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4D Flow MRI is an imaging technique that can acquire time-resolved 3D blood flow vector data.
Imaging of the portal venous system requires large FOV and respiratory gating, but recently there have
been several reports demonstrating the usefulness of this technique. This article focuses on the clinical
aspects of this technique, and discuss reports of its usefulness in determining the pathophysiology,
indications for treatment, and efficacy of treatment for various hepatic diseases. The time-consuming
imaging and analysis of 4D Flow MRI of the portal venous system is a bottleneck for its clinical

® ZCHIC

4D Flow MRIIE L-fEHES 2 W GRS 2
TR, BEHDE L 72 3RTTHEN Y By

T—2%HEREUFAREEREMTH D,

HRAGHIFA N D R DR IR 275
BZFHINATEE TH B0 ARG Z M
UM, IR I E W R O AN AT
RETH D . BRIz 8 T2 Ml 72
119 T & CIEMZIm - sz & |l RE
TH%ED"?, % zenergy lossPwall
shear stress7s £, B4 RIMIF/IT X — &

application, and this is an issue for further study.
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