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Intrahepatic Biliary Tree Anatomic Variants: MRCP Findings

All Day Room: GI Community, Learning Center Hardcopy Backboard

Participants

Maria I. Wulf, MD, Lomas de Zamora, Argentina (Presenter) Nothing to Disclose

Nadia S. Gonzalez, MD, Dresden, Germany (Abstract Co-Author) Nothing to Disclose

Mauricio W. Silva Gonzales, MD, Lomas de Zamora, Argentina (Abstract Co-Author) Nothing to Disclose
Juliana Marulanda, MD, Buenos Aires Captial, Argentina (Abstract Co-Author) Nothing to Disclose
Claudio H. Bruno, MD, Lomas de Zamora, Argentina (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

MR Cholangiopancreatography (MRCP) has become the modality of choice for noninvasive assessment of the bile duct anatomy.
Anatomic variants of the biliary tree are common, therefore an accurate knowledge is crucial in hepatobiliary or gallbladder
interventional procedures. The purpose of this exhibit is: -To describe and illustrate normal biliary tree anatomy and its anatomical
variants. -To determine the frequency of intrahepatic bile duct anatomic variants on MRCP. -To outline their importance to clinical
practice.

TABLE OF CONTENTS/OUTLINE

-Normal biliary ductal anatomy and anatomical variants. e Blumgart Classification. ¢ Schematic drawings and MRCP correlation. -
Frequency of presentation. -Imaging Findings. -Conclusion. -References.
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GI002-EB-X

Imaging and Review of Cholecystectomy Complications

All Day Room: GI Community, Learning Center Hardcopy Backboard

Participants

Berenice Lopez Leal, MD, Staten Island, NY (Presenter) Nothing to Disclose
Daniel M. Eisman, MD, Staten Island, NY (Abstract Co-Author) Nothing to Disclose
Brent Cham, BS,MS, Tampa, FL (Abstract Co-Author) Nothing to Disclose

Rachel Saks, BS, Rego Park, NY (Abstract Co-Author) Nothing to Disclose

Steven Peti, MD, Staten Island, NY (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
blopezleal@northwell.edu
TEACHING POINTS

- Review postoperative biliary anatomy & imaging modalities - Familiarize radiologists with late post-cholecystectomy complications
& associated imaging findings

TABLE OF CONTENTS/OUTLINE

Acute cholecystitis is a frequent cause of abdominal pain with surgical intervention being the definitive management in majority of
cases. More than half a million cholecystectomies are performed annually in the United States. The broad category of post-
cholecystectomy complications includes pathologies such as papillary stenosis, choledocholithiasis, biliary stricture, remnant
gallbladder, and dropped gallstones, amongst others. Imaging plays an essential role in both the diagnosis of late complications as
well as determining treatment options. Though no imaging modality is specific for any one complication, it is important for the
radiologist to understand the utility and limitations of each modality in order to direct care and further workup for patients
suspected of having a late complication from prior cholecystectomy. ePrevalence of cholecystectomy in united states
ePostoperative biliary anatomy eImaging modalities of postoperative biliary system eCase examples of late post-cholecystectomy
complication and associated imaging findings (Papillary stenosis, Dropped gallstones, Choledocholithiasis, Remnant gallbladder, Biliary
Stricture)

Printed on: 10/29/20
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GI003-EB-X

Quality Assessment of Diagnostic Accuracy Studies (QUADAS)-2 Tool: A Practical Approach Using the Liver
Imaging Reporting and Data System (LI-RADS)

All Day Room: GI Community, Learning Center Hardcopy Backboard

Participants

Christian B. van der Pol, MD, Hamilton , ON (Presenter) Nothing to Disclose

Christopher Lim, MD, Toronto , ON (Abstract Co-Author) Nothing to Disclose

Islam H. Zaki, MBBCh, Durham, NC (Abstract Co-Author) Nothing to Disclose

Mustafa R. Bashir, MD, Cary, NC (Abstract Co-Author) Research Grant, Siemens AG; Research Grant, NGM Biopharmaceuticals, Inc;
Research Grant, Madrigal Pharmaceuticals, Inc; Research Grant, Metacrine, Inc; Research Grant, Pinnacle Clinical Research;
Research Grant, ProSciento Inc; Research Grant, Carmot Therapeutics; Research Grant, 1Globe Health Institute; Research
Consultant, ICON pic;

An Tang, MD, Montreal, QC (Abstract Co-Author) Research Consultant, Imagia Cybernetics Inc Speaker, Siemens AG Speaker, Eli
Lilly and Company

Irene W. Cruite, MD, Spokane, WA (Abstract Co-Author) Nothing to Disclose

Claude B. Sirlin, MD, San Diego, CA (Abstract Co-Author) Research Grant, Gilead Sciences, Inc; Research Grant, General Electric
Company; Research Grant, Siemens AG; Research Grant, Bayer AG; Research Grant, Koninklijke Philips NV; Consultant, AMRA AB;
Consultant, Fulcrum; Consultant, IBM Corporation; Consultant, Exact Sciences Corporation; Consultant, Boehringer Ingelheim GmbH;
Consultant, Arterys Inc; Consultant, Epigenomics; Author, Medscape, LLC; Lab service agreement, Gilead Sciences, Inc; Lab
service agreement, ICON plc; Lab service agreement, Intercept Pharmaceuticals, Inc; Lab service agreement, Shire plc; Lab service
agreement, Enanta; Lab service agreement, Takeda Pharmaceutical Company Limited; Lab service agreement, Alexion
Pharmaceuticals, Inc; Lab service agreement, NuSirt Biopharma, Inc

Matthew D. MclInnes, MD, PhD, Ottawa, ON (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
vanderpolc@hhsc.ca
TEACHING POINTS

A) To review the application of the Quality Assessment of Diagnostic Accuracy Studies (QUADAS)-2 tool using the Liver Imaging
Reporting and Data System (LI-RADS). This practical tool to evaluate risk of bias in studies evaluating hepatocellular carcinoma can
be used in systematic reviews, journal clubs and research designB) To provide guidance on establishing an ideal reference standard
for diagnostic imaging research and how to quantify bias when a different reference standard is usedC) To discuss common sources
of bias in diagnostic accuracy researchD) To review best practices of diagnostic test accuracy systematic reviews

TABLE OF CONTENTS/OUTLINE

1. Background of QUADAS-2 and LI-RADS2. Components of QUADAS-2 and developing signaling questions- Patient Selection- Index
Test- Reference Standard- Flow and Timing3. Establishing an ideal reference standard- Pathology based reference standards- Non-
pathology-based reference standards4. Quantifying bias when a non-ideal reference standard is used- Bias in relation to scope of
research question5. Common pitfalls of diagnostic accuracy research- Sources of bias- Accounting for bias in systematic reviews
using meta-regression and sensitivity analysis6. Diagnostic test accuracy systematic review best practice- Contemporary guidelines
and current expert recommendations
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GI004-EB-X

Mimickers of Hepatocellular Carcinoma in the Setting of Chronic Liver Disease

All Day Room: GI Community, Learning Center Hardcopy Backboard

Participants

Marshall Meeks, MD, St. Louis, MO (Presenter) Nothing to Disclose

Affan Umer, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose
Robert W. Garrett, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

Imaging plays a crucial role in the noninvasive diagnosis of hepatocellular carcinoma (HCC). The Liver Imaging Reporting And Data
System (LI-RADS) is a standardized system for liver imaging terminology, technique, interpretation, and reporting which is endorsed
by the American College of Radiology. CT/MRI LI-RADS utilizes major and ancillary features to categorize observations detected on
CT or MRI in patients with chronic liver disease. Strict adherence to LI-RADS major and ancillary features reduces false positives
and increase sensitivity and specificity for the diagnosis of HCC. Here, we present examples of non-HCC observations that would be
diagnostic of HCC if major features alone were used in image interpretation. Strict adherence to LI-RADS, including use of ancillary
features, is helpful to reduce false positives. Nevertheless, some observations are indistinguishable from HCC and may be not be
diagnosed unless surgery or biopsy is performed.

TABLE OF CONTENTS/OUTLINE

Summary of LI-RADS 2018 CT/MRI Diagnostic Algorithm Malignant mimickers of HCC Cholangiocarcinoma/Biphenotypic HCC
Lymphoma Metastatic disease Benign mimickers of HCC Regenerative nodules/Budd-Chiari syndrome Dysplastic nodules Splenosis
Adrenal rest Hemangioma
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GI005-EB-X

Too Hard to Differentiate? Pictorial Review of Lesser Sac Diseases Focusing Cystic or Cavitary Change

All Day Room: GI Community, Learning Center Hardcopy Backboard

Participants

Hye Won Lee, MD, Anyang-si , Korea, Republic Of (Presenter) Nothing to Disclose
Hong-1I Ha, MD, Anyang-si, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Min-Jeong Kim, Anyang, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
ha.hongil@gmail.com
TEACHING POINTS

1. To provide a basic understanding of the anatomy of the lesser sac. 2. To review the characteristic imaging features of various
cystic lesions encountered in the lesser sac with comprehensive literature review. 3. To discuss the differential point to approach
the diagnosis of lesser sac diseases presenting as a cystic lesion.

TABLE OF CONTENTS/OUTLINE

A. Anatomy of the lesser sac and its location B. Characteristic imaging findings of cystic lesions in the lesser sac according to the
disease category I. Congenital or developmental lesions 1. Portal vein variant 2. Enteric duplication cyst, diverticulum 3.
Lymphangioma II. Neoplasm 1. Neurogenic tumors A. Nerve sheath (schwannoma) B. Paraganglionic cells (pheochromocytoma,
paraganglioma) C. Ganglionic cells (ganglioneuroma, ganglioneuroblastoma, neuroblastoma) 2. Germ cell origin: mature cystic
teratoma 3. Pancreas: MCN, SCA, IPMN, lymphoepithelial cyst 4. CBD : IPNB 5. GIST with cystic change III. Miscellaneous 1.
Infection/inflammatory (pseudocyst, abscess) 2. Lymph node (benign vs. malignant lymphadenopathy) 3. Foramen Winslow hernia
with strangulation
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GI006-EB-X

Pneumatosis Intestinalis in Adult Bilateral Lung Transplant Patients: A Single Institution Experience and
Literature Review

All Day Room: GI Community, Learning Center Hardcopy Backboard

Participants

Eric M. Christiansen, MD, Phoenix, AZ (Presenter) Nothing to Disclose

Matthew L. Harwood, MD, Phoenix, AZ (Abstract Co-Author) Nothing to Disclose
Olga M. Kalinkin, MD, Goodyear, AZ (Abstract Co-Author) Nothing to Disclose
Amy Trahan, MD, Mesa, AZ (Abstract Co-Author) Nothing to Disclose

Sofya Tokman, Phoenix, AZ (Abstract Co-Author) Nothing to Disclose

David Row, Phoenix, AZ (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
chri2408@umn.edu
TEACHING POINTS

At our institution we have seen 24 cases out of 501 (4.8%) bilateral lung transplant recipients since 2014. Based on our experience
pneumatosis interstitials in adult patients post bilateral lung transplants 1. Predominately occurs within ascending colon/hepatic
flexure % transverse/descending colon. 2. It has more of an expansile/bubby appearance (pneumocystis coli with more air in
subserosal than in the submucosal layer) compared to typical PI in nontransplant patients 3. Can be associated with free
intraperitoneal or extraperitoneal air, mesenteric gas, and portal venous gas. 4. Based on our institutions and as well as historical
literature data, PI tends to be a benign finding without any reported cases of complications. 5. When PI findings are seen in the
proper setting (asymptomatic patients, benign physical examination, normal lactate level), they can be followed safely without any
additional workup or intervention.

TABLE OF CONTENTS/OUTLINE

1. Pneumatosis intestinalis (PI) definition and prevalence in lung transplant patient's literature review 2. PI imaging appearance and
clinical presentation in adult patients with bilateral lung transplant from our institution 3. PI follow up and recommendations 4.
Summary of teaching points 5. References

Printed on: 10/29/20
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GI007-EB-X

Morphologic and Functional Features of Cholestatic Liver Diseases Using Gadoxetic Acid-Enhanced MRI

All Day Room: GI Community, Learning Center Hardcopy Backboard

Participants

Ahmed Ba-Ssalamah, MD, Vienna, Austria (Abstract Co-Author) Consultant, Bayer AG Speaker, Novartis AG Speaker,Siemens AG
Speaker, Bayer AG

Nina Bastati, MD, Vienna, Austria (Abstract Co-Author) Nothing to Disclose

Yesim Bican, Vienna, Austria (Abstract Co-Author) Nothing to Disclose

Michael Elmer, Vienna, Austria (Abstract Co-Author) Nothing to Disclose

Sarah Poetter-Lang, Vienna, Austria (Abstract Co-Author) Nothing to Disclose

Lucian Beer, MD,PhD, Vienna, Austria (Presenter) Nothing to Disclose

For information about this presentation, contact:
ahmed.ba-ssalamah@meduniwien.ac.at
TEACHING POINTS

To demonstrate the broad spectrum of morphologic and functional features of cholestatic liver diseases. To describe the
performance of conventional T2-weighted MRCP, DWI, as well as gadoxetic acid-enhanced T1 MRC in the diagnostic work-up of
cholestatic liver diseases.

TABLE OF CONTENTS/OUTLINE

Cholestatic liver diseases are a large group of biliary disorders, including primary sclerosing cholangitis (PSC), primary biliary cirrhosis
(PBC), ischemic cholangiopathy, chronic rejection following liver transplant, drug-induced liver injury (DILI), etc. In some cases, the
combined presence of autoimmune hepatitis (AIH) and PSC or PBS, simultaneously, is called the 'overlap' syndrome. Furthermore,
the group of ductal plate malformations, which include congenital cystic fibrosis (CF), Von Meyenburg complexes, Caroli syndrome,
and choledochal cysts, among others, belong to cholestatic liver diseases and will be presented and discussed. New MRI
techniques, such as MRCP, diffusion-weighted imaging (DWI) and gadoxetic acid-enhanced T1 MRC enable a noninvasive and early
diagnosis of bile duct abnormalities, as well as detection of complications, such as dominant stricture, cholangiocarcinoma, and
fibrosis or cirrhosis. This information is crucial for correct management, as well as for the prognostic course of the disease and for
monitoring after intervention.
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GI100-ED-X

Imaging of Hepatocellular Carcinoma Treated by Proton Beam Therapy: What Radiologists Should Know

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Hiroaki Takahashi, MD, Tokyo, Japan (Presenter) Nothing to Disclose

Takashi Hiyama, MD, Kashiwa, Japan (Abstract Co-Author) Nothing to Disclose

Yuta Sekino, Ibaraki, Japan (Abstract Co-Author) Nothing to Disclose

Toshiyuki Okumura, MD, Ibaraki, Japan (Abstract Co-Author) Nothing to Disclose
Hirofumi Kuno, MD, PhD, Kashiwa, Japan (Abstract Co-Author) Nothing to Disclose
Katsuhiro Nasu, MD, PhD, Tsukuba, Japan (Abstract Co-Author) Nothing to Disclose
Kensaku Mori, MD, Tsukuba, Japan (Abstract Co-Author) Nothing to Disclose

Kuniaki Fukuda, MD, Tsukuba, Japan (Abstract Co-Author) Nothing to Disclose
Takashi lizumi, Ibaraki, Japan (Abstract Co-Author) Nothing to Disclose

Sota Masuoka, MD, Setagaya-ku,Tokyo, Japan (Abstract Co-Author) Nothing to Disclose
Takahiro Hosokawa, Shinjuku, Japan (Abstract Co-Author) Nothing to Disclose
Hideyuki Sakurai, MD, PhD, Tsukuba, Japan (Abstract Co-Author) Nothing to Disclose
Manabu Minami, MD, PhD, Yokohama, Japan (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
h.1982.takahashi@gmail.com
TEACHING POINTS

In recent years, there is a growing interest in proton beam therapy (PBT) as a therapeutic option for hepatocellular carcinoma
(HCC). This exhibit will discuss the way to solve the diagnostic dilemma radiologists will face in evaluating the therapeutic response
of HCC after PBT. Sufficient knowledge of the radiological features of the treated HCCs as well as the surrounding irradiated
parenchyma is necessary for the interpretation of local tumor control. Further, imaging assessment for other treatments (including
transarterial catheterization and sorafenib) is also required, in case the local or remote recurrence was re-treated. Familiarity with
these imaging findings will contribute to the accurate diagnosis, resulting in better patient outcome. The purposes of this exhibit
are: 1. To discuss the diagnostic strategy to assess the treatment response of HCC after PBT, with comparing the radiologic and
pathologic findings of irradiated HCC and liver parenchyma. 2. To review the re-treatment options for the recurrent HCC after PBT,
and their associated imaging findings.

TABLE OF CONTENTS/OUTLINE

1. Overview of PBT for HCC 2. Radiological and pathological appearance of irradiated liver parenchyma and HCC after PBT. 3.
Treatment response of HCC after PBT 4. Imaging findings of re-treated recurrent HCC after PBT 5. Summary
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105™ Scientific Assembly RXSNA 2019

and Annual Meeting @@ o SEE POSSIBILITIES
December 1-6 | McCormick Place, Chicago Wt — TOGETHER

GI101-ED-X

Fat and Flow: Secondary Signs that Improve the Diagnosis of Appendicitis in the Sonographically Equivocal
Appendix

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Joseph J. Tseng, MD, Palo Alto, CA (Presenter) Nothing to Disclose

R. Brooke Jeffrey Jr, MD, Stanford, CA (Abstract Co-Author) Nothing to Disclose
Eric W. Olcott, MD, Palo Alto, CA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
jtseng3@stanford.edu
TEACHING POINTS

1. Sonographic grayscale criteria using maximum outer diameter (MOD) is effective for diagnosing appendicitis when appendix is
normal (<6mm) or clearly abnormal (>8mm). 2. However, using only the maximum outer diameter (MOD) for sonographic diagnosis of
appendicitis is challenging in cases where the MOD is 6 to 8 mm, as this is an equivocal category. 3.To improve specificity, we
utilize three additional criteria: quantitative color Doppler information (mural flow pattern), quantitative spectral Doppler information
(peak systolic velocity and resistive index values), and presence of hyperechoic periappendiceal fat.

TABLE OF CONTENTS/OUTLINE

e Background of the sonographic evaluation of appendicitis ¢ Review MOD criterion for diagnosis and significance of the equivocal
category e Discuss three additional sonographic criteria to improve specificity of diagnosis, in addition to the maximum outer
diameter measurement e Quantitative color Doppler flow (dot versus curvilinear mural flow) e Quantitative spectral Doppler flow
(peak systolic velocity and resistive index) e Periappendiceal fat ¢ Example cases
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GI102-ED-X

Brief Guide: Ultrasound Evaluation of Organ Transplant

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
Krishna H. Patel, MD, Saint Louis, MO (Presenter) Nothing to Disclose
Malak Itani, MD, Clayton, MO (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

Understand anastomotic techniques used in liver, renal and pancreatic transplantation Identify expected post-transplant findings
and transient changes Detect acute and subacute post-transplant complications Recognize essential abnormalities in long term
follow-up or transplanted abdominal organs

TABLE OF CONTENTS/OUTLINE

Liver transplantation Liver transplantation anastomoses (arterial, portal venous, venous, biliary) Range of normal and transient
post-operative ultrasound findings and reference values Complications (vascular, biliary, rejection, other) Renal transplantation
Renal transplant anastomoses (arterial, venous, ureteral) Normal ultrasound findings and reference values Complications (vascular,
urinary, parenchymal: rejection, ATN, drug nephrotoxicity) Pancreatic transplantation Pancreatic anastomoses (arterial, venous,
enteric) Normal ultrasound findings Complications (vascular, other) Advanced techniques (contrast enhanced ultrasound,
elastography)
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105™ Scientific Assembly RXSNA 2019

and Annual Meeting @@ o SEE POSSIBILITIES
December 1-6 | McCormick Place, Chicago Wt — TOGETHER

GI103-ED-X

The Postsurgical Pelvis: Expected Findings versus Complications

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Raymond Ramzi, MD, Brooklyn, NY (Abstract Co-Author) Nothing to Disclose
Neha H. Doshi, MD, Brooklyn, NY (Abstract Co-Author) Nothing to Disclose
Dan I. Cohen-Addad, MD, Brooklyn, NY (Presenter) Nothing to Disclose
Patrick J. Hammill, MD, Brooklyn, NY (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
Dan.Cohen-Addad@downstate.edu
TEACHING POINTS

Review pelvic anatomical spaces. Describe normal vs abnormal post-surgical findings. Learn a multifactorial algorithm for
differentiating normal vs abnormal post-surgical findings.

TABLE OF CONTENTS/OUTLINE

Post-surgical cases of the pelvis are routinely countered. However, postsurgical findings often pose a diagnostic dilemma in the
differentiation between expected normal changes vs pathologic changes. Familiarity between normal and abnormal is essential for
correct management. This differentiation is multifactorial and depends on a variety of factors including timing, surgical approach,
and clinical background. After reviewing the pelvic anatomical spaces, we present a variety of cases illustrating normal and
pathologic findings. We categorize cases per their chronological presentation and analyze factors such as timing, technique and
clinical presentation to make an efficient algorithm for differentiating normal vs pathologic post-surgical findings. Cases:Post-
operative gas collection/fluid collections,infection/abscess,hemorrhage,surgical wound infection/dehiscence,anastomosis
leak,obstruction/ileus,bowel perforation,urinary tract injuries,urinoma,lymphocele,bladder flap/subfascial hematoma,uterine
dehiscence/rupture,omental infarcts,venous thrombosis,fistulas, peritoneal inclusion cysts, scar carcinoma,j pouchitis,osteomyelitis.
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GI104-ED-X

Ultrasound in Perineal Fistulas and Abscesses

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Bhavin R. Patel, MBBS, MD, Surat, India (Presenter) Nothing to Disclose

Nitin G. Chaubal, MD, MBBS, Thane, India (Abstract Co-Author) Nothing to Disclose
Rajas N. Chaubal, MBBS,MD, Thane, India (Abstract Co-Author) Nothing to Disclose
Jevin R. Patel, MBBS, Mumbai, India (Abstract Co-Author) Nothing to Disclose
Krishna B. Patel, MBBS, Surat, India (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
drbrpatel20@gmail.com
TEACHING POINTS

e Review of perianal anatomy. e Tips and tricks in techniques of ultrasound using various probes. e To enable the reader to identify
the internal opening of fistula, course of the tract and other complications. e To review the classification system of fistula in ano.

TABLE OF CONTENTS/OUTLINE

e Review of literature about Ultrasound in perianal fistulas and abscesses. e Importance of appropriate approach (transanal or
transvaginal and transperineal) for optimum evaluation of perineal region. ¢ To discuss widely used classification of perianal fistula -
Parks' classification which describes intersphincteric, transsphincteric, extrasphincteric and suprasphincteric types. e To discuss
limitations of Parks' classification. e Importance of assessment of perineal fistula prior to surgery (including the status of external
openings, the course of fistula with branches and associated complications if any.)
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GI105-ED-X

The Mysterious Mesentery: An Imaging Review

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Mayada Dabajeh, MD, Dearborn, MI (Presenter) Nothing to Disclose

Robert Colvin, DO, Berkley, MI (Abstract Co-Author) Nothing to Disclose

Sayf A. Al-Katib, MD, Royal Oak, MI (Abstract Co-Author) Nothing to Disclose
Monisha Shetty, MD, Royal Oak, MI (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
mayada.dabajeh@beaumont.org
TEACHING POINTS

1 - Define the contents of the mesentery.2 - Identify the various pathology that can occur within the mesentery.3 - Recognize
benign disorders of the mesentery.4 - List malignancies which commonly affect the mesentery.

TABLE OF CONTENTS/OUTLINE

-Introduction to the mesentery-The remaining slides will show multiple cases in a quiz format. Every case will have a brief patient
history and sample images, or when necessary, cine movie clips. The next slide will provide the diagnosis and describe the imaging
findings, along with background information for the entity, typical imaging characteristics, and mimics (if applicable). -A list of cases
include:e Mesenteric panniculitis ¢ Mesenteric lymphomae Retractile mesenteritise Amyloidosis e Carcinoid tumore Desmoid tumore
Mesenteric edema caused by portal vein thrombosise Mesenteric edema caused by midgut volvulus e Solitary fibrous tumore
Mesotheliomae Liposarcoma e Tuberculosis
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GI106-ED-X

Pearls and Pitfalls in Multimodality Imaging of Colonic Volvulus

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Identified for RadioGraphics

Participants

Jeremy R. Wortman, MD, Burlington, MA (Presenter) Nothing to Disclose

Manish Dhyani, MBBS, Burlington, MA (Abstract Co-Author) Nothing to Disclose

Sarah M. Ali, MD, Burlington, MA (Abstract Co-Author) Nothing to Disclose

Francis J. Scholz, MD, Burlington, MA (Abstract Co-Author) Owner, F Spoon Company; Spouse, Owner, F Spoon Company

For information about this presentation, contact:
Jeremy.wortman@lahey.org
TEACHING POINTS

1) Colonic volvulus (CV) is a rare condition in which the large bowel twists along its mesentery causing symptoms from large bowel
obstruction and associated vascular compromise. If not treated promptly, volvulus can lead to infarction or perforation.2) Clinical
symptoms of colonic volvulus are non-specific, and imaging plays a crucial role in diagnosis, generally with plain radiographs initially
and computed tomography or water-soluble enema (WSE) to confirm. 3) Computed tomography has the advantage of being able to
diagnose colonic volvulus, and to delineate complications such as bowel ischemia or perforation. 4) WSE can provide valuable
diagnostic information, and possibly achieve reduction, particularly in the case of sigmoid volvulus.

TABLE OF CONTENTS/OUTLINE

1) Background of the demographics and pathophysiology of the most common types of colonic volvulus2) Review of appropriate
imaging work-up of patients with suspected volvulus3) Case-based review of the imaging findings in common and uncommon types
of colonic volvulus, with a focus on findings that will change patient management4) Summary of diagnostic pitfalls and how they
can be avoided
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GI107-ED-X

Small Bowel Malignancies

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Eva Poelman, MD, Amsterdam, Netherlands (Abstract Co-Author) Nothing to Disclose

Gerben Zwezerijnen, MD, Amsterdam, Netherlands (Abstract Co-Author) Nothing to Disclose

Jan Hein van Waesberghe, MD, PhD, Amsterdam , Netherlands (Abstract Co-Author) Nothing to Disclose
Karin Horsthuis, MD, PhD, Amsterdam, Netherlands (Presenter) Nothing to Disclose

For information about this presentation, contact:
e.poelman@vumc.nl
TEACHING POINTS

The incidence of primary small bowel malignancies is very low and diagnosing them is challenging. The purpose of this exhibit is to
outline the most common small bowel malignancies and discuss their characteristics on cross-sectional imaging.

TABLE OF CONTENTS/OUTLINE

Carcinoid tumors and adenocarcinoma each account for +37% of all small bowel tumors, lymphoma for +17% and stromal tumors for
18%. Adenocarcinomas occur mostly in the duodenum and jejunum, carcinoid tumors usually occur in the appendix and terminal
ileum. Lymphoma and stromal tumors are seen anywhere along the gastro-intestinal tract. The predominant finding in carcinoid
tumors is a desmoplastic reaction in the mesentery, seen as an ill-defined mass with traction and calcification. If the tumor itself is
conspicuous, it is seen as a small transmural hypervascular nodule. Adenocarcinoma in early stages present as a polypoid mass,
with or without intussusception. Later stages show an annular mass with shouldering borders and constriction. Lymphoma typically
present as a homogeneously attenuating mural thickening with destruction of the myenteric plexus and muscle wall, causing luminal
dilatation. Polypoid masses can also be seen. Bulky regional and retroperitoneal lymphadenopathy is typical. Stromal tumors present
as an eccentric large mass with central necrosis and sometimes calcification.
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GI108-ED-X
Differential Diagnosis of Left Iliac Fossa: Diagnostic Approach by Ultrasound Beyond Acute Diverticulitis

All Day Room: GI Community, Learning Center Digital Education Exhibit

m Discussions may include off-label uses.

Participants

Nerea Alberdi, MD, Vitoria, Spain (Presenter) Nothing to Disclose

Paul Lopez, MBBS, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

Guillermo Unzue, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

Loreto De Llano, Pamplona , Spain (Abstract Co-Author) Nothing to Disclose

Tamara A. Lage, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

Nuria Alonso, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

Claudio Antonio Saavedra Gutierrez, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
nalberdi001@gmail.com
TEACHING POINTS

-Describe the different medical conditions that may involve the left iliac fossa (LIF). -Review the radiological features of LIF
pathologies in ultrasound correlating them with findings in CT. -Analyze the limitations of ultrasound technique.

TABLE OF CONTENTS/OUTLINE

1. Description of the anatomy and components of the left iliac fossa (LIF). 2. Diagnostic approach of the LIF abdominal pain;
including renal disease (renal colic, renal lithiasis and pyelonephritis), sigmoid and descendent colon pathology (acute diverticulitis,
colorectal cancer, colitis) and other ethiologies; such as inguinal hernia, epiploic appendagitis, omental infarction or ovarian
disorders. 3. Pictorial review of pathological findings observed in ultrasound in our radiology department from 2014 to 2018;
correlating them with those found in CT. 4. Analysis of advantages and limitations of the ultrasound technique. 5. Conclusion and
summary.
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Spectrum of CT Findings in Amebic Colitis

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Eliko Tanaka, MD, Yokohama, Japan (Presenter) Nothing to Disclose

Nobuyuki Takeyama, MD, Yokohama, Japan (Abstract Co-Author) Nothing to Disclose
Yuki Tashiro, Yokohama, Japan (Abstract Co-Author) Nothing to Disclose

Akio Kotake, MD, Yokohama, Japan (Abstract Co-Author) Nothing to Disclose

Kyoko Nagai, MD, Yokohama, Japan (Abstract Co-Author) Nothing to Disclose

Yoshiro Hori, Suita, Japan (Abstract Co-Author) Nothing to Disclose

Toshi Hashimoto, MD, Yokohama, Japan (Abstract Co-Author) Nothing to Disclose
Yoshimitsu Ohgiya, MD, Shinagawa-ku, Japan (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

E histolytica is distributed throughout the world. 40-50 million people become invasive amebiasis in the world and 40,000-100,000
deaths per year due to complications of the invasive disease. In countries where fecal-oral transmission is unusual, amebic colitis is
not common and infection may be seen in travelers to and immigrants from endemic areas. Without adequate treatment, amebic
colitis may be fulminant and be rapidly fatal. CT findings of amebic colitis often mimic other diseases. It is important for radiologists
to know the imaging findings of amebic colitis. The aim of this exhibit is to describe the pathogenesis and histopathological features
and to illustrate the spectrum of CT findings of amebic colitis using case-based examples.

TABLE OF CONTENTS/OUTLINE

1. Epidemiology of amebiasis 2. Pathogenesis of amebic colitis 3. Clinical findings of amebic colitis 4 Diagnosis of amebic colitis 5.CT
findings of amebic colitis using case-based examples 6. Differential diagnosis of imaging findings
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Colorectal Cancer Mimics: A Lineup of the 'Usual Suspects' with Radiologic-Pathologic Interrogation

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Snehansh R. Chaudhary, MBBS, Liverpool, United Kingdom (Presenter) Nothing to Disclose

Sara M. Meredith, MBChB, Warrington, United Kingdom (Abstract Co-Author) Nothing to Disclose
Akash Ganguly, MBBS, FRCR, Warrington, United Kingdom (Abstract Co-Author) Nothing to Disclose
Chinedum N. Anosike, MBBS, FRCR, Widnes, United Kingdom (Abstract Co-Author) Nothing to Disclose
Cairine Probert, MBBCh, Liverpool, United Kingdom (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
snehansh.chaudhary@nhs.net
TEACHING POINTS

The purpose of this exhibit is to: Highlight the significant overlap in the appearances of colorectal malignancy and its mimics.
Provide a helpful classification to categorise the mimics. Review the imaging features of the mimics with example cases.
Reiteritating the importance of relevant clinical history, tissue histology and discussion at multidisciplinary team meeting to reach a
conclusive and accurate diagnosis.

