internal Medicine, ‘Institute of
Informatics, Budapest Technical University, Budapest

INFLAMMATORY

Purpose: To evaluate 2D/3D CT colonography in patients
with inflammatory bowel disease (IBD).

Methods and materials: 46 patients with known (27) or
suspected (19) IBD underwent colonoscopy/biopsy and CT
colonography.

Results: Total colon examination was possible by
colonoscopy in 16/19, by CT colonography in 19/19 cases in
suspected IBD and in 14/27; 27/27 cases in known disease
respectively. CT was preferred to colonoscopy by 43/46
patients. Axial CT depicted thick wall, stenotic lumen, air filled
sinus tracts, pseudopolyps, deep ulcers, extramural changes,
thickening of the terminal ileum. Three-dimensional rendering
could visualise loss of haustration, irregular/granular mucosal
surface, psedudopolyps, strictures. None of colonoscopically
reported shallow ulcerations or aphtoid ulcerations were
observed on three-dimensional images, but relative wall
thickening was visualised on CT colonographic images. Distal
ileal pathologies could be observed in 14 cases and virtual
enteroscopy was possible in 25/46 cases. Three short segment
stenoses were found without wall thickening and intraluminal
irregularity. None of them were malignant by surgery/
histology.

Conclusion: CT colonography seems to be a useful tool in
the diagnosis and follow up of IBD colitis and may detect
intestinal disease as well. Patient of malignant transformation
are to be cleared.

PYELO-URETERAL STENOSIS OF THE NEO-
NATE REQUIRING ACUTE SURGICAL INTERVEN-
TION

Akut  beavatkozdst igénylé pyeloureteralis stenosis ijsziilottkor-
ban

Temesvéri Teodéra!, Kis Eva?, Kdlman Attila?

1Zala Megyei Kérhdz, Radioldgia és Izotdpdiagnosztika Osztaly,
2Semmelweis Egyetem, 1. Sz. Gyermekklinika, Budapest

Bevezetés: A pyeloureteralis stenosis az egyik leggyakoribb
obstructi6s uropathia. Klinikai jelent6ségét az adja, hogy a leg-
enyhébb elvéltozds is pangast okozhat, amely prediszponald
tényezd lehet gyulladdsra, veseparenchyma laesiéra.

Esetismertetés: Othetes Gjsziil6tt tigyeletben akut hassal ke-
riilt a klinikdra. Az ultrahang kétoldali grad 4-es hydrone-
phrosist és szabad hasi folyadékot mutatott. A laboratériumi
eredmények az elektrolihztartds felbomlasat jelezték. Akutan
ultrahangvezérelt transcutan vesedrendzzsal biztositottak a
vizeletelfolyast. A MAG3 izotdpvizsgalat jobb oldalon néma
vesét, bal oldalon jé kivalasztast mutatott.

Eredmény: A beteget a felvételt koveté 13. napon
megoperaltdk. Jobb oldalon nephrectomia, bal oldalon
pyelonplasztika tértént.

Osszefoglalas: Szeretnénk felhivni a figyelmet az intrauterin
diagnosztika jelentségére és a postnatalis szlirévizsgdlatok
fontossagara.

MAGYAR RADIOLOGIA 2002;76(4):161-194.

CHANGES IN OUR THERAPEUTIC STRATEGIES IN

2002 FOLLOWING LIMB ANGIOGRAPHY

Végtagi angiografidt kovetd terdpids stratégidnk vdltozdsa 2002-
en

Téth Andrea, Bansaghi Zoltan, Kurucz Jozsef

Péterfy Korhaz, Radioldgia-Intervencids Részleg, Budapest

El6adasunkban dsszehasonlitjuk a 2001. januar 1-méajus 30. és
2002. januar l-mdjus 30. kozott végzett beavatkozdsainkat.

2001 vizsgalt idészakaban a diagnosztikus beavatkozast az
esetek 25%-dban kovette stentbehelyezés. 2002 ugyanezen
iddszakaban a diagnosztikus angiografia utin 40%-ban tettiink
be egy vagy tobb stentet a beteg érszakaszba. A beavatkozast
szlikség szerint kiegészitettiik ballonos tagitdssal. Az 6nalléan
végzett PTA-k szdma is ndtt de ennek aranya a stentelésnél 1é-
nyegesen kisebb. A thrombolysisek szdma csokkent, ez helyi
okokkal magyarazhatd.

