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This study aims to portray and analyze the Radiographer's role in the demanding Magnetic Resonance Enterography (MRE)





Fig. 1: Patient with Crohn's disease (CD). Balanced steady-state gradient echo/FIESTA (A), coronal 3D T1-wei[image: ]ghted gradient echo in venous phase (B), axial 3D T1-weighted gradient echo in delayed phase (C) and coronal SS-EPI DWI b1000 (D). MR enterography (MRE) with oral contrast agent is being used as the primary imaging examination for CD because of its high sensitivity, specificity, and accuracy. References: Limassol/CY  




















Fig. 2: T2-weighted single-shot fast spin echo/SSFSE (A) and volume interpolated 3D T1-weighted GRE DIXON (B). Oral contrast agents used for MRE can be categorized as positive, negative, and biphasic (figure) contrast agents. The most commonly used MRE contrast agents are biphasic, exhibiting high signal intensity on T2-w imaging and low signal intensi[image: ][image: ]ty on T1-w imaging. References: Bac Nguyen











Fig. 3: Figure illustrates the effect of timing for antispasmodic agent administration. Early administration leads to poor image quality (left image), while correct administration (right before the dynamic imaging) results in high-quality imaging (right image). References: Limassol/CY 




















Fig. 4: Dynamic contrast-enhanced MR Enterography in native (A), arterial (B) and delayed (C) phases. Dynamic contrast-enhanced imaging is very useful in evaluating bowel inflammation and fibrosis. References: - Limassol/CY 





Fig. 5: [image: ][image: ]Patient with crohn's disease. SS-EPI DWI b1000 (A) and ADC map (C). DWI acquisition obtained in straight coronal imaging plane. DWI can better identify the inflamed active bowel loops, as well as the lymph nodes. References: - Limassol/CY 




Fig. 7: MRE Protocol for the Evaluation of the Small Bowel: 





















Plan the coronal slices on the axial plane. Position the slab across the abdomen as shown. Slices should cover t[image: ]he entire small bowel, from the anterior abdominal wall to the posterior abdominal wall. FOV should cover the entire small bowel, from stomach to anus. 

References: Bac Nguyen 



















Fig. 8: MRE Protocol for the Evaluation of the Small Bowel: 





















Plan the axial slices on the coronal plane. Position the slab across the abdomen as sh[image: ]own. Slices should cover the entire small bowel, from stomach to anus. Axial acquisitions are 2-part due to the length of the area of interest. 

References: Bac Nguyen
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