TABLE OF CONTENTS/OUTLINE

Increasing use of CT Colon for presumptive diagnosis of colorectal malignancy Pattern of features on CT to differentiate between
malignant and non-malignant pathologies Helpful classification for colorectal cancer mimics into following conditions: -Inflammatory
-Neoplastic -Miscellaneous Sample cases for each condition Review the imaging features of these mimics Radiologic-pathologic
correlation, where appropriate Learning points and conclusion
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The Challenge of Unenhanced Body CT: How to Enhance Your Read

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Jonathan H. Stein, MD, Saint Louis, MO (Presenter) Nothing to Disclose

Anup S. Shetty, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose
Maria Zulfigar, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose
Demetrios A. Raptis, MD, Frontenac, MO (Abstract Co-Author) Nothing to Disclose
Mark J. Hoegger, MD, PhD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
jhstein@wustl.edu
TEACHING POINTS

Unenhanced body CT is frequently performed in patients who are acutely or critically ill and have contraindications to intravenous
contrast administration. These cases can be challenging and special attention to the basic physics of CT and how to optimize
interpretation are critical to maximizing the utility and diagnostic yield of these studies, with careful attention to subtle clues
indicating the presence of disease. The purpose of this exhibit is for the reader to: 1. Develop an understanding of basic CT physics
concepts of attenuation and how window levels can be manipulated to emphasize pathology. 2. Recognize common indications for
enhanced body CT. 3. Review the utility of unenhanced body CT through a series of illustrative cases.

TABLE OF CONTENTS/OUTLINE

Describe the basic physics of CT attenuation and windowing. Case-based review of applicable concepts including: -GI, GU,
intraperitoneal, and muscular hemorrhage -Bowel disease: obstruction, diverticulitis, omental infarction and epiploic appendagitis -
Evaluation of renal, liver, adrenal and pancreatic masses -Acute aortic syndromes and post-operative aortic findings -Venous
thrombosis -Renal and biliary lithiasis -Lower thorax: pulmonary infarct, pneumonia/aspiration, pericardial effusion
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Role of Computed Tomography and Magnetic Resonance Imaging Findings in the Diagnosis of Rectal
Submucosal Tumors

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Kazuya Matsunari, MD, Yokohama, Japan (Presenter) Nothing to Disclose

Kota Watanabe, MD, Yokohama, Japan (Abstract Co-Author) Nothing to Disclose
Norihiro Hashizume, Yokohama, Japan (Abstract Co-Author) Nothing to Disclose
Hidefumi Fujisawa, MD, Kanagawa, Japan (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

1.To understand the rectal anatomy by computed tomography (CT) and magnetic resonance imaging (MRI). 2.To understand the
CT and MRI findings of rectal submucosal tumors, and these techniques' advantages.

TABLE OF CONTENTS/OUTLINE

Rectal submucosal lesions include various benign (lipomas, lymphangiomas, and hemangiomas) and malignant (carcinoid tumors,
malignant lymphomas, and gastrointestinal stromal tumors) tumors. Rectal tumors are often diagnosed with optical colonoscopy
and/or endoscopic ultrasonography. Full characterization of rectal submucosal tumors may be difficult with optical colonoscopy
alone, and endoscopic biopsy is often not useful, in contrast with other rectal tumors. CT and MRI can detect the precise extent
and depth of the tumor, and help select the best surgical method for treatment. CT and MRI allow evaluation of the entire
thickness of the bowel wall and surrounding tissues, and often provide information regarding the detection of lesions, qualitative
diagnosis, relationship between the tumor and surrounding organs, and evaluation of malignancy including the detection of
metastatic disease. CT colonography may be useful for detecting mucosal pathologies. We demonstrate the characteristics of
rectal submucosal tumors, including colonoscopic and histopathological findings, with emphasis on CT and MRI findings.
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Extraosseous Multiple Myeloma: Imaging Spectrum in the Abdomen and Pelvis

All Day Room: GI Community, Learning Center Digital Education Exhibit

m Discussions may include off-label uses.

Participants

Rachel H. Cho, MD, Detroit, MI (Presenter) Nothing to Disclose

Daniel T. Myers, MD, Detroit, MI (Abstract Co-Author) Nothing to Disclose
Todd Williams, MD, Detroit, MI (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
rachelc@rad.hfh.edu
TEACHING POINTS

Review the diagnostic criteria and classification of plasma cell neoplastic disorders including monoclonal gammopathy of
undetermined significance (MGUS), solitary plasmacytoma of bone, multiple myeloma, and extraosseous plasmacytoma. Display
typical and atypical multimodality imaging features of extraosseous manifestations of multiple myeloma/plasmacytoma in the
abdomen and pelvis.

TABLE OF CONTENTS/OUTLINE

Review the diagnostic criteria and classifications of plasma cell neoplasms and their clinical features. Background literature review
on the incidence and epidemiology of extraosseous manifestations of multiple myeloma including prevalence of individual organ
involvement. Display multimodality imaging examples of extraosseous multiple myeloma in the abdomen and pelvis. Illustrative
examples utilizing CT, MRI, PET CT and US will display the typical and atypical imaging appearances of myeloma/plasmacytoma in
liver, small bowel, kidney, ovary, testicle and lymph nodes.
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The Many Faces of Postoperative Colon: A Review of Normal Findings, Pitfalls, and Complications

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Nicolas A. Almeida SR, MD, Madrid, Spain (Presenter) Nothing to Disclose

Elena Canales, Madrid, Spain (Abstract Co-Author) Nothing to Disclose

Cristina Gonzalez Gordaliza, MD, Madrid, Spain (Abstract Co-Author) Nothing to Disclose

Ruben Eduardo Pacios Blanco, MD,PhD, Ponferrada, Spain (Abstract Co-Author) Nothing to Disclose
Luis Gorospe-Sarasua, MD, Madrid, Spain (Abstract Co-Author) Nothing to Disclose

Jose Acosta Batlle SR, MD, Madrid, Spain (Abstract Co-Author) Nothing to Disclose

Agustina Vicente Bartulos, MD, Madrid, Spain (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

e To learn the different types of colorectal resections performed in colonic surgery. e To recognize the normal post-operative image
findings of the colon and avoid potential pitfalls. ® To use a correct lexicon when describing the post-operative changes. e Identify
the most common complications of these surgical procedures. » Develop a systematic approach to read the radiological explorations
and avoid potential errors.

TABLE OF CONTENTS/OUTLINE

1)Review of the normal anatomy of the colon and related organs. 2) Discuss the different imaging modalities and protocols to
evaluate the postoperative colon. 3) Types of colonic surgeries and surgical technique with the normal post-operative findings and
pitfalls. 4) A case based review of common and some uncommon complications of colonic surgery. 5) A systematic approach to
review these explorations. 6) Conclusion: The evaluation of the post-operative colon can be challenging for the radiology trainee
and even the specialist. Knowing the surgical technique, the normal post-surgical findings and complications is crucial for evaluating
these explorations. Furthermore using systematic approach may help to avoid errors.
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Creeping Fat: The Story So Far

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Yagi Shen, PhD, MD, Wuhan, China (Abstract Co-Author) Nothing to Disclose
Yucheng Hai, Wuhan, China (Presenter) Nothing to Disclose

Ziling Zhou, Wuhan , China (Abstract Co-Author) Nothing to Disclose

Daoyu Hu, Wuhan, China (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
15084915705@163.com
TEACHING POINTS

1. To give an overview of Creeping Fat. 2. To show the imaging features of Creeping Fat in Crohn's disease. 3. To present other
diseases that may have the phenomenon of Creeping Fat.

TABLE OF CONTENTS/OUTLINE

1. Introduction of Creeping Fat. 2. New member of the organ: anatomy and physiology of the mesentery. 3. Gross morphological
changes of Creeping Fat. 4. Pathology features of Creeping Fat. 5. Creeping Fat and its relevance to CD. 6. Creeping Fat as a
clinical target in CD: Diagnosis and Treatment. 7. General imaging features of Creeping Fat in CD: a. Barium Studies (BS) features.
b. Magnetic Resonance Imaging (MR) features. c. Computed Tomography (CT) features. d. Ultrasonography (US) features. 8.
Mimics: a. Ulcerative colitis. b. Diverticulitis. c. Epiploic appendagitis. d. Intraperitoneal perforation. e. Obesity (visceral adiposity).
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The Role of Imaging in Quantitative Assessment of Hepatic Steatosis in Nonalcoholic Fatty Liver Disease: Focus
on Quantitative Ultrasound Approaches

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Amir M. Pirmoazen, MD, Stanford, CA (Presenter) Nothing to Disclose

Aman Khurana, MD, Stanford, CA (Abstract Co-Author) Nothing to Disclose

Andreas M. Loening, MD, PhD, San Francisco, CA (Abstract Co-Author) Research Grant, Koninklijke Philips NV Consultant, ReCor
Medical, Inc

Ahmed El Kaffas, PhD, Palo Alto, CA (Abstract Co-Author) Co-founder, Oncoustics

Aya Kamaya, MD, Stanford, CA (Abstract Co-Author) Royalties, Reed Elsevier; Researcher, Koninklijke Philips NV; Researcher,
Siemens AG

For information about this presentation, contact:
apirmoazen@stanford.edu
TEACHING POINTS

The purpose of this exhibit is: To review the pathophysiology and epidemiology of nonalcoholic fatty liver disease (NAFLD) To
provide a historical review of the implementation of imaging methods in detecting and monitoring hepatic steatosis To describe
clinical studies on quantitative ultrasound approaches; their clinical implications and their potential in becoming the imaging method
of choice for widespread use in patients suspected or with NAFLD

TABLE OF CONTENTS/OUTLINE

NAFLD Definition Epidemiology Pathophysiology Complications Clinical importance of early detection Management Differentiating
NAFLD versus nonalcoholic steatohepatitis (NASH) Qualitative imaging methods to assess hepatic steatosis Quantitative imaging
methods to assess hepatic steatosis MRS derived fat fraction MRI- Proton Density Fat Fraction CT-Single energy and dual energy
Quantitative ultrasound Quantitative Ultrasound approaches in hepatic steatosis Speed of sound Attenuation coefficient
Backscatter coefficient Controlled attenuation parameter Computerized hepatorenal index Acoustic structure quantification
Statistical model-based imaging techniques Sample cases Future directions summary
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Diffuse Enlargement of the Pancreas: Not Always Autoimmune Pancreatitis

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Ming He, Beijing, China (Presenter) Nothing to Disclose

Liang Zhu, MD, Beijing, China (Abstract Co-Author) Nothing to Disclose
Huadan Xue, MD, Beijing, China (Abstract Co-Author) Nothing to Disclose
Zhengyu Jin, Beijing, China (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
3771774431@qq.com
TEACHING POINTS

1. The diffuse enlargement of the pancreas is not the specific sign for autoimmune pancreatitis.2. Several malignant conditions can
present as diffuse enlargement of the pancreas including pancreatic ductal adenocarcinoma(PDAC), pancreatic neuroendocrine
tumor(pNET), primary pancreatic lymphoma(PPL) and acinar cell carcinoma(ACC), extramedullary plasmacytoma and metastases.3.
The enhancement pattern, clinical and lab examination are helpful for the differential diagnosis. However, the differential diagnosis
can sometimes be challenging and require histologic evaluation.4. Awareness of these rare presentation of these diseases and key
distinguishing imaging characteristics is important to establish an accurate working differential diagnosis.

TABLE OF CONTENTS/OUTLINE

1.Diseases that presented as diffuse enlargement of the pancreasl.1 Benign conditions(inflammatory disease)1.1.1 Autoimmune
pancreatitis1.1.2 Acute pancreatitis1.2 Malignant conditions( malignant tumors)1.2.1 Pancreatic ductal adenocarcinomal.2.2
Pancreatic neuroendocrine tumorl.2.3 Primary pancreatic lymphomal.2.4 Acinar cell carcinomal.2.5 Axtramedullary
plasmacytomal.3 Miscellaneous diseasesl.3.1Secondary/metastases2. Key imaging features of each of these diseases 3.
Differential key points
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Abdominoperineal Resection and Beyond

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Nicolas A. Almeida SR, MD, Madrid, Spain (Presenter) Nothing to Disclose

Elena Canales, Madrid, Spain (Abstract Co-Author) Nothing to Disclose

Ruben Eduardo Pacios Blanco, MD,PhD, Ponferrada, Spain (Abstract Co-Author) Nothing to Disclose
Alfonso Lopez-Frias Lopez-Jurado, MD, Madrid, Spain (Abstract Co-Author) Nothing to Disclose
Pablo Marazuela Garcia, MD, Madrid, Spain (Abstract Co-Author) Nothing to Disclose

Jose Acosta Batlle SR, MD, Madrid, Spain (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

The purpose of this exhibit is to discuss abdominoperineal resection procedure in order to be able to identify the normal
postoperatives appearances, differentiate potential post surgical complications and tumour recurrence

TABLE OF CONTENTS/OUTLINE

1. Review surgical procedural details and indications 2. Recognize the normal post operatives appearances 3. Review common
complications 4. Differenciate characteristic findings of postoperative presacral soft tissue from tumor recurrence and how to best
image them.
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The Blurred Diagnosis: Fat Stranding Patterns, Differentials, and Pitfalls - What Do Residents Need to Know?

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Christian A. Cabrera, MD, Mexico City, Mexico (Presenter) Nothing to Disclose

Hugo Torres Rodriguez, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

Sergio A. Criales Vera, MD, Mexico, Mexico (Abstract Co-Author) Nothing to Disclose

Andres F. Herrera Jimenez, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

Maria de la Luz Jimenez Camacho, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
chrisabadcg@gmail.com
TEACHING POINTS

- Fat stranding refers to an abnormally increased attenuation in fat, and is one of the most common CT findings in the scenarios of
acute or chronic abdominal pain, also helpful, and frequently essential, in discovering the underlying cause of the pain. - Fat
stranding could be so subtle or:conspicuous, that can obscure the:primary:diagnosis, that is why residents must be a were of this
tricky:finding.- The differentials and mimics should be on the table as well, and the key for the resident is to follow the logical
approach to ensure the most accurate diagnosis.- Location, structures involved, associated findings of the possible entity and
patient symptoms are helpful steps that we as residents can use to narrow the differential diagnosis.

TABLE OF CONTENTS/OUTLINE

TABLE OF CONTENT.-Introduction.-Easy to learn when you play a game.-Fat stranding Adjacent to the gastrointestinal tract.-Fat
stranding in the mesentery and omentum. -Fat Stranding Adjacent to a Solid Organ. -Fat Stranding in the retroperitoneum.-Fat
Stranding in the perirenal space-Pearls and pitfalls.-Conclusion.
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Videodefecography in the Pelvis Floor Dysfunction: Is it Still Useful?

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Guillermo Unzue, Pamplona, Spain (Presenter) Nothing to Disclose

Nerea Alberdi, MD, Vitoria, Spain (Abstract Co-Author) Nothing to Disclose

Paul Lopez, MBBS, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

Loreto De Llano, Pamplona , Spain (Abstract Co-Author) Nothing to Disclose

Gloria Jimenez Lopez de Onate, Pamplona , Spain (Abstract Co-Author) Nothing to Disclose
Paula San Julian, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
gunzue@gmail.com
TEACHING POINTS

Describe the technique, indications and limitations of videodefecography. Review pathological findings of pelvis floor dysfunction
correlating them with those found at MR defecography and surgery.

TABLE OF CONTENTS/OUTLINE

Functional pelvic floor abnormalities represent a common health problem. Since physical examination is not reliable, a functional
assessment of rectal evacuation is essential. Videodefecography is a well established, cost-effective and widely available method
to evaluate the dynamics of rectal evacuation which has been considered the image test of reference. MR defecography has
become an alternative due to its lack of ionizing radiation and excellent soft tissue resolution. Thus, MRI can observe the three
pelvic compartments. We study patients with pelvic floor dysfunction in our radiology department from 2015 to 2018. We review
the pelvis floor anatomy as well as continence and defecation mechanisms. We analyze videodefecography technique; including
necessary material, patient position, image acquisition sequences (rest, straining, evacuation and post-evacuation), anatomical
references (anorrectal angle, PCL line, H & M lines) and measurements. We make a pictorial review of the most commonly seen
pathologies, including rectocele/sigmoidocele, enterocele, rectal prolapse, rectal intussuspection and pelvis floor dyssynergia
syndrome.
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A Call to Action - Knowledge Gaps in LI-RADS Version 2018: Engaging Radiologists, Surgeons, and Clinicians
to Improve LI-RADS

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Ania Z. Kielar, MD, Shanty Bay, ON (Presenter) Nothing to Disclose

Mustafa R. Bashir, MD, Cary, NC (Abstract Co-Author) Research Grant, Siemens AG; Research Grant, NGM Biopharmaceuticals, Inc;
Research Grant, Madrigal Pharmaceuticals, Inc; Research Grant, Metacrine, Inc; Research Grant, Pinnacle Clinical Research;
Research Grant, ProSciento Inc; Research Grant, Carmot Therapeutics; Research Grant, 1Globe Health Institute; Research
Consultant, ICON pic;

Victoria Chernyak, MD,MS, Bronx, NY (Abstract Co-Author) Consultant, Bayer AG

Claude B. Sirlin, MD, San Diego, CA (Abstract Co-Author) Research Grant, Gilead Sciences, Inc; Research Grant, General Electric
Company; Research Grant, Siemens AG; Research Grant, Bayer AG; Research Grant, Koninklijke Philips NV; Consultant, AMRA AB;
Consultant, Fulcrum; Consultant, IBM Corporation; Consultant, Exact Sciences Corporation; Consultant, Boehringer Ingelheim GmbH;
Consultant, Arterys Inc; Consultant, Epigenomics; Author, Medscape, LLC; Lab service agreement, Gilead Sciences, Inc; Lab
service agreement, ICON plc; Lab service agreement, Intercept Pharmaceuticals, Inc; Lab service agreement, Shire plc; Lab service
agreement, Enanta; Lab service agreement, Takeda Pharmaceutical Company Limited; Lab service agreement, Alexion
Pharmaceuticals, Inc; Lab service agreement, NuSirt Biopharma, Inc

Khaled M. Elsayes, MD, Pearland, TX (Abstract Co-Author) Nothing to Disclose

Venkateswar R. Surabhi, MD, Sugar Land, TX (Abstract Co-Author) Nothing to Disclose

Matthew D. MclInnes, MD, PhD, Ottawa, ON (Abstract Co-Author) Nothing to Disclose

Joseph H. Yacoub, MD, Maywood, IL (Abstract Co-Author) Nothing to Disclose

David T. Fetzer, MD, Dallas, TX (Abstract Co-Author) Researcher, Koninklijke Philips NV; Researcher, Siemens AG; Consultant,
Koninklijke Philips NV; Speakers Bureau, Koninklijke Philips NV; Speakers Bureau, Siemens AG ; ;

Kathryn J. Fowler, MD, San Diego, CA (Abstract Co-Author) Consultant, 12 Sigma Technologies; Researcher, Nuance
Communications, Inc; Contractor, Midamerica Transplant Services; ;

Elhamy R. Heba, MBBCh, MD, Fayetteville, NY (Abstract Co-Author) Nothing to Disclose

Islam H. Zaki, MBBCh, Durham, NC (Abstract Co-Author) Nothing to Disclose

Andrea S. Kierans, MD, New York, NY (Abstract Co-Author) Nothing to Disclose

Elizabeth M. Hecht, MD, New York, NY (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
aniakielar@gmail.com
TEACHING POINTS

1. LI-RADS is a standardized system for reporting liver observations in patients 'at risk' for developing hepatocellular carcinoma
(HCC). - This system was created by radiologists in conjunction with other specialists caring for patients with HCC. - It is a living
document, updated continuously to incorporate new medical evidence - It was created for use by all radiologists, in all types of
practice settings 2. Despite advances, there are gaps in knowledge and pitfalls associated with LI-RADS version 2018 Relevance to
practice: Informing and engaging the greater community of physicians caring for patients at risk for HCC about current knowledge
gaps will assist in aligning future research and investigations, while improving LI-RADS and optimizing patient care.

TABLE OF CONTENTS/OUTLINE

The top 10 knowledge gaps, as identified and iterated upon by the LI-RADS Evidence Based working group, will be reviewed with
ideas presented, with imaging examples, for potential future research (see PDF). A review of the literature existing currently for
each general topic will be presented. Highlighting knowledge gaps will assist in aligning future investigations while improving Li-RADS
and optimizing patient care.
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Colonic Interposition after Esophagectomy in Barium Studies: A Series of Awe-inspiring Esophagograms

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Monica Munoz-Lopez, MD, Mexico City, Mexico (Presenter) Nothing to Disclose

Ricardo Martinez Martinez, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Gisela Munoz, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

Yumi Kimura Sandoval, BMBS, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Hee Jung Choi, BMedSc, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

Dulce A. Sanchez Nava, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

1. To review the current indications for performing esophageal replacement surgery with colonic interposition. 2. To depict at a
glance the surgical techniques for colonic interposition surgery. 3. To explain the utility and key imaging findings of barium
esophagogram in the post-operative follow-up of these patients. 4. To demonstrate the most common post-operative complications
assessed by barium esophagography.

TABLE OF CONTENTS/OUTLINE

1. Indications for Esophageal Replacement. 2. Surgical Techniques for Colonic Interposition. 3. Review of Imaging Findings in Barium
Esophagogram: Sample Cases. 4. Postoperative Complications.
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Crohn's Disease: Pictorial Review of the CT and MR Findings, Standardized Terminology, and Management
Guidelines from the 2018 Consensus Recommendations

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Amanda M. Romesberg, DO, Lexington , KY (Presenter) Nothing to Disclose

Joseph W. Owen, MD, Lexington, KY (Abstract Co-Author) Nothing to Disclose

Andres R. Ayoob, MD, Lexington, KY (Abstract Co-Author) Nothing to Disclose

Rashmi T. Nair, MD, Lexington, KY (Abstract Co-Author) Nothing to Disclose

Halemane S. Ganesh, MD, Sheffield, United Kingdom (Abstract Co-Author) Nothing to Disclose
Adrian A. Dawkins, MD, Lexington, KY (Abstract Co-Author) Nothing to Disclose

Scott D. Stevens, MD, Lexington, KY (Abstract Co-Author) Nothing to Disclose

James T. Lee, MD, Lexington, KY (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

Classify the imaging findings of active inflammatory Crohn's disease of the small bowel. Differentiate the imaging findings of
penetrating disease and mesenteric inflammation associated with Crohn's disease. Recognize and describe the extra-intestinal
manifestations of Crohn's disease detectable on CT and MR enterography

TABLE OF CONTENTS/OUTLINE

Inflammation and Stricture of the Small Bowel ¢ Segmental mural enhancement ¢ Wall thickening e Intramural edema e Stricture:
without upstream dilation, with mild upstream dilation, with moderate to severe upstream dilation e Ulceration e Sacculation e
Diminished motility Penetrating Disease o Simple fistula ¢ Complex fistula e Sinus tract e Perianal fistula e Inflammatory mass e
Abscess Mesenteric inflammation e Perienteric edema e Engorged vasa recta e Fibrofatty proliferation ¢ Mesenteric venous
thrombosis ¢ Adenopathy Extra-inestinal Manifestations of Crohn Disease e Nephrolithiasis ¢ Cholelithiasis  Pancreatitis e Primary
sclerosing cholangitis e Sacroiliitis ® Avascular necrosis By using standardized terminology to categorize and classify the imaging
findings of Crohn's disease on CT and MR, radiologists can develop meaningful report impressions that referring clinicians can easily
interpret, and which impact management.
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What Radiologists Should Do to Perform an Abdominal MR Exam on Severe Dyspneic Patients

All Day Room: GI Community, Learning Center Digital Education Exhibit

m Discussions may include off-label uses.

Participants

Francois Legou, MD, Paris, France (Presenter) Nothing to Disclose

Julie Poujol, PhD, Vandoeuvre-les-Nancy, France (Abstract Co-Author) Employee, General Electric Company
Vincent Barrau, MD, St Denis, France (Abstract Co-Author) Nothing to Disclose

Pascal Roux, MD, Paris, France (Abstract Co-Author) Nothing to Disclose

Eric G. Pessis, MD, St Denis, France (Abstract Co-Author) Nothing to Disclose

Ty A. Cashen, MD, PhD, Madison, WI (Abstract Co-Author) Employee, General Electric Company

Daniel Litwiller, PhD,MBA, New York, NY (Abstract Co-Author) Nothing to Disclose

Kang Wang, PhD, Madison, WI (Abstract Co-Author) Employee, General Electric Company

Ersin Bayram, PhD, Houston, TX (Abstract Co-Author) Employee, General Electric Company

For information about this presentation, contact:
flegou@ccnradio.fr
TEACHING POINTS

To describe and illustrate novel MR acquisition techniques for challenging dyspneic patients:- Respiratory triggered and navigated
sequences are used to overcome this issue with limitations : either T1w injected acquisition cannot be interpreted properly because
early arterial phases are missed, either T2w acquisition are quite long to be included in MR exam in addition to failed breath hold
acquisitions.- Novel MR sequences (LAVA Stack-Of-Star sequence designed for free-breathing T1-weighted Contrast-enhanced
multiphase imaging and an enhanced Single-Shot FSE for a 1-minute free-breathing T2-weighed imaging) have to be used for
dyspneic patients for a reliable MR exam.

TABLE OF CONTENTS/OUTLINE

-Challenges to perform an abdominal MR exam and the alternatives to breath-hold-acquisitions for dyspneic patients. Recall to the
consequences of repeated failed breath-hold sequences on exam image quality and the new issues due to respiratory triggered or
navigated sequence instead: no correct arterial and venous phases for enhanced liver lesion leading to an unconfident diagnosis,
degraded image quality- Description of two novel sequences: LAVA Stack-Of-Star and an enhanced Single-Shot FSE free-breathing
T2-weighed imaging.- Cases to highlight the clinical pertinence and added value of these novel sequences with a real clinical need
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Policing the Abdomen: Imaging of the Greater Omentum on CT and MRI

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Tomoya Nishiyama, MD, Tokyo, Japan (Presenter) Nothing to Disclose

Jay Starkey, MD, Portland, OR (Abstract Co-Author) Nothing to Disclose

Masaki Matsusako, MD, PhD, Tokyo, Japan (Abstract Co-Author) Nothing to Disclose
Yasuyuki Kurihara, MD, Tokyo, Japan (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

The Greater omentum is famously known as the "abdominal policeman". However, little attention has been devoted to its radiological
imaging, including of procedure-related complications. The aim of this exhibit is to demonstrate the movements, the appearance
after usage as wound packing, and related complications and pitfalls.

TABLE OF CONTENTS/OUTLINE

1. To demonstrate normal and variant anatomy of the greater omentum 2. Case based review of the greater omentum
demonstrating the following topics:- Findings suggestive of the wandering or packed greater omentum include an unusual location
of a fat density mass to which feeding and draining vessels anastomose with omental vessels.- The wandering greater omentum in
a patient with ruptured/resected HCC, with herniation and with abscess- Typical cases of the greater omentum packing procedure
for gastrointestinal perforation; dead space following tumor resection; inflammation following median sternotomy- Complications,
including active bleeding from the packed greater omemtum, adhesion of anterior and posterior gastric wall after the packing
procedure for perforated gastritis, pelvic drainage tube malfunction that is covered by the packed greater omentum
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Endoanal Ultrasonography of Anal Disease: A Primer for Abdominal Radiologists

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Guillermo Unzue, Pamplona, Spain (Presenter) Nothing to Disclose

Paul Lopez, MBBS, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

Nerea Alberdi, MD, Vitoria, Spain (Abstract Co-Author) Nothing to Disclose

Loreto De Llano, Pamplona , Spain (Abstract Co-Author) Nothing to Disclose

Gloria Jimenez Lopez de Onate, Pamplona , Spain (Abstract Co-Author) Nothing to Disclose
Paula San Julian, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
gunzue@gmail.com
TEACHING POINTS

Describe the technique, indications and limitations of endoanal ultrasound. Review anal fistula and abscesses, anal carcinoma and
anal incompetence findings in US, correlating them with MRI and surgery.

TABLE OF CONTENTS/OUTLINE

Anal pathologies, especially fistula, are common disorders in the lower gastrointestinal tract. They show a high rate of recurrence.
As a result, precise preoperative diagnosis and classification is essential. CT have several limitations. Despite providing excellent
anatomic and pathologic information, MRI it's not a first-line imaging tool due to its poor availability. Endoanal ultrasound is a real
time cross-sectional imaging modality, due to absence of radiation, availability and cost-effectiveness. We study patients with anal
disease in our radiology department from 2014 to 2018. We review anal anatomy focusing our attention on the components of each
region. We analyze endoanal ultrasonography procedure; including indications and limitations, type of transductor, patient position,
acquisition planes (superficial, mid and deep level) and anatomical structures (puborectalis muscle, internal and external anal
sphincter and intersphincteric fat). We make a pictorial review of the most commonly seen pathologies; such as intersphincteric
and transsphincteric fistula, complex fistula, abscess, fecal incontinence and anal carcinoma.
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GI127-ED-X

Tracking the Fluid: A Resident's Guide to Interpret Route of Spread of Peritoneal Pathologies

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Minu Mohandas, MBBS, Thiruvananthapuram, India (Presenter) Nothing to Disclose
Sreeraj Nadarajan, MBBS, Trivandrum, India (Abstract Co-Author) Nothing to Disclose
Nita Hubert, Thiruvananthapuram, India (Abstract Co-Author) Nothing to Disclose
Laly Jose, Thiruvananthapuram, India (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
ravishinminu@hotmail.com
TEACHING POINTS

To review the complex imaging anatomy of peritoneum, including peritoneal spaces and ligaments with corresponding CT/ MR
images.To describe the route of spread of diseases across the potential spaces and ligaments.To localise site of collections in
respective peritoneal compartments and guide drainage.To understand the surgical implications of involvement of peritoneal
ligaments and thereby vascular invasion in various malignancies.

TABLE OF CONTENTS/OUTLINE

Basic embryology of peritoneumImaging anatomy of peritoneal ligamentsImaging anatomy of peritoneal spacesRoute of spread of
pathologiesSample cases showing route of spreadSample cases showing importance of localisation of fluid collections and guiding
drainageSample cases showing involvement of peritoneal ligaments in various malignancies and its surgical implicationsConclusion
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Appendix Spectrum: Common and Uncommon Pathology

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Ana M. Alves, MD, MMed, Porto, Portugal (Presenter) Nothing to Disclose

Joana Pinto, MD, Porto, Portugal (Abstract Co-Author) Nothing to Disclose

Joao F. Amorim, MD, MSc, Porto, Portugal (Abstract Co-Author) Nothing to Disclose
Willian Schmitt, MD, Porto, Portugal (Abstract Co-Author) Nothing to Disclose
Raquel M. Maia, MD, Matosinhos, Portugal (Abstract Co-Author) Nothing to Disclose
Manuela Franca, MD, Porto, Portugal (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
anamargarida.ca@gmail.com
TEACHING POINTS

The purpose of this exhibit is: - Review the normal anatomy and variable position of the appendix; - Illustrate the characteristic
imaging findings of common and uncommon diseases of the appendix in different modalities; - Clarify important radiological
differences between acute appendicitis and other appendiceal abnormalities.