DESTRUCTIVE SPONDYLARTHROPATHY IN PA-
TIENTS UNDERGOING DIALYSIS

Destruktiv spondylarthropathia dializdlt betegekben

Turda Eva, Forgécs Sdndor, Szalay Ldszlé, Bindics Gyorgy, Mes-
ter Addm, Borsi Laszlé

Uzsoki utcai Kérhaz, Rontgendiagnosztikai Osztily, Buda-
pest

.....

hemodializis kovetkeztében jelentésen megnétt. A hosszu ide-
je hemodializalt betegeknél stlyos musculoskeletalis elvdltoza-
sok alakulhatnak ki. Az utdbbi években hivtdk fel a figyelmet
renalis osteodystrophia egy Ujabb formajara, a destruktiv
spondylarthropathia kialakuldsdnak lehetéségére. A destruktiv
spondylarthropathia kialakuldsinak hatterében tobb okot felté-
teleznek. Irodalmi adatok alapjan azonban az egyetlen klinikai
faktor, amellyel a destruktiv spondylarthropathia &sszefiiggés-
be hozhatd, a hemodializis idétartama volt. Fokozottan fordul
elé hosszt ideje dializalt betegeken. A destruktiv spondyl-
arthropathia ttlnyomoérészt a nyaki gerinc alsé szakaszan ala-
kul ki, de a craniocervicalis dtmenet is érintett lehet. Eseten-
ként a hati és agyéki gerincen is leirtdk. A radioldgiai kép jel-
legzetessége az intervertebralis rések nagyfoku sztikiilete, erd-
zibk és cystdk a szomszédos zardlemezeken kisméretii
osteophytakkal.

Hazankban elsé {zben kozliink két ilyen esetet. Egy 67 éves fér-
fi betegben a nyaki szakaszon, egy 53 éves ndbetegben az agyéki
szakaszon talaltunk jellegzetes képet. Mindkét betegiink kronikus
vesebetegség miatt hosszu ideje dializiskezelésben részesiilt.

A nyaki gerincben a CIII-VII. szegmentumokban a destruk-
tiv spondylarthropathia tipusos radiolégiai jeleit talaltuk. Az
agyéki gerincben LIII-SI. szegmentumokra lokalizalédott a be-
tegség. Az elvaltozdsok lényegesen kevesebb klinikai tiinetet
okoztak, mint azt a stlyos radiolégiai kép alapjan gondoltuk
volna. CT- és MR- technikakkal erdsitettiik meg diagndzisun-
kat. A destruktiv spondylarthropathia képét elsésorban egyéb
eredeti spondylodiscitistdl kell elkiiloniteni.

HYPOPHYSITIS CAUSING DIFFERENTIAL-DIAG-
NOSTIC TROUBLE BY MR EXAMINATION
MR-vizsgalat sordn differencidldiagnosztikai problémdt okozé hypo-
physitis

Ursprung Zsuzsanna, Nagy Gyongyi

Zala Megyei Korhaz, Radioldgiai és Izotopdiagnosztika Osztaly,
Zalaegerszeg
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Bevezetés: A lymphocytas hypophysitis az agyalapi mirigy
ritka autoimmun eredetli betegsége. MR-megjelenése az
adenomahoz igen hasonld, de differencidlasa nehézséget okoz
egyéb térfoglald jellegli koérképektdl is (példaul cranio-
pharyngeoma, meningeoma, sarcoidosis).

Esetismertetés: A 79 éves ndbetegnél bitemporalis latotérki-
esés miatt végeztiink MR-vizsgalatot. Axialis T2-mérésen a
sella lokalizdciéjdban inhomogén koriilirt struktara latszott. A
sellara célzott nativ és kontrasztanyagos T1-méréseken infra és
suprasellarisan terjedé hyperintenz képlet abrazolddott, amely
a széli részen kifejezett kontrasztanyag-halmozdst mutatott.

