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Comparison of MRI of thoracic duct under high-fat
high-protein diet and fasting state

ZUO Lili, YUE Yunlong™ , GUO Jinsong, ZHANG Chao, JIN Yanfang
(MRI Diwvision, Beijing Shijitan Hospital, Capital Medical University, Beijing 100038, China)

[Abstract] Objective To compare the image quality of MRI of thoracic duct (MRTD) under high-protein high-fat diet
and fasting state. Methods Seventy patients with secondary lymphedema of lower extremity were randomly divided into
fasting group and high-protein high-fat group. MRTD using heavy T2W imaging was performed in all patients. The images
of thoracic duct were divided into four segments, i. e. abdominal segment, lower thoracic segment, upper thoracic segment
and neck segment, and the scores of image quality (0—2) of each thoracic duct segment in two groups were evaluated and
recorded, respectively. The total scores of 4 segments of images in the two groups were calculated. Rank sum test was used
to compare the scores of each segment between the two groups. The differences of total scores between the two groups
were compared with independent sample t test. Results The image satisfaction rate of thoracic duct of the two groups (the
total score was =>4) was both 97.14% (34/35). The average score of fasting group was 6. 43+ 1.40, and of the high-
protein high-fat group was 6. 37+1.37 (t=0.17, P=0.86). There was no significant difference of scores between the
upper, lower thoracic segment nor cervical segment (P = 0.28, 0.40, 0.05), while there was statistical significant
difference of abdominal segments between the two groups ( P=0.01). Conclusion There is no significant difference in the
overall display of thoracic duct between fasting and high-fat high-protein diets. High-protein high-fat diets has better
display effect on abdominal segment of thoracic duct.
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