TABLE OF CONTENTS/OUTLINE

1. Appendix anatomy 2. Imaging findings of common and uncommon appendix pathologies: 2.1 Appendicitis: - Uncomplicated acute
appendicitis - Complicated acute appendicitis - Tip appendicitis - Stump appendicitis - Crohn's appendicitis - Appendicitis-
containing hernia 2.2 Benign tumour and tumour like conditions: - Mucocele - Mucinous cystadenoma 2.3 Malignant tumours: -
Carcinoid - Mucinous adenocarcinoma - Non-Mucinous adenocarcinoma - Lymphoma
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Small Bowel Masses: A Pictorial Review

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
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Participants
Rahul Jasti, MBBS, Richmond, VA (Presenter) Nothing to Disclose
Laura R. Carucci, MD, Midlothian, VA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
rahul.jasti@vcuhealth.org
TEACHING POINTS

To accurately identify and characterize small bowel masses on cross-sectional examinations. Describe pertinent imaging features of
common small bowel neoplasms and common mimickers. Most small bowel tumors are clinically silent for long periods. Nearly half are
found incidentally during surgery or an investigation to visualize the intestine for other reasons. Common symptoms include
abdominal pain, nausea, weight loss, and bleeding. The larger the tumor, the more likely the patient will experience symptoms of
bowel obstruction. Main radiographic feature of benign small bowel tumors is of a single intraluminal filling defect or a soft tissue
mass. Small bowel lesions may be multiple in certain syndromes such as intestinal polyposis syndromes

TABLE OF CONTENTS/OUTLINE

Small Bowel Imaging Techniques: General description. Benign masses of Small Bowel: Adenomas GIST Lipoma Polyps Hamartoma
Neurogenic and vascular tumors Polyposis syndromes Malignant tumors of Small Bowel: Adenocarcinoma Malignant GIST Carcinoid
Lymphoma Metastases Serosal implants Sarcoma Other 'mass like lesions' of the small bowel Small bowel hematoma Inflammatory
(i.e. Meckels Diverticulum) Small bowel diverticulitis Summary
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Clinical Approach and Pictorial Review of Small Bowel Thickening: When Crohn's Disease and Malignancy Are
Not the Diagnostic Answers

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Elena Marin-Diez, MD, Santander, Spain (Presenter) Nothing to Disclose

Javier Azcona Saenz, Santander, Spain (Abstract Co-Author) Nothing to Disclose

Ana Belen Barba Arce, MD, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Elena Yllera Contreras, MD, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Juan Crespo, Santander, Spain (Abstract Co-Author) Nothing to Disclose

Raul D. Pellon, MD, Santander, Spain (Abstract Co-Author) Nothing to Disclose

Sara Sanchez Bernal, MD, Salamanca, Spain (Abstract Co-Author) Nothing to Disclose
Yasmina Lamprecht, MBBS, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Enrique Montes, MD, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Mercedes Acebo, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Francisco J. Gonzalez, MD,CMD, Santander, Spain (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
elenamarindiez@gmail.com
TEACHING POINTS

To explain the definition of small bowel thickening and the imaging findings on different modalities. To study the patterns of
abnormal small bowel at MDCT. To provide an image-based review of common and uncommon causes of small bowel thickening,
excluding Crohn’s disease and malignancy.

TABLE OF CONTENTS/OUTLINE

I. Definition and patterns of small bowel thickening: a) Small bowel thickening on barium exam, US, CT (including CT enterography)
and MRI. b) Pattern approach to abnormal small bowel at MDCT: - Degree of thickening. - Symmetry or asymmetry of thickening. -
Mural enhancement. - Length of involvement: focal, segmental and diffuse. II. Case-based review of small bowel thickening,
excluding Crohn’s disease and malignancy: a) Immune-mediated: - Eosinophilic gastroenteritis. - Anisakiasis. - Graft-versus-host
disease (GVHD). b) Infections: - Diverticulitis (including Meckel’s diverticulitis). - Tuberculosis. c) Vascular: - Intestinal ischemia. -
Vasculitis. d) Toxicity: - Radiation enteritis. - Chemotherapy-induced enteritis. e) Others: - Ectopic pancreatic tissue. - Foreign
bodies. - Lymphoma as mimicker. III. Differential diagnosis algorithm including clinical, laboratory and imaging findings.
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Wanderlust in the Abdomen and Pelvis: Imaging Overview of Wandering Spleen

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Angelica Patino, MD, Springfield, MA (Presenter) Nothing to Disclose

Daniel A. Hynes, MD, Springfield, MA (Abstract Co-Author) Nothing to Disclose
Daniel Kowal, MD, Sturbridge, MA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
angelica.patinoMD@baystatehealth.org
TEACHING POINTS

The goals for the exhibit are: 1.To present a rare condition through a multimodality overview (NM, CT, US) 2.To present cases with
complications of wandering spleen (torsion of vascular pedicle with no infarct, partial infarct, complete infarct)

TABLE OF CONTENTS/OUTLINE

Introduction: Congenital vs. acquired Cases of uncomplicated wandering spleen: (X-ray demostrating hypermobility of the spleen,
NM, US and CT showing enlarged ectopic spleen Cases of complicated wandering spleen (Vascular torsion of the pedicle with no
infarct, partial infarct and complete infarct) Conclusions
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Pancreatic Cancer Imaging: A New Look at an Old Problem

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Participants

Linda C. Chu, MD, Lutherville, MD (Presenter) Nothing to Disclose

Seyoun Park, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Satomi Kawamoto, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Alejandra Blanco, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Shahab Shayesteh, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Saeed Ghandili, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Daniel Fadaei Fouladi, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Alan Yuille, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Ralph H. Hruban, Baltimore, MD (Abstract Co-Author) Board Member, miDiagnostics

Kenneth Kinzler, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Bert Vogelstein, MD, Baltimore, MD (Abstract Co-Author) Founder, Personal Genome Diagnostics, Inc; Founder, Thrive Scientific;
Advisor, Sysmex Corporation; Advisor, Eisai Co, Ltd; Advisor, CAGE; Advisor, Neophore; Advisor, Nexus; License agreement,
Personal Genome Diagnostics, Inc; License agreement, Thrive Scientific; License agreement, Sysmex Corporation; License
agreement, Eisai Co, Ltd; License agreement, CAGE; License agreement, Neophore; License agreement, Nexus

Elliot K. Fishman, MD, Owings Mills, MD (Abstract Co-Author) Institutional Grant support, Siemens AG; Institutional Grant support,
General Electric Company; Co-founder, HipGraphics, Inc

For information about this presentation, contact:
lindachu@jhmi.edu
TEACHING POINTS

1. Application of radiomics to pancreatic cancer imaging can provide important information in tumor detection, tumor classification,
and disease prognostication. 2. Recent advances of deep learning have shown promise in automatic organ segmentation and tumor
detection. 3. Cinematic rendering and other advanced visualization techniques can provide valuable information in treatment
planning.

TABLE OF CONTENTS/OUTLINE

1. Brief overview of current state-of-the-art pancreatic imaging, including: a. Recommended protocol b. Recommended template 2.
Describe current areas of need and potential solutions: a. Biomarkers for tumor classification and prognostication - Radiomics b.
Computer aided diagnosis to reduce misdiagnosis - Deep learning c. Advanced visualization techniques for treatment planning -
Cinematic rendering 3. Review current applications of radiomics in pancreatic cancer imaging: a. Tumor detection b. Tumor
classification c. Disease prognostication 4. Review current applications in deep learning in computer aided diagnosis of pancreatic
pathology: a. Automatic organ segmentation b. Automatic detection of pancreatic tumors 5. Review cinematic rendering and other
advanced visualization techniques in pretreatment planning
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Hepatic Hydatid Disease: What's in a Name? A Review of the Radiological Differences Between Alveolar
(Echinococcus Multilocularis) and Cystic (Echinococcus Granulosus) Hydatid Disease for the Radiologist in
Non-Endemic Areas

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Anisha Bhagwanani, MA,BMBCh, London, United Kingdom (Presenter) Nothing to Disclose
Manil Chouhan, FRCR,PhD, London, United Kingdom (Abstract Co-Author) Nothing to Disclose
Peter Chiodini, London, United Kingdom (Abstract Co-Author) Nothing to Disclose

Zahir Amin, FRCR, London, United Kingdom (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
anisha.bhagwanani@nhs.net
TEACHING POINTS

Hepatic hydatid disease is synonymous with the more widely prevalent cystic form (Echinococcus granulosus), but incidence of
alveolar hydatid disease is rising and the implications for radiological practice are very different. This educational exhibit aims to
provide a comparative review of alveolar and cystic hydatid disease, specifically: 1. An overview of differing epidemiology and
increasing relevance of alveolar hydatid disease in the Western world 2. The main imaging features of alveolar hydatid disease and
how these differ from cystic hydatid disease 3. The distinguishing features of alveolar hydatid from disease mimics, especially liver
malignancy 4. The role of the radiologist in disease management and how this differs from cystic hydatid disease

TABLE OF CONTENTS/OUTLINE

- Epidemiology of alveolar hydatid disease and how this differs from cystic hydatid disease - A comparative imaging review of the
pathological evolution of alveolar and cystic hydatid disease - Comparison of the imaging features of alveolar and cystic hydatid
disease across different modalities - Sample cases and disease mimics - Disease complications and the differing role of image-
guided intervention in alveolar hydatid disease - The comparative role of imaging in the assessment of alveolar and cystic hydatid
disease response - Summary
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Peritoneal Disease and Peritoneal Carcinomatosis Index (PCI): The Role of the Radiologist

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Pooja R. Kembhavi, MBBS, Mumbai, India (Abstract Co-Author) Nothing to Disclose
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Suman Kumar, Mumbai, India (Abstract Co-Author) Nothing to Disclose

Anuradha Chandramohan, MD,FRCR, Houston, TX (Abstract Co-Author) Nothing to Disclose
Aparna Katdare, Mumbai, India (Abstract Co-Author) Nothing to Disclose

Akshay D. Baheti, MD, Mumbai, India (Abstract Co-Author) Nothing to Disclose

Avanish Saklani, Mumbai , India (Abstract Co-Author) Nothing to Disclose

Ashwin DeSouza, Mumbai , India (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
poojakl1693@gmail.com
TEACHING POINTS

1. Review relevant peritoneal anatomy and modes of spread 2. Understand PCI calculation 3. Review newer methods of peritoneal
disease management 4. Summarize tumor-wise indications and PCI cut-offs for surgical procedures

TABLE OF CONTENTS/OUTLINE

1. Peritoneal Anatomy in relation to assessment of PCI 2. Indices used for grading peritoneal disease extent and methods of
calculating PCI 3. Use of various imaging modalities (CT, MRI, PET/CT) for calculating PCI 4. Advances in peritoneal disease
management 5. Tumor-wise indications and PCI cut-offs for surgical procedures, and the role of the radiologist in the same
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CT Staging of Pancreatic Adenocarcinoma: A Focus on Structured Reporting

All Day Room: GI Community, Learning Center Digital Education Exhibit

m Discussions may include off-label uses.
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Steven Calamita, MD, Lebanon, NH (Presenter) Nothing to Disclose

Christina Y. Jeong, MD, White River Junction, VT (Abstract Co-Author) Nothing to Disclose
Michael J. Tsapakos, MD, PhD, Lebanon, NH (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
steven.a.calamita@hitchcock.org
TEACHING POINTS

Review local and regional vessel involvement to characterize a pancreatic adenocarcinoma as resectable, boarderline resectable, or
locally advanced based on the most recent National Comprehensive Cancer Network (NCCN) staging criteria. Discuss how
structured reporting can help generate comprehensive and concise radiologic reports to help define operability.

TABLE OF CONTENTS/OUTLINE

¢ Relate staging to operability and survivability of Pancreatic adenocarcinoma (PDA) e 5-year survival at presentation ¢ Review TMN
and National Comprehensive Cancer Network (NCCN) criteria e Review relevant visceral and vascular anatomy e Describe pancreatic
protocol CT and use for PDA staging ¢ Review NCCN criteria for staging with examples demonstrating various degrees of tumor-
vascular contact e Celiac axis (CA) e Superior mesenteric artery (SMA) ¢ Common hepatic artery (CHA) e Superior mesenteric vein
(SMV) e Portal vein (PV) e Supporting findings ¢ Thrombus e Deformity e Caliber narrowing e Application of structured reporting to
PDA staging
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Under Pressure! The "State-of-the-Art" of Portal Hypertension

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Yuri R. Medeiros, Barueri, Brazil (Presenter) Nothing to Disclose

Juliana C. Yoshitani, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
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Roberto Blasbalg, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Fernanda G. Velloni, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
yurircm@hotmail.com
TEACHING POINTS

1. To review the physiopathology and the main causes of portal hypertension, usinggraphic illustrations in a didactic approach.2. To
illustrate the main pathology features observed on CT and MRI through imagesacquired by the most recent techniques and
sequences that allow 3D reconstructionsand better visualization of the findings.3. To identify the main related complications and
difficulties involved in themanagement of these patients.4. To understand the therapeutic principles and to emphasize the impact of
imagingfindings on the decision-making process of the referring physician.5. To highlight the key points to be included in the
radiologic report.6. To discuss the applicability of new imaging techniques in this context.

TABLE OF CONTENTS/OUTLINE

1. Definition and background2. Physiopathology3. Causes a. Prehepatic b. Intrahepatic c. Posthepatic4. Imaging findings5.
Complications6. Therapeutic options?7. Key points to be included in the radiologic report8. Future perspectives9. Conclusion and
take-home messages
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Percutaneous Treatment of Liver Lesions: How Can Contrast-Enhanced Ultrasonography Help?

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
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For information about this presentation, contact:
msolag@tauli.cat
TEACHING POINTS

To describe the principal applications, advantages and contraindications of contrast-enhanced ultrasonography in interventional US.
To show the usefulness of contrast-enhanced ultrasonography (CEUS) before, during and after percutaneous treatment of hepatic
tumors, with special emphasis on hepatocellular carcinoma.

TABLE OF CONTENTS/OUTLINE

- Indications and contraindications of microbubble UCAs - Main advantages of CEUS - Usefulness of CEUS in percutaneous
treatment of liver lesions: e Before treatment: characterization (LI-RADS for CEUS), selecting the best site for biopsies and staging
(by determining whether portal thrombosis is tumor-related) e During treatment: identifying the lesion, enabling correct needle
placement e After treatment: evaluating the response, detecting and following up complications
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Imaging in Liver Fibrosis: Evolving from the Subjective to the Objective

All Day Room: GI Community, Learning Center Digital Education Exhibit
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For information about this presentation, contact:
dudumedufpb@gmail.com
TEACHING POINTS

Assessment of liver fibrosis, mainly focused on MRI, for objective evaluation.Compare objective methods and subjective analysis by
different image methods .Illustrate the main differential techniques with didactic examples.Discuss about advantage and
disadvantage of each method.Main objective methods included: Elastography MRI;DWI;T1 map;T1 Rho;T2 map;Hepatobiliary-
specific MR contrast;SWI;Texture analysis.Benefits of the results against laboratory and clinical assessment.

TABLE OF CONTENTS/OUTLINE

Liver fibrosis occurs due to repetitive injury from various causes, including viral hepatitis, alcohol abuse, NASH, autoimmune
hepatitis, biliary and vascular obstruction.The processes is usually silent, progressive and potentially reversible, making early
diagnosis useful for treatment in order to halt progression for complications. In the near past, morphological signs of cirrhosis were
evaluated by image in a dichotomous way (present or absent), and the gold standard for diagnosis and staging was by liver biopsy,
which is not free of complications, thus corroborating the need for a quantitative noninvasive analysis.We present several
noninvasive image methods for quantification liver fibrosis, focused in early diagnosis and follow up.
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Diverticular Disease of the Gastrointestinal Tract: A Pictorial Review from the Esophagus to Colon

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
Maria M. Rojas-Rojas, MD, Bogota, Colombia (Presenter) Nothing to Disclose
Diego A. Aguirre, MD, Bogota, Colombia (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

After reviewing this educational exhibit, the learner will be able to: identify anatomy of the gastrointestinal tract and
pathophysiology of diverticula formation. recognize the role of radiologic imaging in diverticular disease. Recognize the key features
of diverticular disease, according to diverticulum location within the GI tract. Understand common complications and treatment of

diverticular disease.
TABLE OF CONTENTS/OUTLINE

Anatomy of the gastrointestinal tract. Pathophysiology of diverticula formation. Diagnostic imaging in diverticular disease of the
esophagus, stomach, small intestine and colon. Complications of diverticular disease and treatment.
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GI140-ED-X

Various Faces of Pancreatic Adenocarcinoma: Atypical Imaging Features

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Hyo Jung Park, MD, Seoul, Korea, Republic Of (Presenter) Nothing to Disclose

Jae Ho Byun, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

Jin Hee Kim, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Seung Soo Lee, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Hyoung Jung Kim, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Moon-Gyu Lee, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
jhbyun@amc.seoul.kr
TEACHING POINTS

1) To briefly outline the typical imaging features and essential radiologic items to be evaluated in the diagnosis of pancreatic
adenocarcinoma 2) To present atypical findings of pancreatic adenocarcinoma on CT and MRI and their mimickers 3) To highlight
the important clues and pitfalls for accurate diagnosis of atypical pancreatic adenocarcinoma on CT and MRI 4) To establish a
radiological perspective on diagnosis of pancreatic adenocarcinoma by means of a systematic approach

TABLE OF CONTENTS/OUTLINE

1) Summary of typical imaging features to suggest pancreatic adenocarcinoma (1) Typical CT and MRI findings to highly suggest
pancreatic adenocarcinoma (2) Essential items to be evaluated in the diagnosis of pancreatic adenocarcinoma on CT and MRI 2)
Atypical imaging features of pancreatic adenocarcinoma, their mimickers, and clues for differentiation (1) Pancreatic
adenocarcinoma showing iso-attenuation to the normal parenchyma at CT (2) Pancreatic adenocarcinoma with prominent cystic
portion (3) Pancreatic adenocarcinoma with diffuse involvement of the pancreas (4) Pancreatic adenocarcinoma with calcification
(5) Hepatoid adenocarcinoma of the pancreas (6) Synchronous multifocal pancreatic adenocarcinoma in the pancreas 3) Suggestion
for a systematic approach in diagnosis of pancreatic adenocarcinoma and differentiation from its mimickers
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GI141-ED-X

Dealing with the Epidemic: A Review of the Abdominal Imaging Findings of Recreational Drug Abuse

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Magna Cum Laude
Identified for RadioGraphics

Participants

Joseph Mansour, MD, Saint Louis, MO (Presenter) Nothing to Disclose

Affan Umer, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose
Kenneth S. Zurcher, MD, Phoenix, AZ (Abstract Co-Author) Nothing to Disclose
Maria Zulfigar, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose

Allen P. Heeger, DO, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose
Christine O. Menias, MD, Chicago, IL (Abstract Co-Author) Royalties, Reed Elsevier

For information about this presentation, contact:
joseph.mansour@health.slu.edu
TEACHING POINTS

1. List the various abdominal complications of recreational drug abuse that may be detected on imaging 2. Describe the
pathophysiology resulting in complications of recreational drug abuse 3. Illustrate the spectrum of abdominal imaging findings of
recreational drug abuse

TABLE OF CONTENTS/OUTLINE

1. Epidemiology 2. Opiates a. Fecal impaction and bowel perforation b. Acquired viral infections c. Hematogenous dissemination of
infection 3. Cocaine a. Bowel ischemia and infarction b. Vascular complications 4. Amphetamines a. 'Speed kidney' b. Bowel ischemia
and infarction 5. Cannabis and Synthetic Marijuana a. Pancreatitis b. Duodenal perforation 6. Ecstasy a. Hemoperitoneum 7.
Toluene a. Nephrolithiasis b. Renal tubular acidosis 8. Body packing 9. Summary and Conclusion SUMMARY Recreational drug abuse
is a burgeoning health issue in the US with a wide variety of presentations. Diagnosing drug abuse clinically can be challenging as
history is often limited or absent. Recognizing the imaging findings and related complications of recreational drug abuse allows the
radiologist to suggest the etiology and guide workup and appropriate treatment.
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GI142-ED-X

Imaging of the Hepatic Arterial Chemotherapy Infusion Pump and Its Complications: What the Radiologist
Needs to Know

All Day Room: GI Community, Learning Center Digital Education Exhibit

m Discussions may include off-label uses.

Awards
Certificate of Merit

Participants

Benjamin S. Strnad, MD, Saint Louis, MO (Presenter) Nothing to Disclose

Brian M. Gilcrease-Garcia, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose
Daniel R. Ludwig, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose

Vincent M. Mellnick, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
strnadb@wustl.edu
TEACHING POINTS

Hepatic arterial infusion (HAI) pump delivery of chemotherapy is an important locoregional treatment for unresectable hepatic
malignancy. Successful HAI pump-catheter placement and treatment delivery require accurate perioperative assessment of the
arterial anatomy and targets of hepatic arterial perfusion. Anatomic variation of the hepatic arterial blood supply has significant
implications for the surgical technique. Complications of HAI therapy include hepatic arterial and catheter tip related complications,
distal arterial and biliary complications, and pump pocket complications. Many of these complications may be clinically occult. The
radiologist, therefore, plays an important role in assessment for HAI-related complications.

TABLE OF CONTENTS/OUTLINE

Part I: Mechanism, indications and impact of perioperative imaging on surgical management Review surgical technique and anatomic
considerations important to HAI pump placement, specifically variant arterial anatomy Perioperative imaging for anatomy and
perfusion, including normal catheter appearance on computed tomography and expected patterns of perfusion on hepatic perfusion
scintigraphy Part II: Spectrum of HAI complications Hepatic arterial/catheter tip complications Distal arterial/biliary complications
Pump pocket complications
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GI143-ED-X

Colorectal Liver Metastases: Radio-Pathological Correlation

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Identified for RadioGraphics

Participants

Luisa Paulatto, Clichy, France (Presenter) Nothing to Disclose

Riccardo Sartoris, MD, Genoa, Italy (Abstract Co-Author) Nothing to Disclose

Marco Dioguardi Burgio, MD, Paris, France (Abstract Co-Author) Nothing to Disclose
Francois Cauchy, Clichy, France (Abstract Co-Author) Nothing to Disclose

Sylvain Terraz, MD, Geneva, Switzerland (Abstract Co-Author) Nothing to Disclose
Laura Rubbia-Brandt, Geneve, Switzerland (Abstract Co-Author) Nothing to Disclose
Valerie Paradis, MD, Clichy, France (Abstract Co-Author) Nothing to Disclose
Valerie Vilgrain, MD, Paris, France (Abstract Co-Author) Nothing to Disclose

Maxime Ronot, MD, Clichy, France (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
luisa.paulatto@aphp.fr
TEACHING POINTS

1. To review the anatomo-pathological characteristics of colorectal liver metastases 2. To explain morphological changes and tumor
response criteria after chemotherapy 3. To discuss how to correlate these modifications to the existing radiological response
criteria (Chun, RECIST, iRECIST)

TABLE OF CONTENTS/OUTLINE

Histotypes of colorectal liver metastasis - Colloid liver metastases and their differentials Histologic tumor response assessment after
preoperative chemotherapy - Tumor regression grade (TRG) - Other histologic findings: necrosis, cystic changes, calcifications -
The peculiarity of colloid metastasis Correlation between histologic changes and CT/MRI morphologic appearance Patterns of tumor
progression after neoadjuvant chemotherapy before hepatic resection - Dangerous halo - Peripheral regrowth Radiological criteria of
tumor response after neoadjuvant chemotherapy (Chun, RECIST, iRECIST) Correlation between radiological criteria and survival
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GI144-ED-X

CT Imaging of Retrievable IVC Filters: What the General Radiologist Should Know When Temporary Becomes
Permanent

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
Bosten Miller, MD, Riverview, FL (Presenter) Nothing to Disclose
Rajendra P. Kedar, MD, Tampa, FL (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

Recognize the common types of retrievable and permanent IVC filters. Understand the anatomy of the IVC and appropriate
positioning of IVC filters. Illustrate the short term and long term complications associated with indwelling IVC filters and how to
correctly report these findings. Understand the recent controversy and FDA warnings associated with IVC filters and when they
should be considered for removal. Understand the general radiologist's role in preventing future IVC filter complications.

TABLE OF CONTENTS/OUTLINE

Types of commonly used IVC filters. Permanent Retrievable Convertible/future models IVC filter complications Penetration Invasion
of adjacent organs and structures Fracture Limb embolization Migration Tilting IVC occlusion/worsening lower extremity DVT Recent
news and controversy FDA warnings 2010 and 2014 Increasing litigation When to consider removal Risk/benefit determination
Suggestions to improve reporting
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GI145-ED-X

DUOPA in Distress: What Radiologists Should Know About a New Gastrojejunostomy System Fraught with
Complications

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Molly Downey, MD, Portland, OR (Presenter) Nothing to Disclose

Evan R. Narasimhan, MD, Portland, OR (Abstract Co-Author) Nothing to Disclose
Kyle K. Jensen, MD, Portland, OR (Abstract Co-Author) Nothing to Disclose

Bryan R. Foster, MD, Portland, OR (Abstract Co-Author) Consultant , BotImage Inc

For information about this presentation, contact:
downey@ohsu.edu
TEACHING POINTS

The AbbVie percutaneous gastrojejunostomy tube is a unique, emerging device for continuous delivery of Parkinson's medication
(DUOPA) with which the radiologist should be familiar. These tubes have a high rate of complications after placement and require
frequent imaging assessment and interrogation by radiologists. The tubing may be hard to identify on abdomen radiographs and
radiologists require knowledge of the hub construction system for contrast injection, as well as the appearance of tube
misplacements, in order to diagnose complications.

TABLE OF CONTENTS/OUTLINE

Brief overview of Parkinson's disease and therapy - current therapy regimens and where new DUOPA therapy fits. DUOPA therapy -
medication delivery and brief discussion of efficacy. PEG-] tubing delivery system - PEG-] placement procedure overview, tube
construction and how to access for contrast injection. Normal appearance on radiograph and fluoroscopy. Tubing system
complications - Overview of published complication rates, complication data from our institution and case-based pictorial review of
various complications.
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GI146-ED-X

The Biliary Cystadenoma: Evolving and Updated

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Ryan Wolfe, DO, Burlington, MA (Presenter) Nothing to Disclose

Francis J. Scholz, MD, Burlington, MA (Abstract Co-Author) Owner, F Spoon Company; Spouse, Owner, F Spoon Company
Yevgeniy S. Arshanskiy, MD, Burlington, MA (Abstract Co-Author) Nothing to Disclose

Jeremy R. Wortman, MD, Burlington, MA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
ryan.wolfe@lahey.org
TEACHING POINTS

The histology of biliary cystadenoma (BCA) is evolving with classifications into BCAs with and without ovarian stroma. Complete
intact excision of BCAs by lobectomy or enucleation is necessary to prevent recurrence of both benign and malignant forms.
Marsupialization or drainage results in recurrence. Malignancy can occur de novo or from malignant transformation of a BCA.

TABLE OF CONTENTS/OUTLINE

The educational exhibit will be presented as follows: background/pathophysiology, discussion about the evolving classifications of
BCAs, the epidemiology with discussion of the overwhelming female predominance, imaging features with associated examples from
different modalities (computed tomography, magnetic resonance imaging, magnetic resonance cholangiopancreatography, and
ultrasound), imaging and gross specimen correlation, differential diagnosis (such as epithelioid hemangioendotheliomas, hydatid
cysts, liver abscesses, cystic or necrotic neoplasm, atypical simple cyst, biliary intraductal papillary mucinous neoplasm, post
traumatic cyst, hemorrhagic cyst, and embryonal sarcoma), management, and conclusion.
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GI147-ED-X

Multifaceted Pancreatic Serous Cystadenoma and Its Differential Diagnosis at MRI

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Pardeep K. Mittal, MD, Augusta, GA (Presenter) Nothing to Disclose

Nikhar Kinger, MD, Atlanta, GA (Abstract Co-Author) Nothing to Disclose

Camila L. Vendrami, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose
Brett Hausauer, MD, Augusta, GA (Abstract Co-Author) Nothing to Disclose
Thomas L. Estes JR, MD, Augusta, GA (Abstract Co-Author) Nothing to Disclose
Courtney C. Moreno, MD, Suwanee, GA (Abstract Co-Author) Nothing to Disclose
Frank H. Miller, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
pardeep.mittal@gmail.com
TEACHING POINTS

-Describe imaging features of different variants of pancreatic serous cystadenoma -Discuss how to differentiate pancreatic cystic
and solid lesions which mimic pancreatic serous cystadenoma -Role of endoscopic ultrasound and biopsy in differentiating benign
and malignant cystic lesions

TABLE OF CONTENTS/OUTLINE

Pancreatic cystic neoplasms account for approximately 16% of primary pancreatic cystic neoplasms. In evaluating pancreatic cystic
lesions, MRI is considered superior to other modalities due to its soft tissue contrast, multiplanar capabilities and delineation of
intracystic architecture. Types of serous cystadenoma (SCA) are: Microcystic Macrocystic Oligocystic Solid Serous cyst adenoma
with hemorrhage VHL disease Mimics of SCA: Pseudocyst MCN SPEN IPMN Lymphoeithelial cyst Cystic NET Pancreatic
adenocarcinoma Metastasis Not all cases of SCA demonstrate typical features and remain indeterminate due to the multifaceted
nature of the neoplasm. For these reasons EUS with FNA is sometimes required for confirmation despite MRI's excellent information.
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GI148-ED-X

Automated CT Biomarkers for Opportunistic Cardiometabolic Screening: Adding Value Beyond the Clinical
Indication

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
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Participants

Perry J. Pickhardt, MD, Madison, WI (Presenter) Stockholder, SHINE Medical Technologies, Inc; Stockholder, Elucent Medical;
Advisor, Bracco Group;

Peter Graffy, Madison, WI (Abstract Co-Author) Nothing to Disclose

Meghan G. Lubner, MD, Madison, WI (Abstract Co-Author) Grant, Koninklijke Philips NV; Grant, Johnson & Johnson;

Ronald M. Summers, MD,PhD, Bethesda, MD (Abstract Co-Author) Royalties, iCAD, Inc; Royalties, Koninklijke Philips NV; Royalties,
ScanMed, LLC; Royalties, Ping An Insurance Company of China, Ltd; Research support, Ping An Insurance Company of China, Ltd;
Research support, NVIDIA Corporation; ; ; ;

TEACHING POINTS

1. Explain the rationale for opportunistic screening at abdominal CT, utilizing data that typically goes unused in clinical practice. 2.
Describe CT-based biomarkers that can be obtained in a manual, semi-automated, or fully-automated fashion. 3. Provide an
overview of encouraging initial results based on opportunistic CT data for predicting future 'cardiometabolic' events. 4. Lay out a
potential framework for ultimately incorporating fully-automated CT-based biomarkers for cardiometabolic risk stratification.

TABLE OF CONTENTS/OUTLINE

1. Overview of opportunistic screening at abdominal CT 2. Cardiometabolic screening opportunities at abdominal CT: Bone mineral
density (BMD) for osteoporosis Abdominal aortic calcium scoring Visceral (and subcutaneous) fat quantification ' Muscle bulk and
density for sarcopenia Liver attenuation for steatosis 3. Applying artificial intelligence machine-learning algorithms for full
automation: Technical success rates and challenges Comparison of manual vs. automated measures Initial results for predicting
future cardiovascular events, fragility fractures, and death 4. The (near) future: Providing automated data prospectively in routine
practice Structured reporting of predictive biomarker data for referring clinicians
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GI149-ED-X

Imaging of Pathology Involving the Hepatic Veins and Inferior Vena Cava

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Jojo J. Yeboa, MD, Worcester, MA (Presenter) Nothing to Disclose

Madison McKenney, MD, Worcester, MA (Abstract Co-Author) Nothing to Disclose
Alan J. Goldstein, MD, Worcester, MA (Abstract Co-Author) Nothing to Disclose
Aaron L. Harman, MD, Providence, RI (Abstract Co-Author) Nothing to Disclose
Young H. Kim, MD, Worcester, MA (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

Pictorial review of normal anatomy, anatomic variants, and pathologic processes involving the hepatic veins and inferior vena cava
(IVC). Demonstrate the utility of various imaging modalities (ultrasound, CT, MR, and angiography) in the diagnosis of hepatic vein
and IVC pathology. Illustrate secondary tumoral extension/invasion of the hepatic veins/IVC (e.g. hepatocellular carcinoma, renal
cell carcinoma, and adrenal cortical carcinoma). Illustrate primary tumors of the hepatic veins/IVC (e.g. leiomyosarcoma).
Demonstrate classic Budd-Chiari syndrome (BCS) and hepatic vena cava-BCS (HVC-BCS). Review of imaging pitfalls such as
pseudolipoma, and pseudothrombosis.