El6zményében hypertonidn kiviil mas betegség nem szere-
pelt. Hormonalis eltérést a késébbi laboratoriumi vizsgalatok
sem igazoltak. Az elvégzett MR-vizsgilat aneurysma
lehetdségét kizarta és suprasellarisan terjedé hypophy-
sistumort (macroadenoma) véleményezett. A beteget megope-
raltak, és a mitét lymphocytds hypophysitist igazolt.

Megbeszélés: Az esetet irodalmi ritkasiga miatt tartjuk be-
mutatasra érdemesnek. A sella régiéjaban leggyakrabban tumo-
ros, esetleg granulomatosus elvaltozasokkal taldlkozunk az
anurysmak mellett. Ha gyulladésra is gondolunk, akkor befo-
lydsolhatjuk a terdpia megvalasztasat, hiszen ebben az esetben
mitét helyett konzervativ kezelés is elégséges.

LEPTOMENINGEAL METASTASES
Leptomeningealis metasztdzisok

Vérallyay Gyorgy

Orszagos Onkoldgiai Intézet, Budapest

Az agyi laesiot okozd metasztazisok tobbsége intracerebralis at-
tét, myelonkompresszidhoz pedig tdbbnyire csigolyameta-
sztazis vezet. Joval ritkdbb mindkét teriileten a lepto-
meningealis metasztdzis (LM). LM létrejohet a véraram Gtjan,
vagy - felszint elér6 daganatok esetén - a liquor dtjan.
Intracranialis LM-ek dltaldnos tiinetekkel kezdddnek: fejfajas,
szédiilés, tompultsag. Spinalis LM-ek tobbnyire gerincfajdalom
nélkiil vezetnek als6 végtagi tiinetekhez. Mindkét teriileten a
legérzékenyebb vizsgdlati modszer az MR. A kezd6édé LM-et a
nativ képek (T1, T2, FLAIR) nem mutatjak, feltétleniil kont-
rasztanyagot kell adni. A kontraszthalmozas a myelon és az
agytorzs felszinén lepedékszertien jelentkezhet. Az gyrusok fel-
szinén 1évé LM Kkit6lti a sulcusokat. A folyamat progresszidja-
val a szomszédos agyi teriiletek fokozott jelet adnak a T2- és
FLAIR-képeken. Megjelenhetnek az attétek kis csomdk forma-
jaban az agyfelszinen vagy a liquortérben. Ezek névekedve be-
nyomulnak az agyallomanyba, és intracerebralis attét képét ad-
hatjak; spinalisan pedig extramedullaris térsziikiiletként
myelonkompressziét okoznak. Elkiilonitendé az LM a
sulcusokban futd erektdl, meningitisek felszini halmozasatdl,
és arachnitises halmozdstél a caudarostok teriiletén. Ha MR
nem végezhetd, nagy mennyiségli kontrasztanyaggal eredmé-
nyes lehet a CT-vizsgdlat, spinalis LM gyantja esetén pedig
mielografia végezheté. Az LM kimutatdsinak nagy a
jelentdsége, mert médositja, eredményesebbé teszi a beteg ke-
zelését.

REPEATED EXAMINATION AND QUALITY MANA-
GEMENT - A MULTICENTER PILOT STUDY

Ismételt vizsgdlatok és mindség-ellendrzés — Tobb centrumos pilot-study
Varga Piroska!, Belicza Eva?, Bakos Maria!, Sik Erzsébet3, Nagy
Gyongyi*

1Szt. Imre Hospital, *Semmelweis University, Budapest,
3County Hospital, Szekszard, *County Hospital, Zalaeger-
szeg
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Aims: To develop a feasible data collection method; to reveal
the reasons of repeated exams; to use indicators in quality
improvement.

Method: 3-month multicenter study in three hospitals of
similar size, using common questionnaire and database.

Results: Questionnaire proved to be appropriate but slightly
too detailed 21 different causes of repeated exam were
identified. Inadequate/inappropriate exposition or positioning
were leading causes in 71.6 % of the cases in Hospital 1, 72.6%
in Hospital 2 and 22.0% in Hospital 3. Failure of equipment
was the second cause: 25.0%, 7.9% and 0.1 % in order. The low
rates in Hospital 3 can be attributed to the fact that they are
running a newly equipped digital X-ray department, in contrast
of the other two. In other words: Hospital 1 and 2 pay the price
of the lack of investment with the cost of repeated
examinations. Compliance of different stakeholders and
economical consequences were analyzed.