TABLE OF CONTENTS/OUTLINE

Review of normal anatomy and anatomic variants disrupting normal venous outflow from the liver. Discuss primary tumors of the
veins which result in impediment of hepatic venous outflow. Provide examples of primary tumors of the adjacent organs (liver,
kidneys and adrenal glands) that can become locally invasive and disrupt hepatic venous outflow. Demonstrate examples of hepatic
venous outflow obstruction due to thrombosis in Budd-Chiari syndrome (BCS) and hepatic vena cava-BCS (HVC-BCS). Provide
imaging examples of processes that mimic obstruction of the hepatic venous outflow.
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GI150-ED-X

The Ghost in MRCP: How to Reduction Motion Artifact in Respiratory-Gated MRI

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Shogo Nishi, Koshi-shi, Japan (Presenter) Nothing to Disclose

Hirotoshi Maruyama, RT, Koshi, Japan (Abstract Co-Author) Nothing to Disclose
Tukasa Sakemoto, Oomura , Japan (Abstract Co-Author) Nothing to Disclose
Nobuyuki Tabata, RT, Fukuoka, Japan (Abstract Co-Author) Nothing to Disclose
Akira Takahashi, Koshi-shi , Japan (Abstract Co-Author) Nothing to Disclose

Keita Okahara, RT, Omura Nagasaki, Japan (Abstract Co-Author) Nothing to Disclose
Tetsuro Arisako, Kumamoto-City , Japan (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

The visibility of the magnetic resonance cholangiopancreatography (MRCP) image using the respiratory-gated was performed by
changing the position of the respiratory sensor, and its usefulness was evaluated. Our evaluation method is comparison the stability
of respiratory waveform, and evaluation of the visibility of the MRCP image. By optimizing the position of the respiratory sensor, and
provides MRCP imaging that lead to an accurate diagnosis of pancreaticobiliary disease.

TABLE OF CONTENTS/OUTLINE

In the diagnosis of pancreaticobiliary disease, it is important to obtain an accurate MRCP image. Respiratory-gated is an imaging
techniques that reduce motion artifacts in MRCP. However, respiratory-gated MRCP, occurs instability of the respiratory waveform
by the patient. Motion artifacts occur, and the reduced visibility is a problem. We found that body mass index (BMI) and respiratory
waveform stability were related. The stability of the respiratory waveform was reduced at BMI < 18.5 kg / m2. Respiratory sensor
positioned vertically on the side of the abdomen stabilizes the respiratory waveform without being influence by BMI and improves
the visibility of the MRCP image. We found that the method of positioned the respiratory sensor vertically on the side of the
abdomen provides the most clinically useful image.
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GI151-ED-X

Something's Wrong with My Six-Pack: Pre and Post-Surgical Imaging Findings of Abdominal Wall Hernias

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Felipe Aluja, MD, Bogota, Colombia (Presenter) Nothing to Disclose

Sebastian Cifuentes Sandoval, MD, Bogota, Colombia (Abstract Co-Author) Nothing to Disclose
Fernando R. Gutierrez, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose

Sanjeev Bhalla, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
faluja@javeriana.edu.co
TEACHING POINTS

1. Identify the normal anatomy of the abdominal wall with emphasis on computed tomography 2.To recognize the CT protocol for
evaluation the abdominal wall 3. Describe the classification of the abdominal wall hernias and illustrate the classification of
abdominal wall hernias with special emphasis on computed tomography 4. Review the key elements to discuss in the radiological
report in the presurgical and postsurgical evaluation of abdominal wall hernias

TABLE OF CONTENTS/OUTLINE

1. Introduction 2. Imaging anatomy of the abdominal wall 3. Presurgical evaluation of abdominal wall hernias 3.1 Classifying
abdominal wall hernias based on European Hernia Society (EHS) classification 3.2 The radiologist perspective and the surgical
perspective: unifying concepts 4. Postsurgical assessment of abdominal wall hernias on CT scans 4.1 Complications of surgical
repair of abdominal wall hernias 5. Conclusions
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MR Imaging of Acute Abdomen: Acute Appendicitis and Beyond

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Jeffrey Guccione, Houston, TX (Presenter) Nothing to Disclose

Katherine J. Blair, MD, Houston, TX (Abstract Co-Author) Nothing to Disclose

Kaustubh Shiralkar, MD, Houston, TX (Abstract Co-Author) Nothing to Disclose

Steven S. Chua, MD, PhD, Houston, TX (Abstract Co-Author) Nothing to Disclose
Chakradhar R. Thupili, MD, Houston, TX (Abstract Co-Author) Nothing to Disclose
Venkateswar R. Surabhi, MD, Sugar Land, TX (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

1. Value of various imaging modalities in the evaluation of acute abdomen with emphasis on MRI. Preoperative diagnosis of acute
appendicitis is heavily dependent on imaging findings and MR of the abdomen is increasingly performed particularly in children and
pregnant women due to lack of ionizing radiation and increasing availability. 2. Review MRI protocol for evaluation of acute
abdomen. 3. Imaging criteria and spectrum of appendicitis including identification of perforation on MRI. 4. MR imaging examples of
many other causes that can mimic acute appendicitis clinically.

TABLE OF CONTENTS/OUTLINE

1. MRI examples of acute appendicitis including clues to diagnosis of perforation on MRI. 2. Several MRI examples of alternative
diagnostic possibilities in pediatric patients such as terminal ileitis, colitis, ovarian torsion, ureteric calculus, acute pyelonephritis,
myositis, osteomyelitis, omental torsion, omental infarction, epiploic appendagitis, testicular torsion, strangulated hernia,
intussucpetion, ruptured corpus luteal cyst, and tubo-ovarian abscess. 3. Several MRI examples of alternative diagnostic
possibilities in pregnant patients such as ectopic pregnancy, degenerating fibroid, interstitial pregnancy, open cervical os with
progressing abortion, subchorionic hemorrhage, and placental abruption.
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GI153-ED-X

Biologic Therapy in Inflammatory Bowel Disease: A Radiologic Review

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Daniel R. Ludwig, MD, Saint Louis, MO (Presenter) Nothing to Disclose

Malak Itani, MD, Clayton, MO (Abstract Co-Author) Nothing to Disclose

Tyler J. Fraum, MD, Saint Louis, MO (Abstract Co-Author) Consultant, Arterys Inc; Research support, Siemens AG
Maria Zulfigar, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose

Kumaresan Sandrasegaran, MD, Phoenix, AZ (Abstract Co-Author) Nothing to Disclose

Venkata S. Katabathina, MD, San Antonio, TX (Abstract Co-Author) Nothing to Disclose

Christine O. Menias, MD, Chicago, IL (Abstract Co-Author) Royalties, Reed Elsevier

Vincent M. Mellnick, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
ludwigd@wustl.edu
TEACHING POINTS

¢ Biologic therapies used to treat inflammatory bowel disease (IBD) include tumor necrosis factor (TNF)-a, a4 integrin, and
interleukin 12/23 inhibitors. e Manifestations of IBD include active inflammatory disease, chronic fibrostenosing disease, and
penetrating disease. ¢ Magnetic resonance enterography (MRE) is routinely used to stage disease activity and monitor treatment
response to biologic therapies. e Patients receiving biologic therapies are immunosuppressed, and are therefore at risk for
opportunistic viral, fungal, and granulomatous infectious, as well as hematologic malignancy.

TABLE OF CONTENTS/OUTLINE

¢ Discuss the available biologic therapies used in inflammatory bowel disease (IBD), including their indications and contraindications.
e Demonstrate the findings of active inflammatory, chronic fibrostenosing, and penetrating IBD on MRE. e Review the role of MRE in
monitoring response to biologic therapy. e Illustrate the spectrum of infectious and malignant complications of biologic therapy in
the setting of IBD.
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Prediction and Early Recognition of Biliary Procedure Complications: Identifying What Really Matters

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Andre L. Bordini, MD, Sao Paulo, Brazil (Presenter) Nothing to Disclose

Marcelo d. Gusmao, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Liege T. Gomes, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Felipe R. Ferreira, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Cinthia D. Ortega, MD,PhD, Sao Paulo, Brazil (Abstract Co-Author) Speaker, Johnson & Johnson
Regis Otaviano Bezerra, MD, Sao Paulo , Brazil (Abstract Co-Author) Nothing to Disclose

Tomazo Franzini, Sao Paulo, Brazil (Abstract Co-Author) Consultant, Boston Scientific Corporation
Thiago Visconti, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Manoel S. Rocha, MD, PhD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
bordini.andre@gmail.com
TEACHING POINTS

Anatomy overview (peritoneal spaces and biliary tract). Overview of principal complications of biliary invasive procedures, including
the recent advances in biliary instrumentation. How can imaging help us? Illustrate the main complications of endoscopic retrograde
cholangiopancreatography (ERCP) / peroral cholangiopancreatoscopy (POC) and percutaneous transhepatic biliary drainage (PTBD).
Understand how to recognize predisposing factors for procedures complications.

TABLE OF CONTENTS/OUTLINE

Brief anatomy discussion regarding peritoneal spaces and biliary tract. Imaging examples of complications from invasive biliary
procedures (ERCP / POC and PTBD): Acute pancreatitis Cholangitis Intestinal perforation Subcapsular hematoma Prosthetic
migration Biliary fistula How to identify anatomic features that may be predisposing factors to complications: Hepatopathy Ascites
Focal liver lesions Coledocal and papilary venous collaterals
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How to Interpret Magnetic Resonance Imaging for Acute Gastrointestinal Lesions: Correlation with
Pathophysiology

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Akitoshi Inoue, MD,PhD, Higashioumi, Japan (Presenter) Nothing to Disclose
Shinichi Ota, MD,PhD, Otsu, Japan (Abstract Co-Author) Nothing to Disclose

Kai Takaki, MD, Otsu, Japan (Abstract Co-Author) Nothing to Disclose

Norihisa Nitta, MD, Kyoto, Japan (Abstract Co-Author) Nothing to Disclose

Yugo Imai, MBBS, Otsu City, Japan (Abstract Co-Author) Nothing to Disclose
Tatsuya Oki, MD, Otsu City, Japan (Abstract Co-Author) Nothing to Disclose
Akira Furukawa, MD, PhD, Tokyo, Japan (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
akino@belle.shiga-med.ac.jp
TEACHING POINTS

MRI is widely used for acute gastrointestinal lesions such as appendicitis for pregnant females and children because of no radiation
exposure. To show appropriate protocol of MR examination To know role of respective sequences To review MRI findings of acute
gastrointestinal lesions in contrast to pathophysiology

TABLE OF CONTENTS/OUTLINE

MRI sequences and their roles T1WI: Detection of hemorrhage and T1 bright appendix T2WI: Assessment of intensity of bowel wall
FS-T2WI: Assessment of fat stranding True-FISP: Evaluation of intravascular structure DWI: Detection of abscess Cine MRI:
Differentiation between obstruction and adynamic ileus MRI findings and pathophysiology with case presentations Wall thickening
Target appearance: Inflammation such as appendicitis, diverticulitis, etc, repurfusion due to non-occlusive mesenteric ischemia T2
dark thickening: fibrous change: ischemic enteritis, Crohn disease (chronic phase) Loss of luminal structure: Neoplastic lesions Wall
defect Mucosal defect: necrotizing ischemic colitis Penetration: gastric ulcer Perforation: duodenal ulcer Dilatation Obstruction:
adhesion, internal hernia, intussusception, volvulus Adynamic ileus: peritonitis Others
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Imaging Spectrum of Ischemic Colitis: A Case-based Review

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
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Participants

Sang Soo Shin, MD, Gwangju, Korea, Republic Of (Presenter) Nothing to Disclose

Chung Man Moon, Gwangju, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

Suk Hee Heo, MD, Jeollanam-Do , Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Yong-Yeon Jeong, MD, Gwangju, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
kjradsss@gmail.com
TEACHING POINTS

1. To describe various imaging findings of ischemic colitis, which are correlated with underlying pathophysiology. 2. To suggest
useful findings toward ischemic colitis in differential diagnoses of various colonic diseases. 3. To introduce a novel diagnostic
method in diagnosing ischemic bowel disease

TABLE OF CONTENTS/OUTLINE

A. Overview of ischemic colitis B. Classification of ischemic colitis with its representative cases 1. Non-gangrenous 1) Early stage 2)
Reperfusion 3) Chronic stage 2. Gangrenous C. Useful imaging findings suggestive of ischemic colitis D. Differential diagnosis with
other bowel disease 1. Pseudomembranous colitis 2. Tuberculous colitis 3. Infectious colitis 4. Inflammatory bowel disease 5. Colon
carcinoma E. Introduction of a novel diagnostic method in diagnosing ischemic bowel disease F. Conclusion
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Small and Large Bowel Obstruction: Imaging approach, Etiology, and Treatment

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Jaime Martinez, MD, Bogota D.C., Colombia (Presenter) Nothing to Disclose
Arnold Barrios, MD, Bogota, Colombia (Abstract Co-Author) Nothing to Disclose
Fanny A. Zambrano, Bogota , Colombia (Abstract Co-Author) Nothing to Disclose
Jorge E. Fuentes, MD, Bogota, Colombia (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
mito005004@gmail.com
TEACHING POINTS

Review the definition, etiology and the diagnostic approach of Small Bowel Obstruction (SBO) and Large Bowel Obstruction (LBO)
with emphasis on what the surgeon wants to know.Discuss the use of water-soluble contrast media and conservative and surgical
management with emphasis on what the radiologist should know.

TABLE OF CONTENTS/OUTLINE

1. Definition2. Etiology2.1. SBO2.1.1. Common2.1.2. Uncommon2.2. LBO2.2.1. Common2.2.2. Uncommon3. Clinical Approach3.1.
Parallel between SBO and LBO4. Imaging Approach and Criteria4.1. Limitations and Advantages of Different modalities4.2.
Radiography4.3. Ultrasound4.4. CT5. Water-soluble contrast media5.1. When to use6. Important Radiological Signs6.1. Transition
point6.2. Feces sign6.3. Coffee bean sign6.4. Whirl sign7. Bowel Ischemia8. Challenging Cases9. Treatment9.1. Watchful
waiting9.1.1. What the surgeon needs to know9.2. Surgical management9.2.1. What the radiologist should know10. Discussion
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Microbiota-Induced Gastrointestinal Malignancies: A Comprehensive Review

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Participants

Sean Daly, San Antonio, TX (Presenter) Nothing to Disclose

Julia Kirsten, BS, San Antonio, TX (Abstract Co-Author) Nothing to Disclose

Apurva A. Bonde, MBBS, MD, Beaverton, OR (Abstract Co-Author) Nothing to Disclose
Sainath Kondapaneni, San Antonio,, TX (Abstract Co-Author) Nothing to Disclose
Vincent M. Mellnick, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose
Christine O. Menias, MD, Chicago, IL (Abstract Co-Author) Royalties, Reed Elsevier
Venkata S. Katabathina, MD, San Antonio, TX (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
katabathina@uthscsa.edu
TEACHING POINTS

Discuss the spectrum of gut microbiome-induced GI malignancies & associated pathogens Elucidate possible oncogenic mechanisms
of bacterial & virus-induced GI cancers Describe imaging findings & role of imaging in the management of infection-induced GI
cancers

TABLE OF CONTENTS/OUTLINE

Introduction to the gut microbiome Bacteria & Virus in GI cancers Pathogenesis: oncogenic proteins, chronic inflammation, oxidative
stress & blockage of immune-effectors Esophageal adenocarcinoma (Helicobacter pylori) Gastric adenocarcinoma (H. pylori &
Epstein Barr virus) MALT lymphoma (H. pylori) Colorectal cancer (Streptococcus bovis, Escherichia coli, Helicobacter pylori, &
Mycoplasma sp.) Anal carcinoma: HPV virus Cross-sectional Imaging Features Role of Imaging in diagnosis & follow-up Healthy GI
Microbiome: Probiotics in GI cancer treatment & prevention Future Directions Conclusion Summary: Select GI tract cancers are
caused by resident microbiome by inducing chronic inflammation. Healthy microbiota in the GI tract is a key factor in preventing
these cancers & probiotics are being used in cancer prevention & treatment. Imaging plays a pivotal role in diagnosis &
management.
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Perineum, the Great Forgotten: Test Your Knowledge in Unusual Perineal Masses

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Itziar Aza, MD, Bilbao , Spain (Presenter) Nothing to Disclose

Udane Oiartzabal, MD , Bilbao, Spain (Abstract Co-Author) Nothing to Disclose

Ane Miren Ibanez, MD, Bilbao, Spain (Abstract Co-Author) Nothing to Disclose

Maria Isusi, Bilbao, Spain (Abstract Co-Author) Nothing to Disclose

Naroa Nates Uribe, Bilbao, Spain (Abstract Co-Author) Nothing to Disclose
Almudena Quilez Larragan, DO, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose
Eider Alcalde Odriozola, Bilbao, Spain (Abstract Co-Author) Nothing to Disclose
Sandra Delgado, MD, Bilbao, Spain (Abstract Co-Author) Nothing to Disclose
Gonzalo Lecumberri SR, PhD, Bilbao, Spain (Abstract Co-Author) Nothing to Disclose
Maria Victoria Barcena, Bilbao, Spain (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

The perineal space is often overlooked due to the complexity of its anatomy and the infrequency of abnormalities. The purpose of
this exhibit is to review the normal anatomy of the perineum and to show a series of unsual cases.

TABLE OF CONTENTS/OUTLINE

Normal anatomy of the perineum will be explained as seen on MRI and CT. The cases of perineal masses will be presented in a quiz
format. The list of cases includes: Soft-tissue masses: Cobb syndrome, myxoid liposarcoma, low grade liposarcoma. Anorrectal
masses: Rectovaginal septum GIST, GIST on recto-prostatic space, anal gland adenocarcinoma, epidermoid carcinoma of the anal
canal, perianal extra-mammary Paget's disease. Genitourinary masses: Vulvar sarcoma, vulvar lipoma, periurethral adenoid cystic
carcinoma, secondary non-Hodgkin lymphoma of the vagina, bladder leiomyoma. Perineal masses extending from the pelvis: Solitary
fibrous tumor, primary presacral neuroendocrine tumor, chordoma.
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Morphometric Changes and Imaging Findings of Diffuse Liver Disease in Relation to Intrahepatic
Hemodynamics

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Participants

Kumi Ozaki, Fukui, Japan (Presenter) Nothing to Disclose

Kazuto Kozaka, MD, Rochester, MN (Abstract Co-Author) Nothing to Disclose

Hirohiko Kimura, MD, PhD, Sabae, Japan (Abstract Co-Author) Nothing to Disclose
Toshifumi Gabata, MD, PhD, Kanazawa, Japan (Abstract Co-Author) Nothing to Disclose
Osamu Matsui, MD, Kanazawa, Japan (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
ozakik-rad@umin.org
TEACHING POINTS

1. To review the various factors related with morphometric changes of diffuse liver disease. 2. To review the imaging findings of
diffuse liver disease. 3. To review the difference of diffuse liver disease between each etiology based on the histopathological
background. 4. To focus the noncirrhotic disease mimicking cirrhosis in terms of radiographic features. 5. To summarize useful tips
to differentiate each etiology of diffuse liver disease.

TABLE OF CONTENTS/OUTLINE

1. Introduction 2. Review the various factors related with morphometric changes of diffuse liver disease focusing on micro and
macro hemodynamics 3. Present the common radiographic features of cirrhotic change 4. Difference of radiographic features
between each etiology of diffuse liver disease 5. Present the noncirrhotic disease mimicking cirrhosis in terms of radiographic
features. 6. Conclusion
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Pearls and Pitfalls of Imaging Features of Pancreatic Cystic Lesions: A Case-Based Approach

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
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Participants

Kumi Ozaki, Fukui, Japan (Presenter) Nothing to Disclose

Kazuya Maeda, Fukui, Japan (Abstract Co-Author) Nothing to Disclose

Yasuharu Kaizaki, Fukui, Japan (Abstract Co-Author) Nothing to Disclose

Hirohiko Kimura, MD, PhD, Sabae, Japan (Abstract Co-Author) Nothing to Disclose
Toshifumi Gabata, MD, PhD, Kanazawa, Japan (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

Imaging features of pancreatic cystic lesions have been well-known, and have been fully summarized in a number of presentations
using recent advanced imaging modality; however we occasionally encounter the challenging cases in preoperative diagnosis. The
purposes of this exhibit are to present imaging features of various pancreatic cystic lesions focusing on the diagnostic challenge in
preoperative imaging diagnosis and to reconfirm the key point of differential diagnostic of pancreatic cystic lesion.

TABLE OF CONTENTS/OUTLINE

1. Introduction 2. List of the pancreatic cystic lesions including tumor and non-neoplastic lesions and their management 3. Illustrate
the representative pancreatic cystic lesions 4. Case-based imaging review of CT and MR imaging findings in various pancreatic
cystic lesions with histopathological correlation 5. Cystic tumors such as serous and mucinous cystic neoplasm, intraductal papillary
mucinous neoplasm, lymphepithelial cyst, and epidermoid cyst 6. Cystic degeneration of solid neoplasms such as neuroendocrine
tumor, solid-pseudopapillary neoplasm, and adenocarcinoma 7. Mimicking cystic lesion such as mucinous carcinoma 8. Non-
neoplastic lesions 9. Parapancreatic lesions such as metastatic lymph node with cystic degeneration, degenerated neurogenic
tumor 10. Discuss the differential diagnosis of these lesions 11. Conclusion
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The Closed-Loop Conundrum: Imaging Features of Closed-Loop Small Bowel Obstruction on CT

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
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Participants

Raymond Ramzi, MD, Brooklyn, NY (Presenter) Nothing to Disclose

Alexandra Napolitano, MD, Brooklyn, NY (Abstract Co-Author) Nothing to Disclose
Anju Dubey, MD, Brooklyn, NY (Abstract Co-Author) Nothing to Disclose

Erli Mingomataj, MD, Brooklyn, NY (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

Closed-Loop Small bowel obstruction (CLSBO) is caused by obstruction at two points, most commonly due to adhesions and internal
hernia. CLSBO has a high rate of morbidity and mortality due to strangulation. Classic findings of CLSBO include: identification of 2
or more transition points, A C-shaped dilated loop of bowel, the 'beak' or 'whirl' sign, and presence of two collapsed bowel loops
adjacent to a dilated loop. Appearance of CLSBO can vary, depending on the length and orientation of involved bowel.

TABLE OF CONTENTS/OUTLINE

Causes and Pathophysiology of CLSBO : usually adhesions or internal hernias leading to volvulus. Importance of recognizing CLSBO
Review of classic findings of CLSBO including C-shaped loop of bowel, 'beak or 'whirl' sign, with example cases. Review of more
complicated cases; show importance of following the length of bowel for transition points and of viewing in different planes. Review
of some pitfalls with example cases. Summary/Conclusion
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Imaging Manifestations of Meckel's Diverticulum: We Love Meckel's Diverticulum!

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Rika Yoshida, MD, Izumo, Japan (Presenter) Nothing to Disclose

Takeshi Yoshizako, MD, Izumo, Japan (Abstract Co-Author) Nothing to Disclose
Hajime Kitagaki, MD, Izumo, Japan (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
yoshidar@med.shimane-u.ac.jp
TEACHING POINTS

Teaching points Meckel's diverticulum is a small pouch in the wall of the small intestine. Most people who have a Meckel's
diverticulum never have any symptoms. About half the people who do have symptoms are children. Sometimes, it causes an acute
abdomen in adults. We describe the diagnosis of Meckel's diverticulum by focusing on the acute abdomen. If we become
radiologists, we want to diagnose Meckel's diverticulum, right? How? 1. Recognize typical findings of Meckel's diverticulum 2. Check
the intestinal loop 3. Identify the yolk sac artery

TABLE OF CONTENTS/OUTLINE

We discuss the following complications of Meckel's diverticulum: 1. Meckel's diverticulitis: On a CT scan, Meckel's diverticulitis
shows a blind-ending, tubular, round or oval structure in the lower right quadrant or periumbilical region with surrounding
inflammation. It is important to identify a normal appendix. 2. Meckel's torsion 3. Hemorrhage 4. Small bowel obstruction: Meckel's
diverticulum may produce an obstruction or internal hernia through the formation of a band (mesodiverticular band). 5. Inverted
Meckel's diverticulum: Meckel's diverticulum may invert into the lumen of the small intestine. The diverticulum may serve as the site
for an intestinal obstruction or the lead point for an intussusception.
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Preoperative Simulation in Malignant Liver Tumor Resection: Is Simulation Possible without Liver Analysis
Application Software?

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Kouhei Harada, RT,PhD, Sapporo, Japan (Presenter) Nothing to Disclose

Yoshiya Oohashi, Sapporo, Japan (Abstract Co-Author) Nothing to Disclose
Ayaka Chiba, Sapporo, Japan (Abstract Co-Author) Nothing to Disclose

Kanako Numazawa, RT, Sapporo, Japan (Abstract Co-Author) Nothing to Disclose
Tatsuya Imai, Sapporo, Japan (Abstract Co-Author) Nothing to Disclose

Shun Hayasaka, Sapporo, Japan (Abstract Co-Author) Nothing to Disclose

Toru Mizuguchi, Sapporo, Japan (Abstract Co-Author) Nothing to Disclose

Minoru Nagayama, Sapporo, Japan (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

1. Imaging and image reconstruction methods required for preoperative simulation 2. Imaging of blood vessels, tumors, and liver
parenchyma necessary for preoperative simulation 3. Liver volumetry 4. Simulation images in various hepatectomy types

TABLE OF CONTENTS/OUTLINE

1. Importance of preoperative special computed tomographic imaging 2. Essential preoperative anatomical imaging 3. Method of
creating vessels, tumors, and liver parenchyma 4. Accurate liver volumetry 5. Simulation before hepatectomy (a) Massive
hepatectomy (trisectorectomy/bisectorectomy) (b) Left-sided/right-sided hepatectomy (c) Segmentectomy (d) Limited
resection/enucleation SUMMARY: In recent years, endoscopic surgery has become more commonly indicated for resection of liver
malignancies. Therefore, there is an increasing requirement of preoperative simulation images for safe and secure surgery.
Computed tomographic and workstation technologies can be combined to create high-quality preoperative images. We explain the
preoperative imaging and simulation of various hepatectomy types in detail.
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Colorectal Cancer in the Emergency Department: Don't Miss It!

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Patricia M. Costa, MD , Matosinhos, Portugal (Presenter) Nothing to Disclose

Ana C. Silva, MD, Porto, Portugal (Abstract Co-Author) Nothing to Disclose

Catarina A. Silva, MD, Guimaraes, Portugal (Abstract Co-Author) Nothing to Disclose
Maria J. Ribeiro, Porto, Portugal (Abstract Co-Author) Nothing to Disclose

Ligia Freire, Porto, Portugal (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
patriciamdc24@gmail.com
TEACHING POINTS

Review the clinical settings in the emergency department that should raise the suspicion of an acute presentation of colorectal
cancer (CRC). Provide tips and tricks to the identification of unexpected CRC in routine Computed Tomography (CT). Present
anatomo-radiological correlation of CRC identified in the emergency setting.

TABLE OF CONTENTS/OUTLINE

- Background - Clinical settings of acute presentation of CRC - Radiological findings of acute presentation of CRC - CRC in routine
CT - CRC complications Obstruction Intussusception Acute appendicitis Perforation Fistula Lower gastrointestinal bleeding Ischemic
colitis Metastatic disease - Conclusions
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Gallbladder Cancer and Its Differential Diagnosis at MRI: What Radiologists Should Know

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Participants

Pardeep K. Mittal, MD, Augusta, GA (Presenter) Nothing to Disclose

Brett Hausauer, MD, Augusta, GA (Abstract Co-Author) Nothing to Disclose
Camila L. Vendrami, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose
Nikhar Kinger, MD, Atlanta, GA (Abstract Co-Author) Nothing to Disclose

Thomas L. Estes JR, MD, Augusta, GA (Abstract Co-Author) Nothing to Disclose
Courtney C. Moreno, MD, Suwanee, GA (Abstract Co-Author) Nothing to Disclose
Frank H. Miller, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
pardeep.mittal@gmail.com
TEACHING POINTS

1. To demonstrate MRI findings of gallbladder cancer and its mimics 2. To define classification and staging of gallbladder cancer 3.
To highlight important findings for diagnosis and management

TABLE OF CONTENTS/OUTLINE

Gallbladder cancer is a rare but deadly malignancy that is often difficult to diagnose early. MRI, an excellent modality for evaluation
of soft tissues, plays an important role in identifying gallbladder pathology and management. We demonstrate examples of
gallbladder cancer and also discuss primary gallbladder cancer staging according to the AJCC TNM system. Will discuss mimics of
gallbladder cancer including Metastatic disease Lymphoma Xanthogranulomatous cholecystitis Tumefactive sludge Tubular adenoma
Adenomyoma Hyalinizing cholecystitis Importance of post operative follow up will also be discussed We highlight findings important
for diagnosis and surgical management.
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'There's Something in my Throat': Educational Review of Common and Not-So-Common Etiologies of
Dysphagia

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Michael C. Prasad Jr, MD, South Orange, NJ (Presenter) Nothing to Disclose
Joshua I. Katz, DO, Morristown, NJ (Abstract Co-Author) Nothing to Disclose
Jessica Schneidman, MS, Wayne, NJ (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
Michael.prasad@atlantichealth.org
TEACHING POINTS

TEACHING POINTS 1. Describe the various causes of dysphagia as assessed through fluoroscopic guidance. 2. Review the imaging
characteristics of various causes of dysphagia pathology primarily through fluoroscopic imaging with further workup imaging,
including plain film and CT. 3. Discuss the epidemiology, clinical presentation, appropriate workup, and treatment of the causes of
dysphagia

TABLE OF CONTENTS/OUTLINE

TABLE OF CONTENTS/OUTLINE Request for dysphagia evaluation through fluoroscopic imaging is a common place in radiology. The
ability of the radiologist to recognize the entity on a fluoroscopic modality can have significant impact on future management
outlook. The differential diagnosis of dysphagia is broad yet can be narrowed based on structural and neuromuscular causes of
dysphagia. We will perform a case-based review of the imaging characteristic of dysphagia. After completing this educational
exhibit, the reader will be able to recognize the various causes of dysphagia. Structural Causes Cricopharyngeal Bar or Prominent
Cricopharyngeus Muscle Pharyngeal Diverticula Cervical Spinal Osteophytes Enlarged Thyroid Postoperative/Post-therapy
Neuromuscular Causes Post-Swallow Pharyngeal Residue Laryngeal Penetration Aspiration
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Primary Sclerosing Cholangitis: Emphasis on Role of MRI in Assessing Evolution and Complications

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
Anirudh V. Nair, MBBS, Ottawa, ON (Presenter) Nothing to Disclose
Blair MacDonald, Ottawa, ON (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
dranirudhnair@gmail.com
TEACHING POINTS

Describe pathophysiology, associations, diagnostic criteria and spectrum of imaging manifestation of primary sclerosing cholangitis
(PSC). Recognize imaging manifestations, evolution and complications of PSC. Identify multidisciplinary literature, and international
guidelines which can facilitate decision making, and develop appropriate pathways for patients with clinical suspicion for PSC and
related complications.

TABLE OF CONTENTS/OUTLINE

Background of primary sclerosing cholangitis (PSC) manifestations in liver. Differentials to be considered alongside PSC. Our
Institutional imaging protocol and use of contrast enhanced MRI, Hepatobiliary contrast in imaging PSC. American Association for
the study of liver disease (AASLD) alogrithm for work up of (1) PSC and (2) suspected dominant stricture/Cholangiocarcinoma
(CCa). Options for tissue sampling in suspected CCa . Imaging findings: (1) Pattern of involvement in biliary tracts; (2) Hepatic
parenchymal and vascular changes; (3) PSC preciptated malignancies. AASLD treatment guidelines. Conclusion and Future
directions.
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Gallstones Gone Crazy: An Imaging Panorama of Gallstone Complications

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
Aruna R. Patil, MD, FRCR, Bangalore, India (Presenter) Nothing to Disclose
Shrivalli Nandikoor, MBBS, Bangalore, India (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
dr.arunarpatil@gmail.com
TEACHING POINTS

Gall stones can become symptomatic in many ways.The aim of this exhibit is : 1. To review the multimodality imaging appearances
of various complications of cholelithiasis. 2. To discuss the pitfalls in interpretation and highlight the pertinent practical points
learned from those cases.

TABLE OF CONTENTS/OUTLINE

The contents of the exhibit will be: An overview on the types of gallstones and associations Illustrate the complications of gall
stones such as: Calculous cholecystitis and its complications (perforation, gangrenous, emphysematous, xanthogranulomatous,
chronic cholecystitis, ) Mucocele of gall bladder Choledocholithiasis Pancreatitis Gall stone ileus Bouveret's syndrome Mirizzi's
syndrome Dropped gall stones Gall bladder carcinoma To to aware of the potential mimics of gall stone disease - gall bladder polyp,
septae, adenomyosis (cholesterolosis), vascular impression, pneumobilia, parasitic calcifications, clots in hemobilia.
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Floor is Not Always Smooth: Spectrum of Pelvic Floor Abnormalities in Dynamic MRI Defecography

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Amit K. Sahu, MBBS, MD, New Delhi, India (Presenter) Nothing to Disclose

Bharat Aggarwal, MBBS, MD, New Delhi, India (Abstract Co-Author) Nothing to Disclose
Himanshu Gupta, MBBS, New Delhi, India (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
drsahuamit@gmail.com
TEACHING POINTS

Pelvic floor dysfunction involving pelvic viscera are complex conditions seen frequently in adult women but also common in males.
Increased use of MR in functional disorders of the pelvic floor makes it important for radiologists to familiarize with normal and
pathologic findings. Dynamic MR of the pelvic floor is an excellent tool for assessing functional disorders of the pelvic floor such as
pelvic organ prolapse, outlet obstruction, and incontinence.

TABLE OF CONTENTS/OUTLINE

Functional disorders of the pelvic floor are common health problems. Dynamic MR at rest,squeezing,straining & defecation has a
central role in the diagnosis of pelvic floor dysfunction,and it is crucial when choosing a conservative versus surgical treatment. MR
has an multifactorial increasing role in assessing pelvic floor dysfunction.Dynamic MR is performed by using a steady-state sequence
acquired during maximal sphincter contraction,straining,and defecation. Compartmental abnormalities include: cystocele & urethral
hypermobility and descent of the prostatic apex in males (anterior);uterine or vaginal vault prolapse (middle);rectocele
(posterior).MR defecography has the potential advantage of clearly distinguishing between rectal mucosal intussusception and
rectal full thickness intussusceptions which is relevant in that the treatment for the two conditions is different.
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Gynecologic Causes of Abdominal Pain on CT and MR Enterography

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

David J. Bartlett, MD, Rochester, MN (Presenter) Nothing to Disclose

Shannon P. Sheedy, MD, Rochester, MN (Abstract Co-Author) Nothing to Disclose

Nam Ju Lee, MD, Rochester, MN (Abstract Co-Author) Nothing to Disclose

Stephanie Hansel, MD, Rochester, MN (Abstract Co-Author) Research support, Medtronic plc

David Bruining, MD, Rochester, MN (Abstract Co-Author) Research Grant, Given Imaging Ltd Consultant, Bracco Group
Tatnai Burnett, Rochester, MN (Abstract Co-Author) Nothing to Disclose

Christine O. Menias, MD, Chicago, IL (Abstract Co-Author) Royalties, Reed Elsevier

Joel G. Fletcher, MD, Rochester, MN (Abstract Co-Author) Grant, Siemens AG; Consultant, Medtronic plc; Consultant, Takeda
Pharmaceutical Company Limited; Grant, Takeda Pharmaceutical Company Limited; ;

Cynthia H. McCollough, PhD, Rochester, MN (Abstract Co-Author) Research Grant, Siemens AG

Wendaline M. VanBuren, MD, Rochester , MN (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
bartlett.david@mayo.edu
TEACHING POINTS

Understand clinical features that may indicate gynecologic causes of abdominal pain for patients referred fo CT/MR enterography to
exclude small bowel disease. Understand how to modify standard CT/MR enterography protocols to aid in the identification of
common gynecologic causes of abdominal pain. Review potential gynecologic causes of abdominal pain that can be identified on CT
and MR enterography.

TABLE OF CONTENTS/OUTLINE

Standard techniques of CT and MR enterogrpahy- exams will be performed to rule out small bowel disease. Modified enterogrpahy
techniques for patients with potential gynecologic causes of abdominal pain. Clinical indications that abdominal pain might be of
gynecologic origin- dyspareunia, cyclic abdominal pain, pelvic pain, dyschezia, bloating, abnormal uterine bleeding, infertility Case
reivew of gynecologic findings that may cause abdominal pain seen on CT/MR enterography. a. Endometriosis b. Adenomyosis c.
Leiomyomata (rarely leiomyomatosis) d. Pelvic inflammatory disease e. Endometritis f. Post endometrial ablation syndrome, post
ablation tubal sterilization syndrome g. Ovarian masses- neoplasms, cysts, ovarian remnant syndrome h. Ovarian torsion i.
Mesenteric inclusion cysts, lymphocele j. Pelvic congestion syndrome
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The Many Faces of Bowel Ischemia

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Omar N. Kallas, MD, Atlanta , GA (Presenter) Nothing to Disclose

Amir Reza Radmard, MD, Tehran, Iran (Abstract Co-Author) Nothing to Disclose
Morteza Saneitaheri, Tehran, Iran (Abstract Co-Author) Nothing to Disclose
Sadhna Nandwana, MD, Atlanta, GA (Abstract Co-Author) Nothing to Disclose
Peter A. Harri, MD, Atlanta, GA (Abstract Co-Author) Nothing to Disclose

Amir H. Davarpanahfakhr, MD, Atlanta, GA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
kallas.omar@gmail.com
TEACHING POINTS

Bowel ischemia refers to hypo-perfusion of the gastrointestinal tract, an entity with potentially poor outcomes, requiring early
detection and emergent management. Bowel ischemia has varied imaging appearances, which radiologists should be familiar with to
facilitate timely provision of care, particularly in the setting of clinically equivocal or unsuspected cases. After reviewing this
exhibit, the learner should: 1. Be familiar with bowel arterial supply, venous drainage, and watershed territories. 2. Understand the
various causes and categories of bowel ischemia (arterial, venous and global hypo-perfusion). 3. Understand the varied potential
appearances of bowel ischemia on cross-sectional imaging. 4. Be familiar with potential bowel ischemia mimics and imaging pitfalls.

TABLE OF CONTENTS/OUTLINE

1. Review bowel vascular supply and drainage. 2. Review the role of imaging in evaluating patients with suspected bowel ischemia
3. Review usual and unusual manifestations of bowel ischemia (examples include nonocclusive mesenteric venous contrast
intravasation, hypoperfusion complex, and gastric ischemia). 4. Review mimics of bowel ischemia, with examples including reversible
pneumatosis cystoides intestinalis, bowel inflammation, radiation enteritis, angioedema, and vasculitis.
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An Imaging Exploration of Perianal Fistulas

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
John A. Vigilante, MD, San Diego, CA (Presenter) Nothing to Disclose
Robert M. Marks, MD, San Diego, CA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
john.vigilante@gmail.com
TEACHING POINTS

By viewing this presentation, the viewer will accomplish: 1. A succinct, high-yield review of the relevant perianal anatomy,
facilitated by high-quality original artwork created by the authors 2. A review of the Parks classification of perianal fistulas, again
supported by original graphics 3. Illustrations will be correlated with 3T MRI imaging from the authors' institution to promote
improved recognition and deepened understanding of perianal fistulas

TABLE OF CONTENTS/OUTLINE

-Review of perianal anatomy -Graphical representation of the Parks classification -Sample cases featuring illustrations with imaging
correlates
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The Preoperative and Postoperative Colon: What the Radiologist Needs to

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Nandan Keshav, MD, Albuquerque, NM (Presenter) Nothing to Disclose

Scott C. Carter, MD, Albuquerque, NM (Abstract Co-Author) Nothing to Disclose
William M. Thompson, MD, Albuquerque, NM (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
nkeshav@salud.unm.edu
TEACHING POINTS

After participating in this educational exhibit, the diagnostic radiologist should be aware of various indications for colon surgery, be
cognizant of different surgical techniques, be familiar with multimodality imaging features of the postoperative colon, and recognize
common acute and chronic postoperative complications.

TABLE OF CONTENTS/OUTLINE

A. Indications for colon surgery 1. Colon cancer 2. Complicated diverticulitis 3. Inflammatory bowel disease B. Colon surgical
techniques 1. Abdominoperineal resection 2. Anterior resection 3. Hartmann procedure 4. Restorative proctocolectomy 5. Segmental
resection C. Imaging techniques 1. Fluoroscopic technique 2. MDCT technique D. Postoperative complications 1. Acute a.
Anastomotic leak b. Abscess c. Obstruction/ileus 2. Chronic a. Fistulation b. Recurrence of malignancy E. Pitfalls of interpretation
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Rare Peritoneal Tumors, Tumor-Like Conditions, and Mimics: Clinical and Imaging Clues to Diagnosis

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Cum Laude

Participants

Mohab Elmohr, MD, Houston, TX (Abstract Co-Author) Nothing to Disclose

Khaled M. Elsayes, MD, Pearland, TX (Abstract Co-Author) Nothing to Disclose

Katherine J. Blair, MD, Houston, TX (Presenter) Nothing to Disclose

Christine O. Menias, MD, Chicago, IL (Abstract Co-Author) Royalties, Reed Elsevier

Sanaz Javadi, MD, Houston, TX (Abstract Co-Author) Nothing to Disclose

Akram M. Shaaban, MBBCh, Salt Lake City, UT (Abstract Co-Author) Contributor, Reed Elsevier; Author, Reed Elsevier

Meghan G. Lubner, MD, Madison, WI (Abstract Co-Author) Grant, Koninklijke Philips NV; Grant, Johnson & Johnson;

Perry J. Pickhardt, MD, Madison, WI (Abstract Co-Author) Stockholder, SHINE Medical Technologies, Inc; Stockholder, Elucent
Medical; Advisor, Bracco Group;

For information about this presentation, contact:
kmelsayes@mdanderson.org
TEACHING POINTS

1. Describe rare primary and secondary tumors of the peritoneum and sub-peritoneal space with emphasis on their appearance on
different imaging modalities.2. Discuss a variety of non-neoplastic pathological conditions that may mimic peritoneal tumors on
imaging.3. Recognize clinical and imaging clues that may help to avoid potential pitfalls in the radiological diagnosis of peritoneal
tumors and mimics.

TABLE OF CONTENTS/OUTLINE

1. Primary peritoneal tumors:a. Desmoplastic small round cell tumor (DSRCT)b. Papillary serous carcinoma.c. Leiomyomatosis
peritonealis disseminatad. Peritoneal mesothelioma (malignant, well-differentiated papillary, and multicystic)e. Fibromatosis (desmoid
tumor)f. Primary sarcomas (including GIST)2. Secondary peritoneal tumors:a. Pseudomyxoma peritoneib. Peritoneal lymphomatosisc.
Peritoneal sarcomatosisd. Peritoneal carcinomatosis (rare forms)3. Tumor-like conditions and mimics:a. Gliomatosis peritoneib.
Atypical infections, such as TB and Actinomycosisc. Sclerosing peritonitisd. Splenosise. Endometriosisf. Foreign body reactionsg.
Sarcoidosish. Eosinophilic peritonitisi. Extramedullary hematopoiesisj. Peritoneal metaplasia
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Unequivocal Guide to LI-RADS Treatment Response: Assessment of HCC Response After Arterial-based
Locoregional Therapies

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Joseph H. Yacoub, MD, Maywood, IL (Presenter) Nothing to Disclose

Ania Z. Kielar, MD, Shanty Bay, ON (Abstract Co-Author) Nothing to Disclose

Resmi Charalel, MD, New York, NY (Abstract Co-Author) Nothing to Disclose

Anum Aslam, MD, Ann Arbor , MI (Abstract Co-Author) Nothing to Disclose

Ahmed M. Gabr, MBChB, Portland, OR (Abstract Co-Author) Nothing to Disclose

Avinash R. Kambadakone, MD, Boston, MA (Abstract Co-Author) Research Grant, General Electric Company; Research Grant,
Koninklijke Philips NV

Bradley M. Spieler, MD, New Orleans, LA (Abstract Co-Author) Nothing to Disclose

Vahid Yaghmai, MD, Orange, CA (Abstract Co-Author) Nothing to Disclose

Frank H. Miller, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose

Richard Kinh Gian Do, MD,PhD, New York, NY (Abstract Co-Author) Consultant, Bayer AG; Author, Reed Elsevier; Spouse, Author,
Wolters Kluwer nv; Spouse, Data Monitoring Committee, Alk Abello

Claude B. Sirlin, MD, San Diego, CA (Abstract Co-Author) Research Grant, Gilead Sciences, Inc; Research Grant, General Electric
Company; Research Grant, Siemens AG; Research Grant, Bayer AG; Research Grant, Koninklijke Philips NV; Consultant, AMRA AB;
Consultant, Fulcrum; Consultant, IBM Corporation; Consultant, Exact Sciences Corporation; Consultant, Boehringer Ingelheim GmbH;
Consultant, Arterys Inc; Consultant, Epigenomics; Author, Medscape, LLC; Lab service agreement, Gilead Sciences, Inc; Lab
service agreement, ICON plc; Lab service agreement, Intercept Pharmaceuticals, Inc; Lab service agreement, Shire plc; Lab service
agreement, Enanta; Lab service agreement, Takeda Pharmaceutical Company Limited; Lab service agreement, Alexion
Pharmaceuticals, Inc; Lab service agreement, NuSirt Biopharma, Inc

Mishal Mendiratta-Lala, MD, Ann Arbor, MI (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
joeyacoub@gmail.com
TEACHING POINTS

e This exhibit will review expected CT and MRI findings of HCC treated with arterial based therapies such as transarterial
chemoembolization (TACE) and transarterial radioembolization (TARE) e Participants will learn to identify expected imaging
characteristics which differentiate adequately treated from residual/recurrent disease ¢ There will be a review of LI-RADS treatment
response classification system, followed by a guide on how to apply LI-RADS treatment response categories (Nonviable, Equivocal
and Viable) when interpreting imaging for HCC treatment response assessment after arterial based locoregional therapies.

TABLE OF CONTENTS/OUTLINE

e Background on arterial based locoregional therapies. ¢ Overview of the LI-RADS treatment response categorization system. e
Highlight limitations using size for HCC response assessment, and the importance of tumor necrosis and residual enhancement. e
Case-based imaging review of expected imaging findings seen after TACE and TARE, including differences in response between
TACE and TARE early post-treatment. ¢ MR and CT case-based imaging review of the LI-RADS Treatment Response categories after
TACE and TARE: LI-RADS Nonviable, LI-RADS Viable, and LI-RADS Equivocal.
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Images You Can 't Forget: The Importance of Barium in the Diagnosis of Esophageal Diseases

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Yumi Kimura Sandoval, BMBS, Mexico City, Mexico (Presenter) Nothing to Disclose

Ramiro Tapia Sosa, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

Oralia C. Rico Rodriguez, MD, PhD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Yukiyoshi Kimura, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

Jose A. Cienfuegos Alvear, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Ricardo Martinez Martinez, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Monica Munoz-Lopez, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

Hee Jung Choi, BMedSc, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

Lourdes M. Avila, MD, Tlalpan, Mexico (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
megukisa@hotmail.com
TEACHING POINTS

¢ Recognize the importance of baritated studies, in particular barium swallow in the diagnostic algorithm of esophageal pathology.e
Learn about the epidemiology, risk factors, and clinical presentation of esophageal diseases. ¢ Identify specific radiological signs of
esophageal diseases. ¢ Case-based review of the main radiologic features of each esopagheal disease through barium swallow.

TABLE OF CONTENTS/OUTLINE

1) Esophageal functional abnormalities - Reflux esophagitis - Barett's esophagus2) Motility disorders - Achalasia - Pseudo-achalasia
- Diffuse esophageal spasm - Presbyesophagus3) Structural abnormalities - Zenker"s diverticulum - Schatzki ring 4) Esophageal
tumors -Benign - Malignant

Printed on: 10/29/20



105™ Scientific Assembly RXSNA 2019

and Annual Meeting \ @@ o SEE POSSIBILITIES
December 1-6 | McCormick Place, Chicago Wt — TOGETHER

GI178-ED-X

Cholangiopathies, Going Down the Rabbit Hole

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Carlos Casian Ruiz Velasco, MD, Distrito Federal, Mexico (Presenter) Nothing to Disclose

Maria Rebeca Arizaga Ramirez, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Israel Vicente Toledo Coronado, MD , Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Andres N. Fourzali Sabaag, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

The purpose of this exhibit is to expose radiologists to a series of cases that will help to assess and choose findings associated with
inflammatory and infectious cholangiopathies, and also to recognize common etiologies and key imaging patterns of biliary diseases.

TABLE OF CONTENTS/OUTLINE

The cases will be presented in a quiz format. Key differential diagnostic points will be highlighted and reviewed in the discussion of
each case. The list of cases includes: Primary sclerosing cholangitis, Eosinophilic secondary scleroing cholangitis, ischemic
sclerosing cholangitis. Primary biliary cholangitis. IgG4 related disease. recurrent pyogenic cholangitis. HIV-associated
cholangiopathy.

Printed on: 10/29/20



105™ Scientific Assembly ; RXSNA 2019

and Annual Meeting @@ o SEE POSSIBILITIES
December 1-6 | McCormick Place, Chicago Wt — TOGETHER

GI180-ED-X

MRI Findings in Complicated Crohn's Disease

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Davide Vitale, MD, Rome, Italy (Presenter) Nothing to Disclose

Francesca Maccioni, MD, Rome , Italy (Abstract Co-Author) Nothing to Disclose
Davide Bencardino, MD, Rome, Italy (Abstract Co-Author) Nothing to Disclose
Mariangela Lopez, MD, Rome, Italy (Abstract Co-Author) Nothing to Disclose
Carlo Catalano, MD, Rome, Italy (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
davide.vitale@uniromal.it
TEACHING POINTS

Understand the basic inflammatory changes in Crohn's disease with pathological correlations Describe effective protocols for MR
imaging to identify pathology and its complications Recognize MR imaging findings relative to different CD complications Be aware of
the clinical role of MR imaging in selecting different treatment options

TABLE OF CONTENTS/OUTLINE

- Definition and classification of different Crohn's disease phenotypes - Pathology of early inflammatory changes and their
progression toward complicated disease - Gastrointestinal complications with radiological-pathological correlation: - Stricturing and
obstructing disease - Penetrating disease: adhesions, sinus tracts, fistulas and abscesses - Malignant complications:
adenocarcinoma - Extra-intestinal complications: - Perianal disease - Primary Sclerosing Cholangytis - Sacroileitis - MR imaging
protocols - Clinical cases with emphasis on the imaging findings and radiological 'signs' of the different types of complications
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Multimodality Imaging of Abdominal Neoplasms with Tumor Thrombus: What Radiologists Should Know

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Kiyoyuki Minamiguchi, Kashihara, Japan (Presenter) Nothing to Disclose

Nagaaki Marugami, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose
Hideki Kunichika, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose
Kentaro Ishida, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose
Tetsuya Tachiiri, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose

Junko Takahama, MD, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose
Kimihiko Kichikawa, MD, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

The purpose of the exhibit is to recognize various cases of abdominal neoplasms with tumor thrombus, and to suggest a clinical
significance such as differential diagnosis, complication, tumor staging and treatment approach.

TABLE OF CONTENTS/OUTLINE

Tumor thrombus is important in cancer patients, as the presence of tumor thrombus alters the prognosis and the treatment plan for
the patient. Multimodality imaging plays a key role both in the detection of thrombus and in differentiating tumor from bland
thrombus. Moreover, understanding the multimodality imaging of abdominal neoplasm with tumor thrombus leads us to narrow the
differential diagnosis and to help resolve clinical situations. 1) Case presentation of abdominal neoplasms with tumor thrombus: a)
Gastrointestinal tract: AFP producing gastric cancer and gastric neuroendocrine carcinoma, b) Liver: hepatocellular carcinoma
(poorly differentiated) and liver metastasis of neuroendocrine carcinoma, c) Pancreas: ITPN with an associated invasive carcinoma,
d) Kidney: renal cell carcinoma, e) Genitourinary tract: intravenous leiomyomatosis, f) Miscellaneous: leiomyosarcoma, reviewed
with the radiological and clinicopathological findings. 2) Discussion: The clinical significance such as differential diagnosis,
complication, tumor staging and treatment approach are mentioned.
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Updates on Radiological and Clinicopathological Findings of Solid Pseudopapillary Neoplasm

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Yuichi Shimohara, Kashihara , Japan (Presenter) Nothing to Disclose

Kiyoyuki Minamiguchi, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose
Hideki Kunichika, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose
Kentaro Ishida, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose

Chisa Yoneima, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose
Nagaaki Marugami, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose
Kimihiko Kichikawa, MD, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

The purpose of this exhibit is to present an overview of solid pseudopapillary neoplasm (SPN), and to update the knowledge
radiologist should know by describing the imaging findings and clinical presentation.

TABLE OF CONTENTS/OUTLINE

SPN has the diverse radiological findings, as it contains varying amounts of degenerations, such as necrosis and hemorrhage,
calcification and cystic change. So it is sometimes difficult for radiologists to differentiate SPN from other pancreatic tumors, such
as ductal carcinoma, IPMN, SCN, NET, and ACC. Also SPN is rare in male patients. However the number of cases reported has been
increasing. Radiologists should update knowledge about radiological and clinicopathological findings of SPN. 1) Case presentation of
SPN: Typical and atypical cases are reviewed with the clinicopathological and radiological findings 2) Discussion: The knowledge
about SPN, radiologist should know are updated and discussed
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Multimodality Imaging and Pathophysiology of Non-Mass-Forming Malignant Tumors

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Kiyoyuki Minamiguchi, Kashihara, Japan (Presenter) Nothing to Disclose

Nagaaki Marugami, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose
Katsutoshi Horiuchi, MD, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose
Tetsuya Tachiiri, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose

Chisa Yoneima, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose

Aki Takahashi, MD, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose
Kimihiko Kichikawa, MD, Kashihara, Japan (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

The purpose of the exhibit is to recognize various cases of non-mass-forming malignant tumors and to understand the
pathophysiology of non-mass-forming malignant tumors on multimodality image.

TABLE OF CONTENTS/OUTLINE

Malignant tumors typically appear to form the mass in various organs. However, some tumors present as the non-mass-forming
lesion, due to the cell property. Radiologists should be familiar with unique appearance of non-mass-forming malignant tumors by
multimodality imaging. So understanding the pathophysiology of non-mass forming malignant tumors can lead us to make a correct
diagnosis. 1) Case presentation of non-mass-forming malignant tumors: a) Gastric cancer:retroperitoneal metastases(kidney, bile
duct and duodenum), iris metastasis, brain metastasis and colon metastasis, b)Bladder cancer:peritoneal carcinomatosis and gastric
metastases, c) Malignant lymphoma:peritoneal lymphomatosis ,pulmonary malignant lymphoma and splenomegaly, d)Acute
leukemia:pathological compression fracture, e) Peritoneal carcinoma:peritoneal carcinomatosis, reviewed with the radiological and
clinicopathological findings. 2) Discussion: The correlation of pathophysiology with radiological manifestation, and differential
diagnosis of non-mass-forming malignant tumors are discussed.
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The Complementary Value of Glancing at the CT Scout (Topogram) for Abdominal CT Interpretation

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Matthew H. Lee, MD, Camp Lejeune, NC (Abstract Co-Author) Nothing to Disclose

Meghan G. Lubner, MD, Madison, WI (Abstract Co-Author) Grant, Koninklijke Philips NV; Grant, Johnson & Johnson;

Vincent M. Mellnick, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose

Christine O. Menias, MD, Chicago, IL (Abstract Co-Author) Royalties, Reed Elsevier

Sanjeev Bhalla, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose

Perry J. Pickhardt, MD, Madison, WI (Presenter) Stockholder, SHINE Medical Technologies, Inc; Stockholder, Elucent Medical;
Advisor, Bracco Group;

TEACHING POINTS

The purpose of this exhibit is: 1. To demonstrate the added value related to incorporating review of the CT scout (topogram) views
for abdominal CT, using multiple illustrative examples. 2. To discuss potential pitfalls related to the CT scout view.

TABLE OF CONTENTS/OUTLINE

Overview - Primary purpose of the CT scout (topogram) view - Utility derived from "opportunistic" review for diagnostic
interpretation Broad categories of added value (with case illustration): - Important scout findings outside the prescribed CT series
range - Complementary evaluation of foreign bodies, implanted devices, and other dense structures - Evaluation of gas collections
(bowel gas pattern, pneumatosis, extraluminal gas) - Evaluation of calcifications (urolithiasis localization for radiographs, tumoral
calcification) - Complementary evaluation of trauma - Body wall assessment (calcifications, subcutaneous emphysema, cutaneous
lesions) - Value added from the lateral scout view Pitfalls in CT scout interpretation - Analogous to conventional radiography
(planar technique, lower contrast resolution) - Fluid-filled bowel (eg, closed-loop SBO) - Peritoneal calcification (vs. enteric
contrast) Conclusion
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Volumetric Parameters of Functional MRI and Their Radiomic Features in Predicting HCC Tumor Differentiation

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Sanaz Ameli, MD, Baltimore, MD (Presenter) Nothing to Disclose

Bharath Venkatesh, Baltimore, MD (Abstract Co-Author) Nothing to Disclose
Mohammadreza Shaghaghi, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose
Mounes Aliyari Ghasabeh, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose
Pallavi Pandey, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Bita Hazhirkarzar, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Maryam Ghadimi, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Roya Rezvani Habibabadi, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Pegah Khoshpouri, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Ankur Pandey, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Li Pan, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Robert Grimm, Erlangen, Germany (Abstract Co-Author) Employee, Siemens AG Stockholder, Siemens AG Patent holder, Siemens AG
Robert Anders, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Ihab R. Kamel, MD, PhD, Baltimore, MD (Abstract Co-Author) Research Grant, Siemens AG

For information about this presentation, contact:
samelil@jhmi.edu
TEACHING POINTS

e To describe the role of volumetric functional MRI in predicting pathologic differentiation of HCCs. ¢ To describe the role of radiomic
tumor features on MRI in predicting the degree of differentiation of HCCs. e To highlight the advantage of non-invasive imaging
approach in evaluating HCC degree of differentiation.

TABLE OF CONTENTS/OUTLINE

e Describe the Prevalence of HCC and the importance of precise patient selection for different treatments. e Describe the limitations
of tumor biopsy. e Histopathologic slide of well-differentiated HCC vs. poorly-differentiated tumors. ¢ Tumor segmentation in
volumetric functional MRI. ¢ Comparing volumetric ADC and volumetric venous enhancement between the well and poorly
differentiated HCCs. e Using texture analysis and machine learning in extracting and analyzing HCC tumor features. ¢ Comparing
reconstructed well-differentiated HCC vs. poorly differentiated tumor.
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Application of Spectral CT in the Response Evaluation of HCC After Locoregional Therapy: A Combination of
Low Radiation Dose and Spectral Images

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Eunice A. Lara Garcia, MD, Mexico City, Mexico (Presenter) Nothing to Disclose

Yumi Kimura Sandoval, BMBS, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Monica Chapa, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
eunice@ctcardiomexico.com
TEACHING POINTS

- Illustrate how the use of spectral CT tools improves the diagnosis and follow up after locoregional treatment in HCC. - Explain the
uses of virtual monoenergetic images, iodine density images and effective anatomic number-based images (pre and post treatment)
and how they can be compared to DSA images. - Exemplify the utility of virtual non-contrast images.

TABLE OF CONTENTS/OUTLINE

- Understanding spectral CT: A brief and simplified explanation - Spectral CT scanning technique for liver tumors focusing on the
use of low radiation protocol - Definition of spectral CT images: Virtual non-contrast, virtual monoenergetic, iodine density and
effective anatomic number-based images - Response evaluation: Comparing conventional vs. spectral CT images (pre and post
treatment) - Illustrative cases of DSA and spectral CT images post treatment - Conclusions
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Common Patterns of Change in ADC Histogram of Hepatocellular Carcinoma Lesions Following Transarterial
Chemoembolization and Their Relationship with Patients' Prognosis

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Mohammadreza Shaghaghi, MD, Baltimore, MD (Presenter) Nothing to Disclose
Mounes Aliyari Ghasabeh, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose
Sanaz Ameli, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Roya Rezvani Habibabadi, Baltimore, MD (Abstract Co-Author) Nothing to Disclose
Maryam Ghadimi, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Pegah Khoshpouri, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Bita Hazhirkarzar, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Ankur Pandey, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Pallavi Pandey, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Thab R. Kamel, MD, PhD, Baltimore, MD (Abstract Co-Author) Research Grant, Siemens AG

For information about this presentation, contact:
mshaghal@jhmi.edu
TEACHING POINTS

e Hepatocellular carcinoma is the most common primary malignancy in liver, which is typically associated with poor prognosis. e
Transarterial chemoembolization (TACE) is a commonly used therapeutic modality in non-surgical management of HCC e Volumetric
Apparent diffusion coefficient (vADC) and kurtosis of vVADC histograms are novel MRI metrics proposed as independent early
predictors of survival. e Increase in whole lesion vADC and increase in heterogeneity of tumor texture correlates with patients'
prognosis and can potentially predict treatment response.

TABLE OF CONTENTS/OUTLINE

» Definition, epidemiology, and etiology of HCC along with available treatment options are described ¢ Commonly used criteria for
assessment of treatment response in HCC are explained, including novel functional MRI metrics describing the texture of tumors e
Pre- and post-TACE images of HCC tumors with corresponding histograms are illustrated to compare the common patterns of
change in heterogeneity of tissue following treatment e Different patterns of change in mean vADC value and vADC-kurtosis are
combined together and illustrated with their corresponding patient's survival, to compare the expected prognosis between groups
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Upping Your Klatskin Game: Case-based Review with Intraoperative Correlation

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
Peter D. Poullos, MD, San Carlos, CA (Presenter) Nothing to Disclose
Brendan Visser, Stanford, CA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
ppoullos@stanford.edu
TEACHING POINTS

At the conclusion of this activity, participants will be able to... 1. Recognize how Klatskin tumor location determines the type of liver
resection 2. Identify anatomical variations of hepatic blood vessels and biliary drainage that guide surgical approach3. Recognize
findings that may preclude surgical treatment4. Up your game in hepatobiliary tumor board and when talking to surgeon colleagues

TABLE OF CONTENTS/OUTLINE

Outline: Klatskin tumor classificationTumor staging using imagingIlmaging featuresSurgical approachesTen Representative cases
illustrating surgical decision-making
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The Revised Atlanta Classification of Acute Pancreatitis: What Radiologists Must Know

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Stephanie D. Colvin, MD, Birmingham, AL (Presenter) Nothing to Disclose

Elainea N. Smith, MD, Birmingham, AL (Abstract Co-Author) Nothing to Disclose

Desiree E. Morgan, MD, Birmingham, AL (Abstract Co-Author) Institutional Research Grant, General Electric Company; Consultant,
General Electric Company

Samuel J. Galgano, MD, Birmingham, AL (Abstract Co-Author) Research support, Blue Earth Diagnostics Ltd; Research support,
Advanced Accelerator Applications SA

Kristin K. Porter, MD,PhD, Baltimore, MD (Abstract Co-Author) Stockholder, Pfizer Inc; Advisory Board, Bracco Group

For information about this presentation, contact:
kkporter@uabmc.edu
TEACHING POINTS

The revised Atlanta classification (RAC) for acute pancreatitis (AP) improved the original Atlanta classification by defining diagnostic
criteria, differentiating types and phases, creating a tiered severity grading system, and clarifying local complications. This
presentation aims to: 1. Review updates to the original Atlanta classification provided by the RAC.2. Discuss diagnostic criteria,
types, phases, severity grading, and local complications established in the RAC.3. Provide examples of AP and its local complications
on CT and MRI.4. Understand how to apply the RAC and its influence on management.5. Consider future directions for the
classification of AP.