Conclusion: By the Pareto theoreme, we must manage the
leading causes of a failure if and when we try to improve the
quality of our work.

MULLERIAN DUCT ANOMALY ASSOCIATED WITH
SOLITARY KIDNEY - CASE REPORT AND EMBRIO-
LOGICAL BACKGROUND WITH LITERATURE REVIEW
A Miiller-csé fejlodési rendellenessége szoliter vesével — Esetismertetés
és fejlédéstani hdttér irodalmi dttekintéssel

Varkonyi Ildiké, Kiss Imre, Kis Eva

Semmelweis University, 1% Dept. of Pediatrics, Budapest

13 years old girl regularly having her period for some months
presented with low abdominal pain increasing at menses.
Pelvical mass bulging the ventral wall of the rectum was
palpated. Abdominal sonography revealed renal agenesis on
the right side. Thickwalled cystic mass measuring 9X7Xx7 cm
with internal echoes was seen in the midline of the pelvis.
Normal uterine corpus on the left side of the mass and normal
ovaries were depicted. On TIW and T2W MR images
hyperintense mass behind the urinary bladder was seen.
Ventrally of this mass in connection with it solid structure
resembling to a normal uterus was depicted. Diagnosis of a
double uterus with hemihematometra of the right system was
made. Transvaginal drainage of the right uterus resulting 600
ml of sanguinolent fluid was carried out at surgery.

The aim of this presentation is to call attention to mullerian
duct anomalies associated with renal anomalies.

CHANGE OF OUR APPROACH IN RADIATION
SAFETY - WHAT DOES THIS MEAN FOR THE
RADIOLOGIST?

Szemléletvaltas a sugarvédelemben — Mit jelent ez a radiolégusnak?
Vittay Pal

ORS], Budapest

A kornyezetvédelmi szemléletnek az elmalt négy évtizedben
tortént elStérbe kertilésével a sugarvédelmi szemlélet is jelentds
valtozdson ment keresztiil. A nemzetkdzi ajanlasok alapjan ha-
zdnkban is megsziiletett az ,, Atomtdrvény” masodik modosula-
ta. Ezt szdmos mds, az eléadasban ismertetésre keriil6 rendelet
kovette, amelyek koziil kiilonds hangsulyt kap a 16/2000 EiM
rendelet. Mar az 6tvenes évektdl kezdve reflektorfénybe kerdilt
az orvosi rontgendiagnosztika, mint a népesség sugarterhelésé-
nek legjelentésebb forrdsa. Ez a tény a gyakorl6 radiologusokra
és segitdire fokozott felel6sséget rd. Az utdbbi id6ben e
felelésség megfogalmazasa Ujabb jogszabalyi keretek kozé ke-
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riilt, amelyeket részletesebben targyalunk. A kodifikalt iranyel-
vek és jogszabdlyok a kordbbi, stabilnak ldtszé sugdrbioldgiai is-
mereteinken nyugszanak. Ugyanakkor az utdbbi években ujabb
megfigyelések és tudomdnyos ismeretek bizonyos kételyeket ta-
masztanak a sztohasztikus sugdrhatasok ,kiiszob nélkiili linea-
ris” voltat illetden. Az eldadas réviden foglalkozik az Gj tudoma-
nyos eredmények varhato jovébeni hatasaval.

HOW CAN WE BENEFIT FROM THE ADVANCES OF
DIGITAL RADIOLOGY?

Hogyan tudjuk a digitalis radiolégia el6nyeit kihasznalni?
Vittay Pal

ORS], Budapest

Az el6adas Gsszefoglalja az analdg és digitalis rendszerek 6 ismér-
veit. Ismerteti azt a technolégiai fejlédést, amely lehetévé tette a
digitalis rendszerek fokozatos eléretdrését. Részletesebben ismer-
teti a radioldgia vonatkozasaban a mér kordbban fellelhetd digita-
lis jellegti jelenségeket, valamint a valoban digitalis rendszereket.
Részletesen elemzi a digitalizdlds nehézségeit és az azzal
Osszefliggd problémakat. Ugyanakkor hangstlyozza azokat az
elényoket, amelyek valoban elérhetdek a digitalis rendszerekben.
A radioldgia nem szakithato ki a tudomany és a technika valamint
a gybgyaszat digitédlis kornyezetébol. Rovid futuroldgiai elemzés-
ben villantjuk fol azokat az utakat-médokat, amelyek lehetévé te-
szik a kozeljovo kériilményei kozt a digitalis radiolégia elonyeinek
minél hatékonyabb kihasznalasat.