TABLE OF CONTENTS/OUTLINE

1. Why was the revised Atlanta classification (RAC) necessary?2. Review of the RACe Diagnosis and typese Phasese Severitye Local
complications3. Applying the RAC4. Shortcomings and Future Directions
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Multimodality Liver Imaging in Adults After Fontan Procedure

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Mariano Jose Parada-Blazquez, MD, Seville, Spain (Presenter) Nothing to Disclose
Daniel Rodriguez-Vargas, MD, Cadiz, Spain (Abstract Co-Author) Nothing to Disclose
Carmen Sendra-Fernandez, Seville, Spain (Abstract Co-Author) Nothing to Disclose
Juan Jose Borrero-Martin, Seville, Spain (Abstract Co-Author) Nothing to Disclose
Blanca Vargas-Serrano, MD, Seville, Spain (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
danielrodriguezvargas1990@gmail.com
TEACHING POINTS

Learning objectives: After viewing this presentation, participants will be able to recognize key imaging findings of FALD and of the
nodules associated to the liver disease

TABLE OF CONTENTS/OUTLINE

Introduction: The Fontan procedure is a cardiac surgery performed in patients who have a single functional ventricle due to
complex congenital heart disease. The procedure connects the systemic venous return to the pulmonary circulation. This palliative
circuit extends the survival of the patients. On the other hand it also promotes systemic complications associated to elevated
systemic pressure and to reduced cardiac output and hypoxia. Fontan associated liver disease (FALD) has been recognized in the
last years as a potential serious complication of the procedure and involves the development of venous liver congestion, fibrosis
and cirrhosis. Patients with FALD can develop hypervascular benign nodules and less fequently hepatocarcinoma (HCC). The
appearance of benign nodules in FADL can sometimes be mistaken as HCC. In this presentation we discuss the spectrum of liver
parenchymal abnormalities in adult patients with FALD studied with different imaging techniques: US, contrast-enhanced US,
multiphasic CT and MRI. We also discuss radiologic characteristics of liver nodules associated to FALD.
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Let's Make it Easy: Differential Diagnosis in Bowel Wall Thickening

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Yasmina Lamprecht, MBBS, Santander, Spain (Presenter) Nothing to Disclose

Elena Yllera Contreras, MD, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Raul Pellon Daben, Santander, Spain (Abstract Co-Author) Nothing to Disclose

Juan Crespo del Pozo, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Sara Sanchez Bernal, MD, Salamanca, Spain (Abstract Co-Author) Nothing to Disclose
Ana Belen Barba Arce, MD, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Elena Marin-Diez, MD, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Javier Azcona Saenz, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Enrique Montes, MD, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Victor Fernandez-Lobo, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Mercedes Acebo, Santander, Spain (Abstract Co-Author) Nothing to Disclose
Francisco Gonzalez Sanchez, Santander, Spain (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
yasmina.lamprecht@gmail.com
TEACHING POINTS

e To review the best imaging tool available for evaluating the colonic wall.e To revise the general features of the normal colonic
wall. e To discuss the different imaging findings we may see in different types of colitis.e To study different pathologic entities that
present with bowel wall thickening.e To make a straightforward algorithm that allows us, depending on the pattern of bowel wall
thickening and enhancement, to determine the pathology we are facing.

TABLE OF CONTENTS/OUTLINE

e Introduction. ¢ Imaging techniques: o US. o CT. o MRIL.e Normal colon features: o Diameter. o Location. Colonic position
variations. o Thickness of the wall. o Bowel wall enhancement.e Bowel wall thickening. o Mild or marked. o Symmetric or
asymmetric. o Focal, segmental or diffuse. o Location. e Bowel wall attenuation: - Mucosa: hyperattenuating, hypoattenuating. -
Submucosa: white, gray, black. - Target sign (edema, fibrosis, fat).e Differential diagnosis: o Idiopathic inflammatory bowel
disease: ulcerative colitis vs Crohn disease. o Infectious colitis. o Neutropenic colitis. o Ischemic colitis. o Diverticulitis. o Tumor. o
Pneumatosis. o Shock.e Algorithm.
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MR of Rectal Cancer: How to Report It? A Practical Guide for Staging Report

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Daniela E. Simbler, MD, CABA, Argentina (Presenter) Nothing to Disclose

Maria F. Bambaci, MD, Buenos Aires, Argentina (Abstract Co-Author) Nothing to Disclose
Laura D. Mangiarotti, MD, Buenos Aires, Argentina (Abstract Co-Author) Nothing to Disclose
Stephanie Gross, MD, Buenos Aires, Argentina (Abstract Co-Author) Nothing to Disclose
Adriana Garcia, MD, Banfield, Argentina (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
danisimbler@gmail.com
TEACHING POINTS

-Recognize the radiological findings which change the staging and have relevance to treatment decisions. -Describe how the report
should be done with the aim to improve the multidisciplinary work up.

TABLE OF CONTENTS/OUTLINE

-MR staging of rectal carcinoma. -MR parameters and technique necessary for correct staging. -Staging and reporting with sample
cases.
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Cleaning Up Leak Studies: Reviewing Fluoroscopy Techniques to Optimize Detection of Leaks and Tears in the
Esophagus and Stomach

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Stephany L. Ross, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose
Elizabeth V. Craig, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose
Frank H. Miller, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose
Jeanne M. Horowitz, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose
Linda C. Kelahan, MD, Chicago, IL (Presenter) Nothing to Disclose

For information about this presentation, contact:
Linda.Kelahan@northwestern.edu
TEACHING POINTS

1. Explain the role of contrast mediums in leak studies. 2. Illustrate proper patient positioning based on literature review. 3. Examine
the important role of scout films. 4. Outline a leak study protocol to improve standardization. 5. Review the most common locations
of leaks following surgical procedures using illustrative cases.

TABLE OF CONTENTS/OUTLINE

1. Background: Why are leak studies performed and when should they be ordered? What findings on CT should prompt further
evaluation with fluoroscopy? 2. Pre-procedural work-up: Review of commonly encountered surgical anatomy and patient history, as
well as potential contraindications to the procedure. 3. Illustrating set up for a leak study: overview of contrast mediums,
appropriate scout films, support pillows, and basins. 4. Procedure: Utilizing supine, LPO, and RPO positions to increase yield of
discovering small leaks as illustrated by patient cases. 5. Post-procedure: Communicating results to patients and clinical team
members to ensure appropriate management and minimizing post upper gastrointestinal study complications.
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Gastrointestinal Stromal Tumors: A Comprehensive Review of Clinical, Imaging, and Pathological Features

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Brian J. Weston, MD, Los Angeles, CA (Presenter) Nothing to Disclose

Michael L. Douek, MD, MBA, Encino, CA (Abstract Co-Author) Nothing to Disclose

Steven S. Raman, MD, Santa Monica, CA (Abstract Co-Author) Consultant, Johnson & Johnson; Consultant, Bayer AG; Consultant,
Merck & Co, Inc; Consultant, Amgen Inc; Consultant, Profound Medical Inc

Barbara M. Kadell, MD, Los Angeles, CA (Abstract Co-Author) Nothing to Disclose

Maitraya K. Patel, MD, Los Angeles, CA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
bweston@mednet.ucla.edu
TEACHING POINTS

Gastrointestinal stromal tumors are mesenchymal neoplasms that can present throughout the entire gastrointestinal tract, from the
esophagus through the rectum. Though they comprise less than 1% of primary gastrointestinal tumors, the 5-year survival rate is
greater than 75%, and patients require frequent imaging surveillance. Understanding the grading and staging of these tumors, their
imaging appearance (computed tomography, PET-CT and magnetic resonance imaging), and expected post-treatment changes,
helps the radiologist provide critical information to the clinical team. This exhibit will present an update on the evaluation and
management of gastrointestinal stromal tumors with emphasis on the imaging of treatment response.

TABLE OF CONTENTS/OUTLINE

Epidemiology and clinical presentation of GISTs with correlation to distribution in the stomach, small and large bowel. Imaging
appearance of primary and metastatic lesions on CT and MRI. Pathological correlation and grading. Tumor staging including RECIST,
iRecist and Choi criteria. Update of treatment strategies including chemotherapy, immunotherapy, surgery, and ablation with
imaging correlates for treatment response. Prognosis and the radiologist's role in disease monitoring.
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Bioabsorbable Hemostatic Agents: Normal Appearance versus Postoperative Abdominal Abscess: CT Findings

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Ilse C. Frias, MD,MSc, Monterrey, Mexico (Presenter) Nothing to Disclose

Gabriela Sepulveda, MD, PhD, Monterrey, Mexico (Abstract Co-Author) Nothing to Disclose
Jesus H. Salinas, MD, Monterrey, Mexico (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
ilse.frias@gmail.com
TEACHING POINTS

In postoperative patients with abdominal pain or fever, the possibility of an abscess is highly probable, especially when gas bubbles
are found in the surgical bed. It is important for the radiologist to be aware of the existence and imaging characteristics of
bioabsorbable hemostatic agents. Misidentifying them as an abscess may result in unnecessary aspiration attempts, drainage or
reoperation. The primary goal is to describe CT findings of hemostatic agents and provide key elements that may help in
differentiating them from a postoperative abscess.

TABLE OF CONTENTS/OUTLINE

1. Introduction 2. Review of commonly used hemostatic agents as well as their current indications. 3. Illustration of basic
hemostatic agents imaging patterns and differential diagnostic considerations with case examples. 4. Scheme of CT imaging
appearances of hemostatic agents and postoperative abdominal abscess to avoid misdiagnosis. 5. Conclusions

Printed on: 10/29/20



105™ Scientific Assembly ; RXSNA 2019

and Annual Meeting @@ o SEE POSSIBILITIES
December 1-6 | McCormick Place, Chicago Wt — TOGETHER

GI197-ED-X

Artificial Intelligence and Liver Segmentation: Current Applications and Future Directions

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Mohab Elmohr, MD, Houston, TX (Presenter) Nothing to Disclose

David Fuentes, Houston, TX (Abstract Co-Author) Nothing to Disclose

Sarah M. Palmquist, MD, Houston, TX (Abstract Co-Author) Nothing to Disclose

Ahmed Wagih Mohamed Saber Moawad, MBBS, Houston, TX (Abstract Co-Author) Nothing to Disclose
John D. Hazle, PhD, Houston, TX (Abstract Co-Author) Nothing to Disclose

Khaled M. Elsayes, MD, Pearland, TX (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
kmelsayes@mdanderson.org
TEACHING POINTS

1. Understand the role of artificial intelligence (AI) in tumor segmentation. 2. Review the current clinical indications of liver
segmentation. 3. Understand the pros and cons of various segmentation methods. 4. Understand the imaging requirements for a
liver segmentation project. 5. Discuss future directions for liver segmentation.

TABLE OF CONTENTS/OUTLINE

1. The role of Al in liver segmentation. 2. Current applications of liver volumetry: a. Assessment of treatment response in hepatic
malignancies. b. Prediction of patients' overall survival and time-to-progression. c. Future liver volume prior to major hepatectomy.
d. Virtual surgical planning. 3. Illustration of available segmentation methods. 4. Comparison: pros and cons of each segmentation
method. 5. Step by step tutorial for liver segmentation. 6. Current challenges facing automated liver segmentaion. 7. Future
directions: a. Vascular sub-segmentation. b. Radiogenomics. c. Fully automated segmental volumetry. d. Automated volumetric
RECIST measurements.
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Pictorial Tour of Unusual and Uncommon Metastases in Abdomen and Pelvis

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Mariano Volpacchio, MD, Buenos Aires, Argentina (Presenter) Nothing to Disclose

Mario G. Santamarina, MD, Vina del Mar, Chile (Abstract Co-Author) Nothing to Disclose
Teodoro M. Noguerol, MD, Jaen, Spain (Abstract Co-Author) Nothing to Disclose

Victoria C. Franco, MD, Buenos Aires, Argentina (Abstract Co-Author) Nothing to Disclose
Christine O. Menias, MD, Chicago, IL (Abstract Co-Author) Royalties, Reed Elsevier

For information about this presentation, contact:
mvolpacchio@gmail.com
TEACHING POINTS

Both abdominal and extraabdominal neoplasms frequently compromise various organs and spaces in abdomen and pelvis. Most of
these sites and patterns have already been extensively described in the radiology literature. A busy oncologic practice occasionally
discloses unexpected pathologic findings posing a diagnostic challenge in a particular population with several risks factors
associated with both the primary neoplasm as well as treatment complications. Also many patients harbor risk for other potential
alternative neoplasms. The purpose of this educational exhibit is to: 1. Provide a case based, pictorial review of the imaging
features of different types and patterns of secondary involvement. 2. Explain and illustrate anatomical and pathogenic basis of
tumor spread with emphasis on uncommon cases. 3. Discuss the key clinical and imaging features helpful to proper diagnosis and
management.

TABLE OF CONTENTS/OUTLINE
A. Uncommon organ involvement B. Peritoneal spaces and ligaments C. Extraperitoneal spaces D. Miscellaneous
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Choosing the Best Test for Biliary Imaging: Re-Examining the Role of MRCP

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Participants
Anirudh V. Nair, MBBS, Ottawa, ON (Presenter) Nothing to Disclose
Blair MacDonald, Ottawa, ON (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
dranirudhnair@gmail.com
TEACHING POINTS

Clarify the appropriate situations to recommend or proceed with an MRCP. Understand that, with increased availability of MRCP and
favourable risk profile have led to the growth of its use in both appropriate and inappropriate (low value) cases. Identify
multidisciplinary literature, and international guidelines which can facilitate decision making, and develop appropriate pathways to
the best tests and therapeutic decisions. Describe the benefits, accuracy, risks and conditions in which other biliary imaging
options fair compared to MRCP.

TABLE OF CONTENTS/OUTLINE

Backround use of MRCP. Clinical scenarios when MRCP is appropriate, marginally appropriate or inappropriate. (a) Appropriate use:
Condition where MRCP is the clear winner. (b) Marginally appropriate or modified use: Routine MRCP is inferior to another test or
needs to be modified to achieve the highest diagnostic accuracy. E.g. MRCP combined with CE-MRI or with hepatocyte specific
contrast for T1 Cholangiogram. (c) Inappropriate use : growing overuse of MRCP which does not add value and may distract from
optimal clinical pathway. Discuss sample clinical situations when ERCP, biliary scintigraphy, EUS, PTC, MR-Hepatobiliary contrast is
more appropriate over MRCP. Future directions and summary.
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Hepatic Iron Quantification MR Imaging Based: Is it Possible to Make it Simple?

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Fernanda G. Velloni, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Roberto Blasbalg, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
brunovento@hotmail.com
TEACHING POINTS

The purposes of this study are:to contextualize the hepatic iron overload, emphasizing the importance of non invasive
quantification methods;to make a brief review of the available methods of MR Imaging-based iron quantification;to simplify its
practice on routine examination.

TABLE OF CONTENTS/OUTLINE

Background:Main causes of hepatic iron deposition and body distribution;Liver biopsy;The role of non invasive quantification
methods.MR Imaging protocol in different methods of iron quantification - pros and limitations:Liver-to-muscle signal intensity
rate;T2 and R2 Relaxometry;T2* and R2* Relaxometry;Imaging Companies softwares - IDEAL IQ / LIVER LAB / mQUANT.How we do
perform liver iron quantification in practice:Protocol parameters of acquisition;Imaging analysis;Iron overload as an incidental finding
in the absence of clinical suspicion;Reporting the results;Dealing with confounders.
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The Potential Role of Cinematic Rendering of the Stomach in Lesion Detection and Classification: Early
Observations in Clinical Practice

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Elliot K. Fishman, MD, Owings Mills, MD (Presenter) Institutional Grant support, Siemens AG; Institutional Grant support, General
Electric Company; Co-founder, HipGraphics, Inc

Steven P. Rowe, MD, PhD , Baldwin, MD (Abstract Co-Author) Research funded, Progenics Pharmaceuticals, Inc

Linda C. Chu, MD, Lutherville, MD (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

Teaching Points1. understand the potential role of cinematic rendering in the detection and classification of gastric
pathology2.understand some of the potential advantages of cinematic rendering over classic display techniques including MPR, MIP
and classic VRT.3. understand how the studies can be optimized using presets designed specifically for a range of gastric pathology

TABLE OF CONTENTS/OUTLINE

Data Acquisition and Display-CT scan protocols-role of MPR and MIP and classic VRT-potential role of cinematic rendering including
work flow optimizationGastric Pathology-role of cinematic rendering in evaluation of gastric inflammatory disease-role of cinematic

rendering in intraluminal display for detection of gastric polyps and other small tumors-role of cinematic rendering in detection and

staging of primary and metastatic tumors to the stomachFuture Directions- how cinematic rendering can be used in routine clinical
practice for evaluation of known or suspected gastric pathology- how to make cinematic rendering part of routine workflow
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The Cecum Revisited: A Multimodality Imaging Case-based Review of Common and Uncommon Cecal Diseases

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Giuseppe D'ippolito, MD, PhD, Sao Paulo , Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
ulysses.torres@grupofleury.com.br
TEACHING POINTS

A wide range of conditions involving the cecum may be found in patients undergoing imaging work-up for conditions as various as
right lower pain, diarrhea, fever and weight loss. Imaging provides an excellent evaluation of the cecal region and surrounding
planes, although anatomical variations of the cecal location and absence of proper distention or prepare may be a challenge.
Knowledge of the myriad of pathological processes involving the cecum and their main imaging findings may help to facilitate a
prompt diagnosis and accurate management.

TABLE OF CONTENTS/OUTLINE

Introduction: Review of a miscellaneous of conditions that may affect the cecum. Case-based review: Representative cases will
include inflammatory (Crohn's disease, ulcerative colitis, typhlitis, diverticulitis, tuberculosis) and vascular (intramural hematoma,
ischemia) diseases, neoplasms (adenocarcinoma, lymphoma, Kaposi's sarcoma, GIST), volvulus, Ogilvie's syndrome with cecal
perfuration, pneumatosis and pseudopneumatosis intestinalis etc. Take-home messages. References.
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'Where's That Sandwich?' Evaluating Esophageal Injuries on Esophagram CT

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Naveen Kulkarni, MD, Milwaukee, WI (Abstract Co-Author) Nothing to Disclose
Adam P. Zorn, MD, Milwaukee, WI (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
anorton@mcw.edu
TEACHING POINTS

Discuss the role of CT esophagram in assessing patients for esophageal leaks and pathology, as well as discussing when CT
esophagram is indicated.Review the protocol for CT esophagram.Highlight pertinent findings on CT esophagram with comparison to
fluoroscopy. Discuss how to create a CT esophagram program.

TABLE OF CONTENTS/OUTLINE

Utility of CT esophagram for esophageal leaks and pathologyProtocol variablesOral and IV contrast dose and
administrationNoncontrast and IV contrast enhanced imagingProne imagingPertinent findings and case examplesComparison between
fluoroscopy and CT Steps to develop a CT esophagram program
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Brushing Up on those Polyps: A Radiologist's Guide to Incidental Polyps

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Shimwoo Lee, Los Angeles, CA (Presenter) Nothing to Disclose
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TEACHING POINTS

Background: Polyps are abnormal growth of tissue projecting from mucous membranes. Radiologists frequently encounter incidental
polyps in various parts of the body. Guiding appropriate management of polyps is critical as certain polyps may harbor malignant
potential or may herald an underlying polyposis syndrome. In addition, several malignancies may be polypoid in appearance on
imaging, it is important to be aware of the differential diagnosis of a polypoid lesion and differentiating imaging characteristics to
guide appropriate clinical management and treatment. Teaching Points:1. Review the types of polyps in various parts of the body,
including the gallbladder, gastrointestinal, and endometrial and their differential diagnosis. 2. Illustrate the imaging features of these
various polyps and their differential diagnosis across multiple modalities. Discuss ideal imaging techniques for evaluation and
highlight any features that would raise concern for malignancy or malignant potential.3. Develop a management algorithm for
incidentally found polyps.4. Review clinical manifestations and management of various polyposis syndromes

TABLE OF CONTENTS/OUTLINE

1. Background2. Gallbladder polyps3. Gastrointestinal polyps: gastric, small bowel and colonic4. Endometrial polyps 5. Review of
polyposis syndromes
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How Do Metal Artifacts in the Pelvis Influence on CT Colonography? Utility of Ultra-High Resolution Metal
Artifact Reduction Reconstruction

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Masahiro Suzuki, Chuo-Ku, Japan (Presenter) Nothing to Disclose

Mamiko Kobayashi I, Fukushima, Japan (Abstract Co-Author) Nothing to Disclose

Hiroshi Chiba I, Fukushima, Japan (Abstract Co-Author) Nothing to Disclose

Shun Muramatsu, RT, Fukushima, Japan (Abstract Co-Author) Nothing to Disclose

Kouji Hashimoto I, Fukushima, Japan (Abstract Co-Author) Nothing to Disclose

Yuma Ohashi, Otawara, Japan (Abstract Co-Author) Nothing to Disclose

Hiroshi Moriya, MD, Fukushima, Japan (Abstract Co-Author) Advisor, Ziosoft, Inc; Research Grant, Canon Medical Systems
Corporation; Research Grant, Fukushima Prefectural Labor Health Center

TEACHING POINTS

1. Confirm the influence of hip replacement implant on CT colonography (CTC).2. Know the accuracy of metal artifact reduction
reconstruction.3. Understand the effectiveness of high-precision CTC that is not influenced by metal artifacts.

TABLE OF CONTENTS/OUTLINE

Influence of metal artifacts on polyp measurement.Measurement error with or without metal artifact reduction reconstruction using
CTC phantom.-Differences by resolution.:Differences depending on scanning parameters. CTC images where metal artifacts are
greatly reduced.
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Don't Get Washed Out: Atypical Manifestations of Hepatocellular Carcinoma

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Hernan R. Bello Velez, MD, Atlanta, GA (Presenter) Nothing to Disclose

Zaid Mahdi, MBChB,PhD, Atlanta, GA (Abstract Co-Author) Nothing to Disclose
Sadhna Nandwana, MD, Atlanta, GA (Abstract Co-Author) Nothing to Disclose
Peter A. Harri, MD, Atlanta, GA (Abstract Co-Author) Nothing to Disclose

Amir H. Davarpanahfakhr, MD, Atlanta, GA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
hernanbello@emory.edu
TEACHING POINTS

Imaging findings alone are frequently sufficient for a specific diagnosis of hepatocellular carcinoma (HCC). A minority of cases pose
a diagnostic dilemma to radiologists due to atypical appearance which may be related to uncommon histologic tumor subtype and
unusual invasion patterns. After reviewing this exhibit, the learner should: 1. Recognize the caveats in the diagnosis of HCC. 2. Be
familiar with uncommon subtypes of HCC and their imaging characteristics. 3. Identify "red flags" suggestive of atypical HCC
necessitating further workup.

TABLE OF CONTENTS/OUTLINE

This educational exhibit will: 1. Illustrate classic HCC imaging characteristics. 2. Illustrate atypical imaging features of pathologically-
proven HCC focusing on: - Histologic subtypes including scirrhous, combined HCC-cholangiocarcinoma, sarcomatoid, diffuse
cirrhosis-like, steatohepatitic, and fibrolamellar HCC among others. - Unusual dissemination patterns including vascular, biliary,
peritoneal, lymphatic and locoregional invasion. 3. Summarize clinical and imaging "red flags" which should alert the radiologist of the
possibility of an atypical case of HCC.4. Discuss mimickers of HCC such as adenoma, cholangiocarcinoma, angiomyolipoma,
angiosarcoma, leiomyosarcoma, hemangioendothelioma, lymphoma, abscess, etc.
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Hyperintense Nodules on Hepatobiliary Phase Gadoxetic Acid-Enhanced MR Images

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Takamasa Nishimura, Nagasaki, Japan (Presenter) Nothing to Disclose

Hideki Ishimaru, MD, Nagasaki, Japan (Abstract Co-Author) Nothing to Disclose
Yohei Ikebe, Nagasaki, Japan (Abstract Co-Author) Nothing to Disclose

Kazuto Ashizawa, MD, Nagasaki, Japan (Abstract Co-Author) Nothing to Disclose
Masataka Uetani, MD, Nagasaki, Japan (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

To illustrate various lesions that show hyperintesity on hepatobiliary phase (HBP) To describe the various mechanisms underlying
the hyperintensity on HBP To categorize various hyperintense nodules according to underlying liver disease To present an organized
approach to differential diagnosis based on imaging appearance.

TABLE OF CONTENTS/OUTLINE

Mechanisms underlying the hyperintensity on HBP (cellular uptake / non-specific pooling in the tumor's interstitium ) Tumors or
tumor like lesions showing high cellular uptake in association with/without cirrhosis Lesions showing non-specific pooling in the

tumor's interstitium Imaging features that help characterize a hyperintense nodule (intranodular blood supply / pseudocapsule /
ADC) Pitfall
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Make No Mistake: Multimodality Imaging of Splenosis Mimicking Other Pathologies

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
Eleanor Gillis, MD, MS, Philadelphia, PA (Presenter) Nothing to Disclose
Maya Galperin-Aizenberg, MD, Philadelphia, PA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
eagillis@yahoo.com
TEACHING POINTS

The purpose of this exhibit is (1) to review the pathogenesis of and usual imaging findings in splenosis and (2) to discuss the use of
multiple imaging modalities and their role in diagnosis of splenosis through the use of illustrative examples in which it mimicked more
sinister pathologies.

TABLE OF CONTENTS/OUTLINE

Mechanism and pathogenesis of abdominal and thoracic splenosis Imaging features of splenosis in multiple modalities Role of imaging
studies in diagnosis and avoidance of potentially morbid tissue sampling Illustrative cases to include: Pleural-based splenosis
mimicking metastases; Peripancreatic splenosis mimicking neuroendocrine tumor; Omental splenosis mimicking pseudoaneurysm;
Intrahepatic splenosis mimicking primary or secondary neoplasm; Pelvic splenosis mimicking lymphoma
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Artificial Intelligence for Early Detection of Pancreatic Cancer: Preliminary Observations and Challenges

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Satomi Kawamoto, MD, Baltimore, MD (Presenter) Nothing to Disclose

Seyoun Park, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Linda C. Chu, MD, Lutherville, MD (Abstract Co-Author) Nothing to Disclose

Alejandra Blanco, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Shahab Shayesteh, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Saeed Ghandili, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Daniel Fadaei Fouladi, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Alan Yuille, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Ralph H. Hruban, Baltimore, MD (Abstract Co-Author) Board Member, miDiagnostics

Kenneth Kinzler, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Bert Vogelstein, MD, Baltimore, MD (Abstract Co-Author) Founder, Personal Genome Diagnostics, Inc; Founder, Thrive Scientific;
Advisor, Sysmex Corporation; Advisor, Eisai Co, Ltd; Advisor, CAGE; Advisor, Neophore; Advisor, Nexus; License agreement,
Personal Genome Diagnostics, Inc; License agreement, Thrive Scientific; License agreement, Sysmex Corporation; License
agreement, Eisai Co, Ltd; License agreement, CAGE; License agreement, Neophore; License agreement, Nexus

Elliot K. Fishman, MD, Owings Mills, MD (Abstract Co-Author) Institutional Grant support, Siemens AG; Institutional Grant support,
General Electric Company; Co-founder, HipGraphics, Inc

For information about this presentation, contact:
skawamol@jhmi.edu
TEACHING POINTS

e To learn the current status of artificial intelligence for early detection of pancreatic cancer e To discuss the limitations and
challenges that need to overcome to improve performance ¢ To learn future directions of artificial intelligence for early detection of
pancreatic cancer using artificial intelligence

TABLE OF CONTENTS/OUTLINE

Early detection of pancreatic cancer is key for successful treatment of pancreatic cancer. Current status of artificial intelligence for
detection of pancreatic cancer Imaging features for detection of pancreatic cancer using artificial intelligence Attenuating
difference compared to the normal pancreatic parenchyma Shape/contour change of the pancreas Pancreatic ductal dilatation with
abrupt termination Biliary ductal dilatation Vascular encasement Radiomics features Technical aspects which may influence the
performance Challenges of artificial intelligence for detection of early pancreatic cancer Future directions
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A Multidisciplinary Approach for Program Development with Artificial Intelligence in Pancreatic Cancer: How
We Fit In

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Satomi Kawamoto, MD, Baltimore, MD (Presenter) Nothing to Disclose

Seyoun Park, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Linda C. Chu, MD, Lutherville, MD (Abstract Co-Author) Nothing to Disclose

Alejandra Blanco, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Shahab Shayesteh, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Saeed Ghandili, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Daniel Fadaei Fouladi, MD, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Alan Yuille, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Ralph H. Hruban, Baltimore, MD (Abstract Co-Author) Board Member, miDiagnostics

Kenneth Kinzler, Baltimore, MD (Abstract Co-Author) Nothing to Disclose

Bert Vogelstein, MD, Baltimore, MD (Abstract Co-Author) Founder, Personal Genome Diagnostics, Inc; Founder, Thrive Scientific;
Advisor, Sysmex Corporation; Advisor, Eisai Co, Ltd; Advisor, CAGE; Advisor, Neophore; Advisor, Nexus; License agreement,
Personal Genome Diagnostics, Inc; License agreement, Thrive Scientific; License agreement, Sysmex Corporation; License
agreement, Eisai Co, Ltd; License agreement, CAGE; License agreement, Neophore; License agreement, Nexus

Elliot K. Fishman, MD, Owings Mills, MD (Abstract Co-Author) Institutional Grant support, Siemens AG; Institutional Grant support,
General Electric Company; Co-founder, HipGraphics, Inc

For information about this presentation, contact:
skawamol@jhmi.edu
TEACHING POINTS

To develop multidisciplinary collaboration in the successful development of artificial intelligence program for early detection of
pancreatic cancer To discuss and define the roles of radiologists as a member of multidisciplinary team in development of artificial
intelligence program To discuss advantages of multidisciplinary approach

TABLE OF CONTENTS/OUTLINE

Our multidisciplinary approach to develop computer programs for artificial intelligence for detection of early pancreatic cancer:
radiologists, oncologists, geneticists, pathologists, computer scientists, computer students, and others. There are multiple steps to
develop artificial intelligence in radiology including: Image acquisition Data collection Segmentation/annotation: supervised vs. semi-
supervised vs. unsupervised Training and testing in deep network Reviewing results and feedback The roles and contributions of
radiologists in development of artificial intelligence in radiology What each team member contributes to program development
Advantages of multidisciplinary approach
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Uncommon Small Bowel Disorders on CT/MR Enterography

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Zachary S. Kelm, MD, PhD, Rochester, MN (Presenter) Nothing to Disclose

Daniel A. Adamo, MD, Rochester, MN (Abstract Co-Author) Nothing to Disclose
Christine O. Menias, MD, Chicago, IL (Abstract Co-Author) Royalties, Reed Elsevier
Shannon P. Sheedy, MD, Rochester, MN (Abstract Co-Author) Nothing to Disclose
Michael L. Wells, MD, Rochester, MN (Abstract Co-Author) Nothing to Disclose
Jeff L. Fidler, MD, Rochester, MN (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
kelm.zachary@mayo.edu
TEACHING POINTS

1. Review uncommon small bowel disorders that may be encountered in CT/MR enterography.2. Discuss the imaging findings and
clinical context which can enable the radiologist to narrow the small bowel disorder differential and guide the appropriate next steps
of patient workup.

TABLE OF CONTENTS/OUTLINE

-Overview of CT and MR enterography technique-Overview of small bowel disorders manifesting with multiple or long segments of
bowel wall thickening, divided by the following etiologies:--- Edema and impaired drainage--- Infection--- Hemorrhage---
Inflammation--- Infiltrative conditions--- Fibrosis--- Neoplastic and cancer-related treatment-Sample cases of uncommon small
bowel disorders with description of clinical characteristics and common imaging findings
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Imaging of Cholangiocarcinoma: Its Risk Factors and Mimics

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Anna Starikov, MD, New York, NY (Presenter) Nothing to Disclose

Alexander Gavlin, MD, New York, NY (Abstract Co-Author) Nothing to Disclose
Andrea S. Kierans, MD, New York, NY (Abstract Co-Author) Nothing to Disclose
Sarah K. Oh, MD, New York, NY (Abstract Co-Author) Nothing to Disclose

Grace C. Lo, MD, Brooklyn , NY (Abstract Co-Author) Nothing to Disclose

Fernanda S. Mazzariol, MD, Bronxville, NY (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

1. Cholangiocarcinoma presenting as intra-hepatic, periductal infiltrating or intraductal mass harbors benign and malignant mimics.
2. Cholangiocarcinoma risk factors include: primary sclerosing cholangitis, biliary tract anomalies, cirrhosis, liver flukes, viral
infections and biliary intraductal papillary neoplasm. 3. Confirming cholangiocarcinoma diagnosis and determining disease stage at
diagnosis will influence treatment options and survival.

TABLE OF CONTENTS/OUTLINE

1. Illustrated examples of intra-hepatic mass forming, periductal infiltrating and intraductal cholangiocarcinoma and their mimics
including: liver metastasis + spread along the portal triads, hepatocellular carcinoma + intraductal invasion, pyogenic abscess,
Fasciola and Capillaria hepatica, benign biliary stricture, periportal lymphangitic metastases, hepatolithiasis, biliary cystadenoma /
carcinoma, confluent hepatic fibrosis, IGG 4 related cholangiopathy. 2. Discussion of imaging key points in the staging of
cholangiocarcinoma for treatment planning. 3. Discussion of imaging, surveillance and treatment of cholangiocarcinoma risk factors
including: biliary intraductal papillary neoplasm, choledochal cyst, primary sclerosing cholangitis, anomalous choledochopancreatic
junction, cirrhosis and hepatolithiasis.
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Pictorial Review of Dynamic Contrast-Enhanced CT Colonography and Monoenergetic Imaging of Colon
Cancers Using TwinBeam Dual Energy-CT

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Hiroyuki Horikoshi, MD, Otashi, Japan (Presenter) Nothing to Disclose

Takeshi Kawakami, MD, Ota, Japan (Abstract Co-Author) Nothing to Disclose

Aya Okayama, MD, Ota, Japan (Abstract Co-Author) Nothing to Disclose

Nariyuki Oya, MD, PhD, Ota, Japan (Abstract Co-Author) Nothing to Disclose
Tsukasa Akiyoshi, MD, PhD, Oota, Japan (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
koutan2@gunma-cc.jp
TEACHING POINTS

The preoperative TNM staging and mapping play an important role of colon cancer patients. Especially, 3D fusion image combining
CT colonography and CT-angiography is useful mapping method for laparoscopic colectomy. TwinBeam dual energy (TBDE)-CT is a
new technology that provides a unique way to perform dual energy scans and allows simultaneous acquisition of high and low
energy datasets using single source system,enabling all applications utilizing iodine contrast. By using two different energies,
comprehensive postprocessing is able to generate low-energy monoenergetic images to aid detection and characterization of colon
tumors. The purpose of this exhibit is 1) To describe the technique of 3D fusion images combining CT colonography and CT-
angiography. 2) To illustrate the virtual low energy monoenergetic images emphasizing iodine contrast. 3) To review the imaging-
pathologic correlation of colon cancers using the CT colonography and low energy virtual monoenergetic images.

TABLE OF CONTENTS/OUTLINE

The content organization of this exhibit is: 1. Utility of the 3D fusion images combining CT colonography and CT-angiography for
laparoscopic colectomy. 2.Illustration of low energy monoenergetic images of colon cancers. 3. Review of the imaging-pathologic
correlation of colon cancers using the CT colonography and low energy virtual monoenergetic images.
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Utility of MRI and MRCP in Imaging of Post-Operative Pancreas

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Viswanath Anand Chidambaram, MBBS, Singapore , Singapore (Presenter) Nothing to Disclose
Temel Tirkes, MD, Indianapolis, IN (Abstract Co-Author) Nothing to Disclose

Fatih Akisik, MD, Indianapolis, IN (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

- To discuss the surgical anatomy of common pancreatic surgeries - To discuss the use of secretin administration for
comprehensive evaluation of the pancreatic ductal system - To illustrate the post-operative findings and various complications
following pancreatic surgeries

TABLE OF CONTENTS/OUTLINE

- Surgical anatomy of common pancreatic surgeries - MRI and MRCP protocols - Normal and expected MR findings of the post-
operative pancreas - Post-surgical immediate and late complications o Post-operative collections o Pancreatitis o Infectious
complications such as hepatic abscess, cholangitis o Surgical anastomotic strictures and leaks o Vascular complications such as
aneurysm, venous thrombosis
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Transjugular Intrahepatic Portosystemic Shunt: Indications, Evaluation, and Complications with Multimodality
Correlation

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
Shrey Patel, MD, Houston, TX (Presenter) Nothing to Disclose
Steven S. Chua, MD, PhD, Houston, TX (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
shrey.patel@uth.tmc.edu
TEACHING POINTS

Provide a broad overview for the indication and rationale behind TIPS placement. Detail the relevant anatomy on multiple modalities
for placement/followup of TIPS. Expected immediate hemodynamic changes. Normal function and physiology of TIPS on routine
followup. Multimodality correlates of various TIPS complications.

TABLE OF CONTENTS/OUTLINE

We will provide an overview and pathophysiology of portal hypertension with an emphasis on indications for TIPS placement. The
relevant anatomy will be detailed on various modalities. We will demonstrate certain expected physiologic changes which occur
immediately after creation of a TIPS (change in pressure gradients, reversal of flow in portal venous branches, and increased flow in
the hepatic artery). Next, we will provide a 'normal' doppler examination as this is the means that many clinicians use to followup
TIPS efficacy. Furthermore, we will detail the indications for obtaining a doppler examination to optimize patient care and the
utilization of resources. Common complications will also be provided with an emphasis on multimodality correlation. Examples include
immediate occlusion, in-stent stenosis, and various hematomas. Finally, we will attempt to elucidate common pitfalls in the
interpretation of a doppler examination (as this is the most commonly used modality to initially 'screen' TIPS dysfunction).
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Inguinal Hernias: A Review of Anatomy and Interesting Cases

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Sarah Hogan, BSC, St. Johns, NL (Presenter) Nothing to Disclose

Angus J. Hartery II, MD, St Johns, NL (Abstract Co-Author) Nothing to Disclose
Melissa Skanes, MD, St John's, NL (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
seh663@mun.ca
TEACHING POINTS

Teaching Points:1. To review the epidemiology of groin hernias, both inguinal and femoral2. List the risk factors in development of
groin hernias 3. Review the surgical and CT anatomy of the inguinal region4. Review the radiologic diagnostic criteria for inguinal and
femoral hernias 5. Apply the previous teaching points to a CT collection of interesting groin hernias

TABLE OF CONTENTS/OUTLINE

Outline: 1. Definition of groin hernias2. Epidemiology of groin hernias3. Complications4. Surgical Management5. Surgical Anatomy6.
CT Anatomy7. Interesting cases including bilateral inguinal hernias, bladder containing hernia, stent containing hernia, femoral
hernia, pantaloon hernia, appendicitis femoral hernia, and direct and indirect amyand hernias.
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Internal Hernias: Using Anatomic Landmarks to Make the Diagnosis

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Elizabeth A. Han, MD, Royal Oak, MI (Presenter) Nothing to Disclose

Craig N. Basmaji, MD, Bloomfield Hills, MI (Abstract Co-Author) Nothing to Disclose
Monisha Shetty, MD, Royal Oak, MI (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
Elizabeth.Miller2@beaumont.org
TEACHING POINTS

The purpose of this exhibit is: e To illustrate key CT imaging features of surgically proven internal hernias, including the uncommon
pericecal, transverse mesocolon-related and sigmoid mesocolon-related subtypes, which can be difficult to diagnose, leading to
high morbidity and mortality e To highlight each internal hernia subtype anatomy with an accompanying illustrated diagram e To
underscore important anatomic landmarks for each internal hernia subtype using multiple choice questions e To emphasize clinical
implications of an internal hernia delayed diagnosis

TABLE OF CONTENTS/OUTLINE

¢ Internal hernias frequency, hernia orifice, and morbidity/mortality of a delayed diagnosis e Multiplanar CT imaging of surgically
proven internal hernia cases including: o pericecal herias o transverse mesocolon-related hernias o sigmoid-mesocolon-related
hernias o paraduodenal hernias o foramen of Winslow hernias o transomental hernias o Roux-en-Y anastomosis related hernias ¢ Key
imaging characteristics including configuration of bowel, mesenteric changes, and bowel wall enhancement patterns e
Accompanying illustrated diagrams and multiple-choice questions to emphasize the important anatomic landmarks and configurations
of each internal hernia subtype
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Complications of Inflammatory Bowel Disease: Be Aware to Look Beyond the Intestine

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Galan Itxaso, MBBCh, Madrid, Spain (Presenter) Nothing to Disclose

Lourdes del Campo, PhD, Madrid , Spain (Abstract Co-Author) Nothing to Disclose

Pablo Rodriguez Carnero, MD, Madrid, Spain (Abstract Co-Author) Research funded, Bracco Group
Jose M. Munoz, MD, Madrid, Spain (Abstract Co-Author) Nothing to Disclose

Carmen Idoate, MD, Madrid, Spain (Abstract Co-Author) Nothing to Disclose

Carmen de Benavides, Madrid , Spain (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

- To highlight the importance of looking beyond the bowel in Computed Tomography (CT) and Magnetic Resonance (MR)
enterography performed on patients with inflammatory bowel disease (IBD), so that no extraintestinal manifestations are
inadvertently ignored.- To describe the radiological features of the main extraintestinal complications of IBD, including drug-induced
disorders.

TABLE OF CONTENTS/OUTLINE

CT and MR enterography are being performed with greater frequency in IBD, as these are crucial not only to confirm diagnosis, but
also to evaluate response to treatment and identify complications. Up to 47% of patients with IBD have extraintestinal
manifestations, such as hepatobiliary, pancreatic, genitourinary, musculoskeletal, pulmonary, cardiac or drug-induced disorders that
can be diagnosed at CT and MR enterography. Additional imaging examinations may be warranted.Extraintestinal complications can
be the first symptoms of IBD and sometimes may not parallel the bowel inflammation evolution, though they generally follow the
clinical course of the disease and, in fact, they impact life quality, morbidity, and mortality. In order to early diagnose these
extraintestinal manifestations; radiologists should always be aware of them when evaluating CT or MR enterography in IBD patients.
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Perivascular Epithelioid Cell Tumors (PEComas) of the Abdomen: Imaging Features and Clinicopathologic
Correlates

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Hamed Kordbacheh, MD, Boston, MA (Abstract Co-Author) Nothing to Disclose
Rita Maria Lahoud, MD, Boston, MA (Presenter) Nothing to Disclose

Anushri Parakh, MBBS, MD, Boston, MA (Abstract Co-Author) Nothing to Disclose
Jessica Munck, Northford, CT (Abstract Co-Author) Nothing to Disclose

Peter F. Hahn, MD, Boston, MA (Abstract Co-Author) Nothing to Disclose

Mukesh G. Harisinghani, MD, Boston, MA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
hkordbacheh.md@gmail.com
TEACHING POINTS

Perivascular Epithelioid Cell Tumors (PEComa) are a rare family of mesenchymal neoplasms that can arise in multiple locations,
including the abdominal viscera. They can mimic other neoplasms such as sarcomas. This family of tumors includes
angiomyolipomas, clear cell 'sugar' tumors of the lung, lymphangioleiomyomatoses, and others. Histologically, they consist of sheets
and nests of spindle-shaped epithelioid cells around vessel walls, without normal tissue counterparts. They express both
melanocytic markers (HMB-45, melan-A) and smooth muscle markers (actin, desmin). Clinical manifestations depend on the involved
organ and on tumor type, size, and invasiveness. They exhibit non-specific imaging features. PEComas appear as enhancing, well-
circumscribed masses with both solid and cystic components on contrast-enhanced CT. They usually appear hypo- to isointense on
T1 and heterogeneously hyperintense on T2, on MR. On ultrasound, they appear as heterogeneous, hypervascular masses

TABLE OF CONTENTS/OUTLINE

I. Introduction: a. Brief History b. Definition II. What are PEComas? a. Origin b. Epidemiology c. Location d. Histology and Molecular
Markers e. Classification f. Clinical manifestations III. PEComas across Multiple Imaging Modalities a. CT b. MRI c. Ultrasound d.
Nuclear Imaging IV. Differential Diagnosis V. Management and Follow-up VI. Take-home Messages
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Radiology After Hours: CT Diagnosis of Acute Colonic Pathologies

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
Sandeep P. Reddy, MD, Philadelphia, PA (Abstract Co-Author) Nothing to Disclose
Kheng L. Lim, MD, Bala Cynwyd, PA (Presenter) Nothing to Disclose

For information about this presentation, contact:
Kheng.Lim@pennmedicine.upenn.edu
TEACHING POINTS

Computed Tomography (CT) imaging is the default workhorse in the initial evaluation of acute processes in the abdomen and pelvis.
As such, radiologists are in a position to add value to the care of patients. The purpose of this exhibit is: To review the various
presentation of patients with acute colonic pathologies. To discuss the imaging findings that lead to accurate and timely diagnosis
of colonic pathologies. To present ways radiologists can enhance their roles in patient care throughout the patient journey through
the healthcare system.

TABLE OF CONTENTS/OUTLINE

In this exhibit, we present common and uncommon etiologies of acute colonic pathology, as well as pearls and pitfalls of arriving at
a diagnosis. We present real cases following the patient through the healthcare system, imaging diagnosis with correlation to
laboratory data (when applicable) and illustrate ways of achieving accurate diagnosis and avoiding errors. Teaching points
highlighting the importance of utilization of electronic medical records are presented. Brief overview of embryology of the colon,
normal and variant colonic anatomy, and its relationships to surrounding abdominopelvic structures. Cases showing acute colonic
pathology from congenital, infectious, inflammatory, traumatic and neoplastic etiologies.
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A Practical Guide of Locoregional Treatment for Patients with Hepatocellular Carcinoma

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Ana I. Oliveira, Sao Paulo, Brazil (Presenter) Nothing to Disclose

Brunna Oliveira, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Natally Horvat, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Publio C. Viana, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Giovanni G. Cerri, MD,PhD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Marcos R. Menezes, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
anaisabelladeoliveira50770@gmail.com
TEACHING POINTS

" Understand the role of locoregional therapies in the treatment of hepatocellular carcinoma (HCC) and main guidelines ’
Comprehend its mechanism of action, indications, contraindications and complications ~ Recognize post-treatment expected imaging
features and most common pitfalls * Be familiar with future directions of imaging assessment of HCC response to treatment

TABLE OF CONTENTS/OUTLINE

" Introduction HCC epidemiology and risk factors Main treatment guidelines of HCC Indications for locoregional therapies *
Locoregional Therapies of HCC Mechanism of action, indications, contraindications, complications and efficacy of the following
treatments: a. Percutaneous Ethanol Injection b. Radiofrequency Ablation c. Cryoablation d. Microwave Ablation e. Irreversible
Electroporation f. Transarterial Embolization g. Conventional Transarterial Chemoembolization h. Drug Eluting Beads Transarterial
Chemoembolization i. Transarterial Radioembolization j. External Beam Radiation Therapy ~ Combined Therapies Role of combined
local and systemic therapies ~ Assessment Of Treatment Response Current criteria of treatment response Imaging interpretation a.
Expected Imaging Features b. What to report c. Limitations and pitfalls d. Didactic illustrative sample cases * Future Directions
What is on the horizon for locoregional treatment of HCC
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In Another Vein: Imaging of Abdominopelvic Venous Vascular Invasion Beyond HCC and RCC

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Participants

Ryan E. Bailey, MD, Jacksonville, FL (Presenter) Nothing to Disclose

Jordan LeGout, MD, Jacksonville , FL (Abstract Co-Author) Nothing to Disclose

Andrew Bowman, MD,PhD, Jacksonville, FL (Abstract Co-Author) Nothing to Disclose

Lauren F. Alexander, MD, Jacksonville, FL (Abstract Co-Author) Spouse, Stockholder, Abbott Laboratories; Spouse, Stockholder,
AbbVie Inc; Spouse, Stockholder, General Electric Company

Candice W. Bolan, MD, Jacksonville, FL (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

Reviewing the appearance of venous tumor thrombus on US, CT, and MRI Recognizing the imaging appearance of tumors prone to
venous vascular invasion Identifying the differential diagnosis of tumors based on venous site Understanding mimickers of tumor
thrombus and tips for confident diagnosis

TABLE OF CONTENTS/OUTLINE

1. Introduction a. HCC, RCC, and other tumor types b. Clinical importance 2. Imaging tips for confident diagnosis a. US, CT, and MRI
3. IVC tumor thrombus a. Differential with Case Examples i. HCC/RCC ii. Adrenocortical carcinoma iii. Leiomyosarcoma (LMS) 4.
Splanchnic veins a. Pancreatic neuroendocrine tumor b. Carcinoid c. Adenocarcinomas 5. Smaller veins a. LMS b. Organ specific
review 6. Benign Tumors a. Renal angiomyolipoma b. Intravenous leiomyoma 7. Mimickers a. Pylephlebitis b. Flow artifacts c.
Cavernous transformation 8. Summary
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Pancreatic Ductal Adenocarcinoma and Its Variants: Pearls and Perils from the Radiologic Pathology Archives

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Khoschy Schawkat, MD, Boston, MA (Presenter) Nothing to Disclose

Maria A. Manning, MD, Silver Spring, MD (Abstract Co-Author) Nothing to Disclose
Jonathan N. Glickman, Boston, MA (Abstract Co-Author) Nothing to Disclose
Koenraad J. Mortele, MD, Boston, MA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
kschawka@bidmc.harvard.edu
TEACHING POINTS

LEARNING OBJECTIVES: 1. Describe the radiologic features of PDAC and its variants, with pathologic correlation. 2. List the most
important imaging findings for differentiating pancreatic ductal adenocarcinoma from its variants and achieving an accurate
differential diagnosis. 3. Discuss the prognostic landscape of PDAC and its variants. TEACHING POINTS 1. To a certain extent all
ductal pancreatic tumors are 'mucinous’ as the hallmark of ductal differentiation in pancreatic tumors is mucin production. 2. At
histopathology most PDAC are well to moderately differentiated and typically desmoplastic stromal reaction is associated. 3.
Adenosquamous carcinoma is pathologically defined as a mixed tumor with ductal and squamous differentiation (at least 30%).

TABLE OF CONTENTS/OUTLINE

Introduction WHO classification of pancreatic adenocarcinoma Histologic subtypes: - "Typical" tubular adenocarcinoma -
Adenosquamous carcinoma - Mucinous adenocarcinoma - Hepatoid carcinoma - Medullary carcinoma - Signet ring cell carcinoma -
Undifferentiated carcinoma - Undifferentiated carcinoma with osteoclast-like cells Differential diagnosis Conclusion For each
histologic subtype: - Definition/epidemiology/clinical features - Pathologic features - Imaging features - Treatment and prognosis
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Artificial Intelligence (AI) for CT Colonography: The New Horizons of Colorectal Screening

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Yasuji Ryu, MD, Kanazawa, Japan (Presenter) Nothing to Disclose

Janne J. Nappi, PhD, Boston, MA (Abstract Co-Author) Royalties, Hologic, Inc Royalties, MEDIAN Technologies

Hiroyuki Yoshida, PhD, Boston, MA (Abstract Co-Author) Patent holder, Hologic, Inc; Patent holder, MEDIAN Technologies;

For information about this presentation, contact:
yoshida.hiro@mgh.harvard.edu
TEACHING POINTS

Al can be used to enhance radiologists' performance in CT colonography (CTC). The teaching points of this exhibit are (1) to
explain the role of CTC in colorectal screening, (2) to introduce learners to the uses of Al in CTC, and (3) to demonstrate how Al
enhances radiologists' diagnostic performance in CTC.

TABLE OF CONTENTS/OUTLINE

1. Introduction. The role of CTC in colorectal screening. The potential benefits of Al in CTC. 2. Laxative-free CTC. Review uses of
Al in laxative-free CTC. Present clinical case studies demonstrating the benefits of Al in electronic cleansing and polyp detection.
3. Flat polyps. Review how AI helps to detect flat polyps in CTC. Present clinical case studies demonstrating the benefit of Al in
detecting flat polyps. 4. Radiation dose. Review how Al makes it possible to minimize radiation dose by use of advanced image
reconstruction and single-position reading. Present clinical case studies demonstrating dose reduction in single- and dual-energy
CTC. 5. The future of Al in CTC.
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How to Predict the Intra-Abdominal Adhesion by CT Colonography

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Mototaka Miyake, MD, Tokyo, Japan (Presenter) Nothing to Disclose

Kazunosuke Yamada, Ota, Japan (Abstract Co-Author) Nothing to Disclose

Gen linuma, MD, PhD, Chuo-ku , Japan (Abstract Co-Author) Nothing to Disclose
Masahiko Kusumoto, MD, Chuo-ku , Japan (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
mmiyake@ncc.go.jp
TEACHING POINTS

To predict the presence of the intra-abdominal adhesions before laparoscopic surgery and robotic surgery is an important factor in
planning the surgical approach, thereby minimizing the risk of complications. Barium enema used to be used for a certain period to
estimate the presence of the intra-abdominal adhesions. Some imaging findings by barium enema have been known as the sign to
predict the degree of the intra-abdominal adhesions. CT colonography (CTC) is a more precise tool than barium enema for assessing
the whole anatomy of the colon. In addition, in some situations, we can estimate the presence of the intra-abdominal adhesions by
CTC. In this education exhibit, 1. To show the correlation between CTC imaging findings and the adhesion sites confirmed during
surgery. 2. To familiarize the audience with the representative case series and to understand key imaging findings suggesting the
presence of the adhesions.

TABLE OF CONTENTS/OUTLINE

1. Pathogenesis of the intra-abdominal adhesions. 2. Review of the imaging findings of barium enema suggesting the presence of
the intra-abdominal adhesions. 3. To show the case series with the correlation between various CTC images especially three-
dimensional colon map (so-called, air-images) and the intra-abdominal adhesion sites confirmed during surgery.
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Ano-Rectal Tumors: Radiologist to the Rescue

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Swati Sharma, MD, Jacksonville, FL (Presenter) Nothing to Disclose

Chidi T. Nwachukwu, MD, Jacksonville, FL (Abstract Co-Author) Nothing to Disclose
Dheeraj Reddy Gopireddy, MD, Tucson, AZ (Abstract Co-Author) Nothing to Disclose
Chandana G. Lall, MD, Orange, CA (Abstract Co-Author) Nothing to Disclose

Smita Sharma, MBBS, Jacksonville, FL (Abstract Co-Author) Nothing to Disclose
Silvana C. Faria, MD, Houston, TX (Abstract Co-Author) Nothing to Disclose

Khaled M. Elsayes, MD, Pearland, TX (Abstract Co-Author) Nothing to Disclose

Hina Arif, Tucson, AZ (Abstract Co-Author) Nothing to Disclose

Zahra Kassam, MD, London, ON (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
swati.sharma@jax.ufl.edu
TEACHING POINTS

The objectives of this exhibit are to:1. Review imaging features of rectal adenocarcinoma2. Identify rectal tumors by location3.
Learn about rare rectal tumors through cases4. Illustrate the key imaging findings of these tumors5. Understand the role of MRI as
a key diagnostic tool for rectal tumors

TABLE OF CONTENTS/OUTLINE

1. Background of ano-rectal tumors2. Ano-rectal anatomy3. Imaging features of rectal adenocarcinoma4. Classification of ano-
rectal tumors by location of origin5. Case illustrations6. Summary
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Vascular Complications of Pancreatitis: The Common, the Obscure, and the Deadly

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Matthew T. Stib, MD, Barrington, RI (Presenter) Nothing to Disclose

Nirav Makwana, MD, Providence, RI (Abstract Co-Author) Nothing to Disclose
Adib R. Karam, MD, Shrewsbury, MA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
matthew.stib@lifespan.org
TEACHING POINTS

To review the various vascular complications related to pancreatitis including: hemorrhagic pancreatitis, pseudoaneurysm and
rupture, hemorrhage complicating pseudocysts, intrasplenic and subcapsular hematoma, occult pancreatic duct bleeding
(hemosuccus pancreaticus) and venous thrombosis. Demonstrate the various multimodality imaging appearances of the various
vascular complications. Describe the potential treatment options and role for interventional radiology.

TABLE OF CONTENTS/OUTLINE

¢ Introduction/Background. e Epidemiology, risk factors and pathophysiology of the vascular complications related to pancreatitis.
Imaging findings with example cases of each condition. e Treatment and role of interventional radiology. e Conclusion.
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Small in Stature but Big in Show: Imaging Appearances of the Most Commonly Encountered Gallbladder
Conditions

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
Melvy S. Mathew, MD, Chicago, IL (Presenter) Nothing to Disclose

For information about this presentation, contact:
mmathew@radiology.bsd.uchicago.edu
TEACHING POINTS

To identify gallstones and stone-associated conditions on imaging To review complications related to cholecystitis To recognize the
imaging features that distinguish the most commonly encountered cholecystitic entities

TABLE OF CONTENTS/OUTLINE

Gallstones on imaging Acute cholecystitis Severe forms of cholecystitis (e.g., gangrenous cholecystitis and emphysematous
cholecystitis) and other stone-related complications (including gallbladder rupture, acute pancreatitis, Mirizzi syndrome, gallstone
ileus, an inflamed gallbladder extending into a parastomal hernia) Adenomyomatosis (pathogenesis, patterns of distribution, varied
appearances on imaging) Gallbladder cholesterol polyp, current recommendations for follow-up Gallbladder adenocarcinoma
Metastases to the gallbladder Summary
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Track the Vessel to Crack the Case: A Quiz-based Review of Challenging Vascular Diagnoses in the Abdomen
and Pelvis for Trainees

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Participants

Theodore T. Pierce, MD, Boston, MA (Presenter) Nothing to Disclose

Vinay Prabhu, MD, Boston, MA (Abstract Co-Author) Nothing to Disclose

Vinit Baliyan, MBBS, MD, Boston, MA (Abstract Co-Author) Nothing to Disclose
Sandeep S. Hedgire, MD, Lexington, MA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
ttpierce@partners.org
TEACHING POINTS

1. To identify the unique and subtle constellation of imaging findings associated with primary and secondary diseases of the blood
vessels for the benefit of radiology residents and fellows. 2. To better appreciate that vascular diseases may appear less
conspicuous on imaging not dedicated for vascular assessment. 3. To increase awareness of uncommon and subtle vascular
pathologies to avoid misdiagnosis.

TABLE OF CONTENTS/OUTLINE

We present a case-based quiz of key vascular pathologies unique to the abdomen and pelvis. Cases will be presented as unknown
cases with subsequent diagnoses and teaching points provided for each case. Diagnoses will include: Portal venous system: -Portal
vein cavernous transformation -Portal vein tumor thrombus -Post operative portomesenteric thrombus -Pseudocyst portal vein
fistula -Small bowel ischemia from superior mesenteric vein thrombus Systemic veins: -Absent inferior vena cava -Deep venous
thrombosis -Superior vena cava obstruction Arteries -Aortitis -Leriche syndrome -Fibromuscular dysplasia - Superior mesenteric
artery dissection Other -Post biopsy arteriovenous fistula -TIPS stent occlusion -Vascular involvement in systemic diseases and
syndromes
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Ins and Outs of Budd-Chiari Syndrome (BCS): A Pictorial Review of Vascular Derangements in BCS

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Roberto B. Kutcher, MD, Worcester, MA (Presenter) Nothing to Disclose

Hao Xu, Xu-zhou, China (Abstract Co-Author) Nothing to Disclose

Hai Bin Shi, MD, Nanjing, China (Abstract Co-Author) Nothing to Disclose

Venkatesh A. Murugan, MBBS , Worcester, MA (Abstract Co-Author) Nothing to Disclose
Derek M. Chicarilli, MD, Worcester, MA (Abstract Co-Author) Nothing to Disclose
Ducksoo Kim, MD, Dover, MA (Abstract Co-Author) Nothing to Disclose

Sean W. Wilson, MD, Newton, MA (Abstract Co-Author) Nothing to Disclose

Young H. Kim, MD, Worcester, MA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
roberto.kutcher-diaz@umassmemorial.org
TEACHING POINTS

Become familiar with the demographic and etiologic differences of the two types of Budd Chiari Syndrome (BCS): Classic type and
Hepatic Vena Cava (HCV) type Identify the characteristics that distinguish hepatic vein and inferior vena cava obstructions of
Classic-BCS and HCV-BCS Identify the collateral circulation that develop in response to BCS and the predilection of each subtype
for particular collateral pathways Recognize the various potential complications associated with BCS collaterals

TABLE OF CONTENTS/OUTLINE

1. Clinical characteristics of Classic BCS and HCV-BCS 2. Imaging features of obstructive lesions in Classic BCS versus HCV-BCS a.
Distribution of lesions b. Morphology of lesions c. Mimics of obstructive lesions 3. Collateral pathways in Classic BCS versus HCV-
BCS a. Intrahepatic collaterals b. Hepatic-systemic collaterals c. Caval collaterals 4. Complications of collateral circulation in BCS
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A Trip Through the Intestine: A Review of Small Bowel Follow Through

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Melissa P. Solano, MD, Mexico City, Mexico (Presenter) Nothing to Disclose

Yean P. Silva Hidalgo, MD, Mexico, Mexico (Abstract Co-Author) Nothing to Disclose
Yukiyosi Kimura-Fujikami, MD, Mexico, Mexico (Abstract Co-Author) Nothing to Disclose
Eva A. Izquierdo Echavarri, MD, CD.MX. , Mexico (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
mao.pame@gmail.com
TEACHING POINTS

To explain the utility of small bowel follow through examination (SBFT) To recognize a pattern approach for the wide spectrum of
abnormalities found on barium studies and stablish a differential diagnosis. To identify morphologic alterations and motility disorders
in the small bowell. To describe a properly performed smallbowel follow-through examination.

TABLE OF CONTENTS/OUTLINE

Introduction Indications and contraindications Procedure and technique Normal findings (anatomy) Abnormalities: Congenital
inflammatory Malabsorption Obstruction Neoplasic Postoperative small bowel Others Key points Summary
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Spectrum of Magnetic Resonance Imaging in Complicated Choledochal Cysts

All Day Room: GI Community, Learning Center Digital Education Exhibit

m Discussions may include off-label uses.

Participants

Shahad Al Bayati, MD, Tucson, AZ (Presenter) Nothing to Disclose

Bobby T. Kalb, MD, Tucson, AZ (Abstract Co-Author) Nothing to Disclose

Dheeraj Reddy Gopireddy, MD, Tucson, AZ (Abstract Co-Author) Nothing to Disclose
Neeraj Lalwani, MD, Winston Salem, NC (Abstract Co-Author) Nothing to Disclose
Chandana G. Lall, MD, Orange, CA (Abstract Co-Author) Nothing to Disclose

Hina Arif, Tucson, AZ (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
salbayati@radiology.arizona.edu
TEACHING POINTS

-Illustrate characteristic MR imaging approach for Todani classification of bile duct cysts. -To utilize different MR imaging sequences
to diagnose choledochal cyst complications.

TABLE OF CONTENTS/OUTLINE

e Backgrounde Incidence and Clinical Presentatione Imaging characteristics according to Modified Todani Classification Systeme
Choledochal Cyst Complications: e Cholangitise Pancreatitise Stonese Malignancye Summary e References
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An In-Depth Review of MRI Features of Treated Hepatocellular Carcinoma (HCC) Following Stereotactic Body
Radiation Therapy (SBRT), Transarterial Chemoembolization (TACE), and Selective Internal Radiation
Therapy (SIRT) with Ytrrium-90

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Participants

Mohanned Alnammi, MD, Burlington, MA (Presenter) Nothing to Disclose

Agnieszka Witkowska, MD, Burlington, MA (Abstract Co-Author) Nothing to Disclose
Jalil Afnan, MD, Burlington, MA (Abstract Co-Author) Nothing to Disclose

Jaclyn A. Therrien, DO, Burlington, MA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
Agnieszka.Witkowska@Lahey.org
TEACHING POINTS

A pictorial review and comparison of magnetic resonance(MR) imaging features of treatment response for Hepatocellular
Carcinoma(HCC) by Stereotactic Body Radiation Therapy (SBRT), Transarterial Chemoembolization (TACE) or Yttrium-90
Radioembolization (SIRT). This is to highlight the emerging importance of imaging in assessment of treatment response to different
loco-regional therapy with focus on various response patterns and pitfalls.

TABLE OF CONTENTS/OUTLINE

1) Review the post-SBRT imaging features in a longitudinal series with treated HCC evolution over time in the acute(1-3 months),
sub-acute (3-6 months) and chronic (6 or more months) and common pitfalls of early imaging. 2) Review of patient selection for
Ytrrium-90 therapy including preprocedural Mesenteric Angiogram and Liver Perfusion Scintigraphy for evaluation of shunt fraction
to the pulmonary bed with review of post treatment imaging patterns. 3)Review of classical features of post treated HCC responce
to Tranarterial Chemoembolization(TACE).
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Low Energy Electromagnetic Fields with Amplitude Modulation: Systemic Antitumoral Effects in Advanced
Hepatocellular Carcinoma (HCC)

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Gabriela R. Camerin, MD, Sao Paulo, Brazil (Presenter) Nothing to Disclose

Regis Otaviano Bezerra, MD, Sao Paulo , Brazil (Abstract Co-Author) Nothing to Disclose
Irai S. Oliveira, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Leonardo d. Testagrossa, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Giovanni G. Cerri, MD,PhD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Frederico Costa, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
gabicamerin@gmail.com
TEACHING POINTS

To understand the current concepts and treatments of advanced hepatocellular carcinoma (HCC).To explore liver anatomy,
anatomical relationships and vascularization.To explain the concepts of low energy electromagnetic fields (LEEF) with amplitude
modulation in cancer treatment.To describe cells changes observed after exposure to LEEF using ultrastructure microscopyTo
understand imaging response patters after exposure to LEEFTo explain the intended impacts of this technique.