MRI IN MUSCULO-TENDINUOUS SPORTS TRAUMA
MRI a musculotendinosus sportsériilések vizsgdlatdban

Ene Vladimir!, Banos Elena!, Dumitru Marian?

'MRI Dpt. ,,COLENTINA” Clinical Hospital, 2Sports Medicine
Senior Doctor — EC. Rapid, Bucharest

Authors study the utility of MRI investigation in the diagnosis
and stadialization of traumatic musculo-tendinuous pathology
with sportsmen.

A study group formed by 80 patients was used, investigated
with MRI for extremity traumatisms, on a 0.2 T, SIEMENS P 8
type installation, in the time-period 2000-2001. A number of 64
patients (80%) with extremity traumatisms presented an exclu-
sive involvement of musculo-tendinuous structures. All patients
were echografically explored prior to the MRI exam. The exami-
nation technique and the types of sequences used are presented.

MRI allowed differentiating the muscular strain
(17=26.6%) from muscular rupture (21=32.8%), as well as
the diagnosis of the type (degree) of muscular rupture. Two of
the cases (3.1%) were diagnosticated with post-rupture
muscular complications. The plus of morphologic diagnosis,
delivered by the MRI investigation in comparison with the
echografic exam (in 12=18.75% of the cases), is evaluated.

The authors conclude that MRI is superior to echografy due to
greater specificity in the diagnosis of the type of musculo-
tendinuous post-traumatic lesions and to identifying the
appropriate moment for restarting the sports activity depending
on the degree of recovering of the affected structures.

TECHNICAL DIFFICULTIES OF EXTRACRANIAL
CAROTID ARTERY STENTING

Az extracranialis arteria carotis interna stentelésének nehézségei
Vorés E., Szentgyorgyi R., Pécsik A., Barzo P!, Mencser Z.},
Sztriha L.2

University of Szeged, Dept. of Radiology,
Neurosurgery, 2Dept. of Neurology, Szeged

Dept. of

MAGYAR RADIOLOGIA 2002;76(4):161-194.

Purpose: Technical difficulties that may occur during
extracranial carotid artery dilation and stenting are discussed.

Patients and methods: Stent implantation and additional
balloon dilation of stenosed extracranial internal carotid arteries
was carried out in 108 patients. Kinking, marked irregularity of
the plaque surface, ring-like calcification associated with severe
stenosis and subtotal occlusion were the main causes of
difficulties in the endovascular treatment of stenoses.

Results: With careful stent positioning increase of the
kinking and resulting hemodynamic disturbance can be avoided.
In case of severe irregularity of the plaque surface, with the
choice of appropriate guide-wire even stenoses over 90% can be
passed and subsequently stented. Predilation should generally
be avoided to prevent distal embolisation - especially when
ring-like calcification associated with severe stenosis is present.
Stent implantation was not carried out in cases of subtotal
occlusion with dimished distal diameter and flow. Those
patients, who couldn’t undergo endovascular treatment,
endarterectomy or medical treatment was considered.

Conclusion: There are several technical difficulties that can
occur during stenting and additional balloon dilation of
stenoses of the internal carotid artery, which can be overcome in
most cases. When endovascular treatment cannot be carried
out, endarterectomy or medical treatment should be considered.

SARCOIDOSIS ASSOCIATED WITH EXTRAPUL-
MONARY SYMPTOMS

Extrapulmonalis tiinetekkel jdrd sarcoidosis esete

Weninger Csaba, Battyany Istvdn, Rostds Tamds, Hegediis
Géza?, Balikd Zoltan?, Sarosi Veronika®, Szomor Arpad!

Pécsi Tudomanyegyetem, Radiolégiai Klinika, 'I.sz. Belgyogya-
szati Klinika, *Baranya Megyei Korhdz, Patologiai Osztdly,
STudogyogyintézet, Pécs

Célkittzés: A szerzok egy tlidobetegségben szenvedd beteg
esetét mutatjak be, akinek panaszai, tiinetei domindléan nem
mellkasi jellegtiek voltak.

Esetbemutatds: Egy 53 éves nébetegnél, akinek végtagfajdal-
ma, hypercalcaemisja volt, a radioldgiai vizsgalatok litikusnak
imponal6 koponya-, gerincelvaltozasokkal, 1ép- és majbeli go-
cokat mutattak ki. A beteget myeloma multiplex gyantja miatt
felvették tovabbi vizsgalatokra, de hematoldgiai betegség nem
igazoldédott. Az ultrahangvezérelt biopszia eredménye
granulomatosus elvdltozds volt, felmeriilt a sarcoidosis
lehetdsége is. Mellkas-rontgenvizsgalat negativ volt, CT-
vizsgalat sordn apro gocok abrazolodtak. Szteroidkezelés hata-
sara a hasi gocok elttintek, a beteg panaszmentes lett.

Kovetkeztetés: Mdj-, lépbeli gocok esetén gondolni kell
granulomas eredetre, sarcoidosisra is, a jellegzetes rontgenelté-
rések hidnyaban is. Fokalis majbetegség esetén, ha a goc jellem-
zése radioldgiai mddszerekkel nem lehetséges, donté lehet az
ultrahangvezérelt biopszia.

IMAGING AND INTERVENTION FOR BILIARY
COMPLICATIONS AFTER 113 LIVER TRANSPLANTA-
TION

Tapasztalataink 113 mdjtranszplantdciot kovetd epeiiti szovédmények
képalkotdsdval és intervencids radiolgiai médszerekkel torténd megol-
ddsdval

Weszelits Viola, Doros Attila, Puhl Méria, Dabasi Gabriella,
Németh Andrea, Kovacs Tiinde, Offenbacher Eva, Gorog Dé-
nes, Perner Ferenc

Semmelweis University, Dept. of Transplantation and Surgery,
Budapest
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Purpose: To evaluate the possibility of imaging modalities
and intervention for biliary complications (BC) after 113
orthotopic liver transplantation.

Patients and methods: All patients had ultrasonography,
cholangiography, scintigraphy and CT. In suspect of BC we
performed 3D CT-cholangiography, PTC, ERCP and in the lat-
est MRCP. 26 interventional procedures in 17 patients were
obtained. 16 patients had 26 PTD, 10 bilioplasty, 8 metallic
stents, 9 endoscopic stents placements. 3 patients had biloma
drainage.

Results: 41 biliary complications occured in 25 of 113
patients. We found 7 intrahepatic and 9 extrahepatic stenosis,
12 necrosis of bile duct, in 13 patients biloma and in 9 cases
sludge or stone in the bile ducts.

The drainage of the 3 bilomas were successful. 1 patient
with insufficient anastomosis was operated. 8 of 10 patients
after bilioplasty had restenosis, which were cured with metallic
stent. 2 patients had 2-2 metallic stents for 46 and 48 months
and they are symptomless. 5 patients had 1 stent, 1 had
restenosis. In 3 cases the sludge removal were successful. 3 of
9 endoscopic stent placement was successful. The others had
choledochojejunostomy or retransplantation.

Conclusion: Imaging has important role in the diagnosis and
direction of therapy for biliary complications after liver
transplantation.

THE CURRENT ROLE OF TRANSRECTAL (TRUS)
ULTRASONOGRAPHY AND GUIDED BIOPSIES IN
THE DIAGNOSIS OF PROSTATE CANCER - A CD-
ROM BASED MULTIMEDIA-TEACHING FILE WITH
VIDEO CASES

A transrectalis ultraszonogrdfia (TRUS) és a célzott biopszidk szerepe
napjainkban a prostatardk diagnosztikdjdban — CD-ROM alapii mul-
timédia oktatdsi fdjl viden rogzitett esetekkel

Zoumpoulis Pavlos S., Katsaounos I., Plagou A., Prapavesis S.,
Mpaltas D., Theotokas I., Mastorakou I.

Ultrasound Network, u.net, Athens

Purpose: To help radiologists become familiar with the
TRUS technique of the prostate and demonstrate the way to
perform safe US-guided biopsies.

Methods and materials: A full presentation of TRUS
semiology of the prostate cancer with commentated images
displayed in chapters. A variety of US probes, needles and biopsy
guns as well as the technique of TRUS and US-guided biopsies
are presented in videos. Galleries consist of a selection of
sonographic images of prostate cancer grouped according to
the stage of the cancer. Confirmed video cases with clinical,
laboratory data, sonographic and corresponding histological
images.

Results: A CD-ROM based ,electronic book” containing
text, selected images with detailed US semiology and
descriptions of the TRUS technique and US-guided biopsies. A
wide variety of selected cases and their step-by-step
presentation in three different ways: galleries, confirmed cases
and videos, all available in a CD-Rom; a helpful self-teaching
tool in the field of TRUS.

Conclusion: Radiologists with a basic knowledge of urologic
ultrasonography can learn the principles of TRUS and get well
acquainted with the technique of US-guided biopsies.
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A SPECIALIZED ULTRASOUND NETWORK FOR
ASSISTANCE MANAGING, TELECONSULTATION
AND TELETRAINING VIA THE WORLD WIDE WEB
Specializdlt ultrahanghdlozat a telekonzultdcid, teletréning és mene-
dzselés segitésére a vilaghdlon keresztiil

Zoumpoulis Pavlos S., Cavouras D., Chiotelis O., Prapavesis S.,
Theotokas I., Savopoulou V., Theocharakis I., Stefanaki A.
Ultrasound Network, u.net, Athens

Purpose: The network (U.Net) deals with the distance
learning of physicians using US for diagnostic purposes by
connecting them to a central multimedia Data Base to store
images, videos and sounds.

Methods and material: The Data Base contains all the
necessary managerial, organizational and software tools in
order to coordinate all the remote doctors of the diagnostic US
units. The Data Base contains videos, classified image
Galleries, confirmed cases with brief clinical, biochemical and
other imaging data and detailed sonographic findings.

Results: All secluded US units and doctors obtain access to
a specific area of the Data Base using their password. The
system has a lossy to lossless wavelet compression—
decompression scheme integrated for the fast and safe
transmission of the required data. Moreover, for tele-training
purposes, the expert physician can advice another remote
physician on the use of new US techniques.

Conclusion: All the prerequisites have been taken into
account in order to end up with a user-friendly, specialized,
functional and secure Data Base.

THE ROLE OF ULTRASONOGRAPHY IN THE
DIAGNOSIS AND TREATMENT OF DIFFUSE AND
FOCAL LIVER DISEASE - A CD-ROM-BASED MULTI-
MEDIA-TEACHING FILE WITH VIDEO CASES

Az ultrahang szerepe a diffuz és fokdlis mdjbetegségek diagnosztikdjd-
ban és kezelésében — CD-ROM alapt multimédia oktatdsi fdjl videdn
rgzitett esetekkel

Zoumpoulis Pavlos S., Katsaounos I., Plagou A., Prapavesis S.,
Mpaltas D., Theotokas I., Orfanos E, Sipsas S., Savopoulou V.
Ultrasound Network, u.net, Athens

Purpose: To present a CD-ROM based multimedia-teaching
file. To demonstrate the US semiology of liver disease and
portal hypertension in a wide variety of common and rare case.

Methods: Text concerning US semiology of the entire spectrum
of liver disease and comments on corresponding images
presented in chapters. Videos are mainly used for demonstrating
how to perform a diagnostic sonographic examination, US-guided
biopsies and interventional therapeutic techniques and how to
use LV. contrast agents. Galleries are collections of representative
US images concerning diffuse and focal liver disease. Confirmed
video cases are selected cases with clinical and laboratory infor-
mation and sonographic characteristics.

Results: The user-friendly interface provides the possibility
of free navigation throughout multimedia data, including
images, text, videos and relevant bibliography.

Conclusion: The exhibit familiarizes the radiologist with
CD-ROM multi-media presentations, covers all major fields of
US evaluation of focal and diffuse liver disease and presents
US-guided procedures of various focal lesions.
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