TABLE OF CONTENTS/OUTLINE

INTRODUCTIONFeatures of advanced hepatocellular carcinoma (HCC).ANATOMICAL CONCEPTSLiver relationships in abdomen and
vascularization.EPIDEMIOLOGY AND PROGNOSTICCURRENT MANAGEMENT OF ADVANCED HCCSorafenib cellular
impacts/indications.DETALING LEEF TECHNIQUEUse of AUTEM system to search cancer-specific frequencies: a patient-based
approach.The radiofrequency generator exposure: procedure descriptionPOSSIBLE EFFECTS OF ELETROMAGNETIC FIELDS IN
ADVANCED HCCChanges in mitochondrial ion kinetics Autonomic regulation changes with parasympathetic response.Transmembrane
proteins structure alteration.Energy transference through microtubules INTERACTIVE CASE-BASED DIDACTICSSample MRI and CT
cases to illustrate response patterns based on RECIST criteriaFUTURE DIRECTIONSValidation of these data in a phase II randomized
trial
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Radiology After Hours: CT Diagnosis of Acute Small Bowel Pathologies

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
Kheng L. Lim, MD, Bala Cynwyd, PA (Presenter) Nothing to Disclose

For information about this presentation, contact:
Kheng.Lim@pennmedicine.upenn.edu
TEACHING POINTS

Computed Tomography (CT) imaging is the default workhorse in the initial evaluation of acute processes in the abdomen and pelvis.
As such, radiologists are in a unique position to add value to the care of patients. The purpose of this exhibit is: To review the
various presentation of patients with acute small bowel pathologies. To discuss the imaging findings that lead to accurate and
timely diagnosis of small bowel pathologies. To present ways radiologists can enhance their roles in the care of patients as they
journey through the health system.

TABLE OF CONTENTS/OUTLINE

In this exhibit, we present common and uncommon etiologies of acute small bowel pathology, as well as pearls and pitfalls of
arriving at a diagnosis. We present real cases following the patient through the healthcare system, imaging diagnosis with
correlation to laboratory data (where applicable) and illustrate ways of achieving accurate diagnosis and avoiding errors. Teaching
points highlighting the importance of utilization of electronic medical records are presented. Brief overview of embryology of small
bowel, normal and variant anatomy are presented. Cases showing acute small bowel pathology include congenital, infectious,
inflammatory, traumatic and neoplastic etiologies.
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MR Images Findings of Anal Carcinoma

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Karina K. Zoghbi, MD, Sao Paulo, Brazil (Presenter) Nothing to Disclose

Kamila S. Albuquerque, Vila Velha, Brazil (Abstract Co-Author) Nothing to Disclose
Douglas J. Racy, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Maria Helena N. Pedroso, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Graziela C. Oliveira, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Marilia P. Ferreira, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Jose d. Fernandes Sr, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Marcela C. Leite I, MS, Barueri, Brazil (Abstract Co-Author) Nothing to Disclose
Bruna B. Libanio, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Larissa R. Favaro, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Marcos V. Lauar Filho, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Carolina P. Abud, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
karinazoghbil3@hotmail.com
TEACHING POINTS

- Define the main radiological characteristics of anal canal cancer. - Currently, imaging methods have an important impact on the
treatment of patients and play a key role in primary staging and post-treatment follow-up. - Adequate description of the
characteristics of the lesion is important because the correct staging directly influences the treatment and the good therapeutic
response.

TABLE OF CONTENTS/OUTLINE

Anal canal neoplasms are always a diagnostic challenge in relation to their description in view of the complex anatomy of the study
site, this work has as objective the best understanding of the sphincter complex to enable an adequate description of the lesion.
Radiologists should understand the main radiological characteristics of anal canal cancer with this knowledge, accurately report the
local-regional extension of the tumor, with special attention to the sphincter complex and the lymph nodes involved.
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Imaging of Pancreatic Neuroendocrine Neoplasms: What Radiologists Should Know

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Akihiko Kanki, MD, Kurasiki, Japan (Presenter) Nothing to Disclose

Tsutomu Tamada, MD,PhD, Kurashiki, Japan (Abstract Co-Author) Nothing to Disclose
Hidemitsu Sotozono, MD, Kurashiki, Japan (Abstract Co-Author) Nothing to Disclose
Kazuya Yasokawa, Kurashiki, Japan (Abstract Co-Author) Nothing to Disclose

Akira Yamamoto, MD, Kurashiki, Japan (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

The purpose of this presentation is: 1) To demonstrate the common and uncommon computed tomography (CT) and magnetic
resonance (MR) imaging findings of pancreatic neuroendocrine neoplasms, including the radiologic-pathologic correlation. 2) To learn
the pancreatic disorders that can mimic pancreatic neuroendocrine neoplasms

TABLE OF CONTENTS/OUTLINE

Classification/Grade of pancreatic neuroendocrine neoplasia (WHO 2017) Imaging findings of common pancreatic neuroendocrine
neoplasms - Well-differentiated pancreatic neuroendocrine tumor (PanNET G1-G3) - Poorly differentiated pancreatic neuroendocrine
carcinoma (PanNEC) Imaging findings of uncommon pancreatic neuroendocrine tumors - Non-hypervascular tumors - Tumors with
pancreatic duct obstruction (serotonin-producing NETs) - Tumors with cystic change - Tumors with exophytic growth Pancreatic
disorders that can mimic common and uncommon pancreatic neuroendocrine neoplasms Common pancreatic neuroendocrine
neoplasms - Pancreatic hypervascular metastasis - Acinar cell carcinoma - Serous cystic neoplasm (solid variant) - Intrapancreatic
accessory spleen Uncommon pancreatic neuroendocrine neoplasms - Pancreatic ductal adenocarcinoma - Pancreatic cystic
neoplasms - Various pancreatic tumors with cystic degeneration
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A Hard-to-Swallow Tale: CT Imaging of Fish Bone Ingestion Complications

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Gabriella S. Silva, MD, Sao Paulo, Brazil (Presenter) Nothing to Disclose

Giuseppe D'ippolito, MD, PhD, Sao Paulo , Brazil (Abstract Co-Author) Nothing to Disclose
Ulysses S. Torres, MD, PhD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Natalia B. Gomes, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Rafael B. Nunes, MD, Belem, Brazil (Abstract Co-Author) Nothing to Disclose

Humberto L. McPhee, MD, Belem, Brazil (Abstract Co-Author) Nothing to Disclose
Eduardo O. Pacheco, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Matheus M. Gomes SR, MD , Recife, Brazil (Abstract Co-Author) Nothing to Disclose
Anderson G. Azzolini, MD, Curitiba, Brazil (Abstract Co-Author) Nothing to Disclose
Flavio Murilo R. Bezerra, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Pedro Luiz S. Coelho, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
gabriellasouzaes@gmail.com
TEACHING POINTS

- Fish is one of the most consumed food in many communities around the world which have extensive river system or proximity to
the sea. - Fish bone is the most common foreign body accidentally ingested and complications are seen in less than 1% of the
cases, ranging from mild inflammatory changes to gastrointestinal tract perforation, abscess formation, viscus involvement and
mycotic aneurysm development. - As fish bone perforation of the gastrointestinal tract has a wide spectrum of clinical
presentations (ranging from acute to chronic) and the ingestion is poorly related/ remembered by the patients, the radiologist plays
an essential role in the clinical suspicion and diagnosis. - CT scan is considered the best diagnostic modality as fish bone is
commonly a low radiopaque foreign body.

TABLE OF CONTENTS/OUTLINE

- Epidemiologic data about fish bone ingestion complications. - Case-based review illustrating the CT findings of different fish bone
ingestion-related complications. - Take-home messages. - References.
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Current Concepts in Angiogenesis in Solid Tumors: Pathophysiology, Targeted Therapy, and Complications
with Multi-Modality Imaging Patterns

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Ahmed Wagih Mohamed Saber Moawad, MBBS, Houston, TX (Abstract Co-Author) Nothing to Disclose

Katherine J. Blair, MD, Houston, TX (Presenter) Nothing to Disclose

Akram M. Shaaban, MBBCh, Salt Lake City, UT (Abstract Co-Author) Contributor, Reed Elsevier; Author, Reed Elsevier
Christine O. Menias, MD, Chicago, IL (Abstract Co-Author) Royalties, Reed Elsevier

Chandana G. Lall, MD, Orange, CA (Abstract Co-Author) Nothing to Disclose

Ajaykumar C. Morani, MD, Houston, TX (Abstract Co-Author) Nothing to Disclose

Janio Szklaruk, MD, PhD, Houston, TX (Abstract Co-Author) Nothing to Disclose

Khaled M. Elsayes, MD, Pearland, TX (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
kmelsayes@mdanderson.org
TEACHING POINTS

1. Introduce basic concepts of angiogenesis in the oncogenesis. 2. Discuss the role of angiogenesis in tumor progression and spread
3. Illustrating the Imaging features of angiogenesis using various modalities 4. State the general indications of anti-angiogenic
therapy in solid tumors 5. Monitoring therapy using various imaging techniques 6. Discuss the effect of antiangiogenic therapy on
tumor and its adverse effects.

TABLE OF CONTENTS/OUTLINE

1) Basics of Angiogenesis 2) Pathogenesis of tumor induced angiogenesis 3) Factors responsible for tumor induced angiogenesis 4)
Imaging of angiogenesis: a) Ultra-sonography (US) and contrast enhanced US b) Dynamic cross-sectional imaging c) Digital
subtraction angiography 5) Role of neo-angiogenesis in metastasis 6) Anti-angiogenesis dmedication a) Basic principles b) General
indications in different solid tumors 7) Methods of monitoring treatment with anti-angiogenic therapy: a) RECIST & Modified RECIST
b) CT Perfusion Scan c) Diffusion weighted imaging (DWI) and MRI perfusion scan 8) Response to anti-angiogenic therapy: 9)
Adverse effects of anti-angiogenic therapy: a) General & specific complications b) Adverse effects (portal vein thrombosis, pseudo-
cirrhosis, and intra-tumoral bleeding)
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Diseases of the Pancreas and the Biliary Tract: Close Locations and Similar Presentations

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Caroline C. Santiago, MD, Sao Paulo, Brazil (Presenter) Nothing to Disclose

Liege T. Gomes, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Brunna Oliveira, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Rodrigo P. Polizio, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Cinthia D. Ortega, MD,PhD, Sao Paulo, Brazil (Abstract Co-Author) Speaker, Johnson & Johnson
Irai S. Oliveira, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
carol.caldfaria@gmail.com
TEACHING POINTS

The purpose of this exhibit is: 1. To discuss the embryological origin of pancreatic and biliary tissues. 2. To link embryology origin to
different pancreatic and biliary diseases. 3. To illustrate these aspects with imaging findings.

TABLE OF CONTENTS/OUTLINE

1. Embryological origin of pancreatic and biliary tissues. 2. Clinical aspects and histology of pancreatic and biliary diseases 3.
Imaging aspects of: - Autoimmune pancreatitis x autoimmune cholangitis; - Pancreatic adenocarcinoma x extrahepatic
cholangiocarcinoma; - Pancreatic intraductal papillary mucinous neoplasm x intraductal papillary mucinous neoplasm of the billiary
tract; - Mucinous cystic neoplasm of the pancreas x Mucinous cystic neoplasm of the liver.
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Many Faces of Lymphoma: Abdominal Manifestations of Extranodal Lymphoma

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Mariya Kobi, MD, Bronx, NY (Presenter) Nothing to Disclose

Zina J. Ricci, MD, Scarsdale, NY (Abstract Co-Author) Nothing to Disclose
Devaraju Kanmaniraja, MD, Bronx, NY (Abstract Co-Author) Nothing to Disclose
Victoria Chernyak, MD,MS, Bronx, NY (Abstract Co-Author) Consultant, Bayer AG

For information about this presentation, contact:
mariya.kobi@gmail.com
TEACHING POINTS

To familiarize the reader with various abdominal organs involved in extranodal lymphoma in both immune competent and
immunocompromised individuals To review variable imaging appearances of lymphoma in each organ

TABLE OF CONTENTS/OUTLINE

Solid Abdominal Organs Liver Gall Bladder Spleen Pancreas Adrenal Gastrointestinal Tract Gastric Small Bowel Large Bowel Rectum
Genitourniary System Renal Urinary Bladder Testicular Ovarian Misc Peritoneal Soft tissue
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Role of MR Imaging in Accurate Diagnosis of Primary Peritoneal Serous Carcinoma

All Day Room: GI Community, Learning Center Digital Education Exhibit

m Discussions may include off-label uses.

Participants

Shahad Al Bayati, MD, Tucson, AZ (Presenter) Nothing to Disclose

Bobby T. Kalb, MD, Tucson, AZ (Abstract Co-Author) Nothing to Disclose

James B. Sowby, MD, Tucson, AZ (Abstract Co-Author) Nothing to Disclose

Dheeraj Reddy Gopireddy, MD, Tucson, AZ (Abstract Co-Author) Nothing to Disclose
Neeraj Lalwani, MD, Winston Salem, NC (Abstract Co-Author) Nothing to Disclose
Chandana G. Lall, MD, Orange, CA (Abstract Co-Author) Nothing to Disclose

Hina Arif, Tucson, AZ (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
salbayati@radiology.arizona.edu
TEACHING POINTS

1. Primary peritoneal serous carcinoma (PPSC) is an ovarian epithelial malignancy that arises from extra-ovarian mesothelium with
Mullerian potential.2. PPSC can be a difficult diagnosis to make. Imaging features at CT are subtle/nonspecific, and histology is
indistinguishable from metastatic ovarian carcinoma. 3. Common imaging mimics of PPSC include ovarian cancer, peritoneal
carcinomatosis4. Review of traditional clinical method of diagnosis of PPSC, based on the Gynecology Oncology Group criteria 5. MRI
allows for accurate diagnosis due to its high sensitivity for detecting peritoneal disease and its high specificity in excluding an intra-
abdominal primary lesion.6. Features of PPSC on MRI include enhancing peritoneal, retroperitoneal, and omental nodules, as well as
ascites.

TABLE OF CONTENTS/OUTLINE

1. Background: demographics, pathology, and natural history of PPSC.2. Gynecology Oncology Group (GOG) criteria used for
diagnosis and treatment planning PPSC3. Diagnostic imaging features for PPSC.4. Example cases, demonstrating the following:a.
Difficulty of detecting peritoneal disease at CT.b. Increased sensitivity of MRI for PPSC lesions.c. Ability to evaluate for ovarian or
other intra-abdominal primary malignancy at MRI.5. Conclusions/recommendations.

Printed on: 10/29/20



105™ Scientific Assembly RXSNA 2019

and Annual Meeting \ @@ o SEE POSSIBILITIES
December 1-6 | McCormick Place, Chicago Wt — TOGETHER

GI245-ED-X

Catch the Move: Esophageal Disease in Barium Swallow

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Dulce A. Sanchez Nava, MD, Mexico City, Mexico (Presenter) Nothing to Disclose
Monica Munoz-Lopez, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Denny Lara Nunez, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Aldo E. Lara Reyes, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
dulce.adoracion.sanchez@gmail.com
TEACHING POINTS

Describe the imaging findings in esophagography of structural and motility disorders.Discuss the clinical and key radiologic
differential findings in barium swallow of each esophageal pathology.

TABLE OF CONTENTS/OUTLINE

The cases will be presented in a quiz format. Key clinical and radiological findings and differential diagnosis will be discussed in every
case.The list include- Motility disorders (primary and secondary achalasia , diffuse esophageal spasm, secondary esophageal
motility disorders)- Esophageal diverticulum (traction and pulsion)- Esophagitis
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Challenges in Diagnosis and Management of Hemobilia

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Ahmad Parvinian, MD, Rochester, MN (Presenter) Nothing to Disclose

Joel G. Fletcher, MD, Rochester, MN (Abstract Co-Author) Grant, Siemens AG; Consultant, Medtronic plc; Consultant, Takeda
Pharmaceutical Company Limited; Grant, Takeda Pharmaceutical Company Limited; ;

Andrew Storm, MD, Rochester, MN (Abstract Co-Author) Research support, Boston Scientific Corporation; Research support, Apollo
Endosurgery; Consultant, GI Dynamics; Consultant, EndoTAGSS;

Sudhakar K. Venkatesh, MD, FRCR, Rochester, MN (Abstract Co-Author) Nothing to Disclose

Jeff L. Fidler, MD, Rochester, MN (Abstract Co-Author) Nothing to Disclose

Ashish R. Khandelwal, MD, Rochester, MN (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
khandelwal.ashish@mayo.edu
TEACHING POINTS

Increasing arsenal of hepatobiliary interventions has resulted in an increased incidence of hemobilia, which is still an uncommon
cause of upper GI bleed. This exhibit will ¢ Review the imaging manifestations of hemobilia on CT and MRI with correlating
angiographic or endoscopic management. e The learner will be able to understand the central role of imaging and intervention in
case-based approach.

TABLE OF CONTENTS/OUTLINE

e Background- Hemobilia is a potentially life-threatening cause of upper gastrointestinal hemorrhage caused most often by hepatic
trauma or iatrogenic injury e Learn about different causes of hemobilia including malignancy, cholecystitis, portal biliopathy, and
hemosuccus pancreaticus. ¢ CT angiography and endoscopy/ERCP have become common initial diagnostic testing modalities due to
their versatility in excluding other causes of bleeding. « Common imaging features suggesting hemobilia include -hematocele
formation at the site of intervention, - pseudoaneurysm o arterio-biliary fistulas - extravasation of contrast e Transarterial
embolization remains the mainstay therapy in significant hemobilia. However, vascular stenting or biliary duct stenting can be a
promising alternative.
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Not So Incidental: When Intra-Abdominal Malignancies Calcify

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Zaid Haddadin, MD, Los Angeles, CA (Presenter) Nothing to Disclose

Shaden F. Mohammad, MD, Los Angeles, CA (Abstract Co-Author) Nothing to Disclose
Anokh Pahwa, MD, Santa Monica, CA (Abstract Co-Author) Nothing to Disclose
Monica Deshmukh, MD, Los Angeles, CA (Abstract Co-Author) Nothing to Disclose
Lori Mankowski Gettle, MD , Madison, WI (Abstract Co-Author) Nothing to Disclose
Barbara M. Kadell, MD, Los Angeles, CA (Abstract Co-Author) Nothing to Disclose
Maitraya K. Patel, MD, Los Angeles, CA (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
Zaid.M.Haddadin@gmail.com
TEACHING POINTS

The presence of calcium deposits within abdominal masses is common. These tumors can develop calcifications de novo, or after
treatment. The goal of this exhibit is to present a spectrum of calcified abdominal malignancies on computed tomography which can
allow the radiologist to provide a more specific differential diagnosis based on pattern of calcification and organ of origin.

TABLE OF CONTENTS/OUTLINE

1) Describe the various patterns of intratumoral calcification. 2) Present a system of classification of calcified abdominal masses
based on organ. 3) Present a case-based review of the various malignant neoplastic causes of calcification in the abdomen and
pelvis, covering the unique patterns of calcium deposition, associated prognostic significance and differential diagnosis for each of
the following diseases: Fibrolamellar Carcinoma, Colorectal Metastasis (Liver), Pancreatic Neuroendocrine Tumor, Acinar Cell
Carcinoma, Pancreatic Mucinous Cystic Neoplasm, Renal Cell Carcinoma, Transitional Cell Carcinoma, Carcinoid, Gastrointestinal
Stromal Tumor, Pseudomyxoma Peritonei, Ovarian metastasis (Peritoneum), Dermoid, and Lymphoma.
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Hydrotomography for Local Assessment of Esophageal Cancer

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Sebastian A. Rossini SR, Mar del Plata, Argentina (Presenter) Educational Exhibit, Bayer AG; Educational Exhibit, Boehringer
Ingelheim GmbH

Javier Perez, Mar del Plata, Argentina (Abstract Co-Author) Nothing to Disclose

Nicolas Nieto, Mar del Plata , Argentina (Abstract Co-Author) Nothing to Disclose

Florencia Nielsen, Mar del Plata , Argentina (Abstract Co-Author) Nothing to Disclose

Carlos A. Capiel, MD, Mar del Plata, Argentina (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
sebastianrossini@iradiologico.com.ar
TEACHING POINTS

Describe a new technique to obtain a correct esophageal distention with fluid during a tomography. Emphasize the advantages of
hydrotomography over pneumotomography Show representative cases of different esophageal tumor stages with this technique

TABLE OF CONTENTS/OUTLINE

Esophageal cancer is a relatively uncommon gastrointestinal malignancy but carries a poor prognosis unless it is of early stage and
can be surgically resected for cure.The correct staging allows an adequate management of these patients. Echoendoscopy is the
technique of choice for local staging. But during a tomography with intravenous contrast, a correct distension of the esophagus
with water will allow us to perform a correct local evaluation of the tumor. We describe an easy technique that allows paralysis of
the esophagus during tomographic acquisition.
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Beyond Rectal Cancer: Spectrum of Imaging Features for Perirectal Tumors and Tumor-Like Masses with
Pathologic Correlation

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Cum Laude

Participants

Ayman H. Gaballah, MD, FRCR, Columbia, MO (Abstract Co-Author) Nothing to Disclose

Ahmed H. Abdelrahman, MD, Columbia, MO (Presenter) Nothing to Disclose

Aws S. Hamid, MD, Columbia, MO (Abstract Co-Author) Nothing to Disclose

Amr S. Abdelaziz, MD, Columbia, MO (Abstract Co-Author) Nothing to Disclose

Nanda Deepa Thimmappa, MD, Columbia, MO (Abstract Co-Author) Nothing to Disclose

Akram M. Shaaban, MBBCh, Salt Lake City, UT (Abstract Co-Author) Contributor, Reed Elsevier; Author, Reed Elsevier
Amr Shabana, London, United Kingdom (Abstract Co-Author) Nothing to Disclose

Khaled M. Elsayes, MD, Pearland, TX (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
gaballaha@health.missouri.edu
TEACHING POINTS

Illustrate anatomy of perirectal spaces Discuss the utility of cross sectional imaging modalities in detection, diagnosis and
differential diagnosis of perirectal tumors and tumor-like masses Describe management options for these lesions

TABLE OF CONTENTS/OUTLINE

Introduction Perirectal spaces anatomy and landmarks Imaging features and differential considerations of perirectal tumors and
tumor-like masses Case presentation Impact of imaging findings on management
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Rectal and Perirectal Conditions: To Rectal Adenocarcinoma... and Beyond!

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Jose Miguel Escudero-Fernandez, MD, Barcelona, Spain (Presenter) Nothing to Disclose
David Armario, MD, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose

Ema Andra Moraru, MD, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose

Alba Anton-Jimenez, MD, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose

Marta Vera Cartas, MD, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose

Marina Conangla-Planes, MD, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose
Marta Gonzalo Carballes, BMBCh, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose
Miguel A. Rios-Vives, MD , Barcelona, Spain (Abstract Co-Author) Nothing to Disclose
Xavier Merino-Casabiel, MD, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
jmescudero4@gmail.com
TEACHING POINTS

Rectum and perirectal space can be affected by a wide variety of tumors and tumor-like conditions, which may present with similar
symptoms similar to those of rectal adenocarcinoma. Tumors of the rectum are mostly neoplastic, symptomatic and malignant,
whereas tumors of the perirectal space are most commonly congenital, asymptomatic and benign. - To provide a comprehensive
review of anatomical landmarks of rectal and perirectal region - To revise common and uncommon rectal and perirectal conditions,
including tumor and tumor-like conditions - To highlight the imaging clues for their accurate diagnosis

TABLE OF CONTENTS/OUTLINE

¢ Anatomical landmarks of perirectal space e MRI protocol ¢ Rectal wall - Mucosa Adenocarcinoma: TNM, post neoadjuvant
chemotherapy, post-surgical complications and diagnostic of recurrence Other tumors: lymphoma, anorectal melanoma
Inflammatory: proctitis - Submucosal: metastases, neuroendocrine tumor, GIST, lipoma, leiomioma, hemangioma, endometriosis, e
Perirectal Developmental cysts: epidermoid, dermoid, duplication and tailgut cysts Imflammatory: abscess and fistulae Tumors:
sacrococcygeal teratoma, neurofibroma, chordoma, liposarcoma, mielolipoma, myxoma, benigncystmesothelioma Extramedullary
hematopoiesis ¢ Table with key imaging features for differential diagnosis

Printed on: 10/29/20



105™ Scientific Assembly RXSNA 2019

and Annual Meeting @@ o SEE POSSIBILITIES
December 1-6 | McCormick Place, Chicago Wt — TOGETHER

GI251-ED-X

MRI Enterography: Revisiting a Potential, Novel, Radiation Free Technique to Image Bowel Pathologies -
Highlights and Tricks to Make the Technique Patient and Radiologist Friendly

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Mitusha Verma, MBBS, Mumbai, India (Presenter) Nothing to Disclose

Palak Thakrar, Mumbai, India (Abstract Co-Author) Nothing to Disclose

Deepak Patkar, MD, Mumbai, India (Abstract Co-Author) Nothing to Disclose

Sushen K. Kondapavuluri, MD,MBBS, Tadepalli, India (Abstract Co-Author) Nothing to Disclose
Pranav C. Thombare, DMRD,MBBS, Mumbai, India (Abstract Co-Author) Nothing to Disclose
Yogini N. Sawant, MBBS, Mumbai, India (Abstract Co-Author) Nothing to Disclose

Jignesh G. Thakker, Thane, India (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
drmitusha@gmail.com
TEACHING POINTS

To understand MR enterography technique To compare CT enterography versus MRI enterography To compare MRI enterography
versus MRI enteroclysis Understanding the various MRI features in inflammatory bowel disease Understanding imaging features to
predict activity in inflammatory bowel disease To review utility of MRI enterography in bowel pathologies beyond inflammatory bowel
disease To understand small tricks to make the technique patient and scanner friendly To understand the advantages and
disadvantages as well as limitation of MRI enterography.

TABLE OF CONTENTS/OUTLINE

Introduction MRI enterography : current indications and guidelines MRI enterography : Understanding the intricacies of the
technique MRI versus CT enterography MRI enterography versus MRI enteroclysis : Do you really need the patient to suffer Imaging
features in active and inactive inflammatory bowel disease Imaging features in intestinal tuberculosis Imaging features in small
bowel malignancies Imaging features in bowel motility disorders Pearls and pitfalls of MRI enterography Future Directions Conclusion
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Ultrasonographic Atlas of Splenic Lesions

All Day Room: GI Community, Learning Center Digital Education Exhibit

Awards
Certificate of Merit

Participants

Kyeong Ah Kim, MD, Seoul, Korea, Republic Of (Presenter) Nothing to Disclose

Yang Shin Park, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Jongmee Lee, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

Jae Woong Choi, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Mi Jin Song, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

Chang Hee Lee, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

In comparison with other solid abdominal organs, the spleen is relatively rarely the primary site affected by disease. By contrast to
the widely studied lesions of the liver, the US appearance of disease in the spleen is rather nonspecific. An understanding of the
history and associated symptoms may help narrow the differential diagnosis. 1. To understand fundamentals of splenic
ultrasonography. 2. To illustrate key imaging findings of splenic abnormalities in ultrasonography.

TABLE OF CONTENTS/OUTLINE

I. Introduction II. Fundamentals of spleen imaging: special focus on US III. Ultrasonic features of various splenic lesions : 1.
Anomalies and anatomic variants (wandering or ectopic spleen, accessory spleen) 2. Nonneoplastic diseases (splenomegaly, Gamna-
Gandy Bodies, infarction, cystic lesions, peliosis) 3. Infection and inflammatory diseases (pyogenic abscess, fungal abscess,
tuberculosis, sarcoidosis) 4. Benign neoplasms (hemangioma, lymphangioma, hamartoma, sclerosing angiomatoid nodular
transformation, inflammatory pseudotumor) 5. Malignant neoplasms (lymphoma, angiosarcoma, metastatic tumors), based on gray-
scale and color Doppler sonography.
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Practical Approaches and Updated Topics in Gadoxetate-Enhanced MR Imaging of the Liver: What the
Radiologists Should Know

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Atsushi Higaki, MD, Kurashiki, Japan (Presenter) Nothing to Disclose

Tsutomu Tamada, MD,PhD, Kurashiki, Japan (Abstract Co-Author) Nothing to Disclose
Akihiko Kanki, MD, Kurasiki, Japan (Abstract Co-Author) Nothing to Disclose

Kazuya Yasokawa, Kurashiki, Japan (Abstract Co-Author) Nothing to Disclose

Akira Yamamoto, MD, Kurashiki, Japan (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
ahah@med.kawasaki-m.ac.jp
TEACHING POINTS

The purpose of this presentation is: 1) To understand the pharmacologic characteristics of gadoxetate disodium 2) To demonstrate
the optimal protocol of gadoxetate-MRI 3) To illustrate pitfalls and recent topics of gadoxetate-MRI

TABLE OF CONTENTS/OUTLINE

Pharmacologic characteristics - Pharmacokinetics - Comparison with Gd-DTPA and Gd-BOPTA - Uptake and excretion transporters -
Degree of tissue deposition of gadoxetate disodium Optimal protocol - Optimization of MRI protocol - Idea to shorten examination
time and reduce artifacts Practical Approaches - Diagnostic performance of Liver Tumors - Typical imaging findings reflecting
multistep hepatocarcinogenesis - Hepatobiliary phase (HBP) hypointense nodule without arterial phase hyper-enhancement (high risk
nodule) - HBP hyperintense nodule - Evaluation of liver function and liver fibrosis Pitfalls & Recent clinical trials - Early enhancing
lesions showing hypointensity on HBP mimicking hypervascular HCC - Characteristics of HCC development after HCV eradication by
direct-acting antivirals - Imaging findings in molecular classification of HCC - Attention points when evaluating LI-RADS (Liver
Imaging Reporting and Data System) features using gadoxetate-MRI - Diagnostic performance of LI-RADS with gadoxetate-MRI for
HCC - Radiomics on gadoxetate-MRI for HCC management
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Computed Tomography Opportunistic Use: What are We Missing?

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Participants

Laura M. Coura, MD, Sao Paulo, Brazil (Presenter) Nothing to Disclose

Caio H. Nascif, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Natalia K. Fujiwara, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Liege T. Gomes, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Romulo H. do Vale, MD, Sao Paulo , Brazil (Abstract Co-Author) Nothing to Disclose

Irai S. Oliveira, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Cinthia D. Ortega, MD,PhD, Sao Paulo, Brazil (Abstract Co-Author) Speaker, Johnson & Johnson
Hilton M. Leao Filho, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Serli Ueda, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
laura.mcoura@gmail.com
TEACHING POINTS

The wide use of CT scans in clinical practice has generated large amounts of data which is not always directly related to the
original clinical question and may have important prognostic implications for patient management. Unenhanced CT is an objective
and noninvasive method that can provide means for numerous pathologic conditions detection in asymptomatic patients as such:
Liver: fat and iron deposition, as well as surface nodularity quantification. Cardiovascular risk has related to abdominal aorta
calcifications, another information that is easily accessed in CT scans. Also, information related to sarcopenia and bone density can
be obtained and used in patients management. In this review, we aim to call our fellow radiologist's attention to some simple
parameters that can be assessed during a low dose nonenhanced CT that may aid in establishing cardiovascular risk, diagnosing
metabolic syndrome, and, more importantly, have a potential of altering patients outcomes.

TABLE OF CONTENTS/OUTLINE

Current concepts of opportunistic use of CT. Assessment of abdominal aortic calcification and its impact on cardiovascular risk
assessment. Detection and quantification of liver fat and iron deposition. Visceral fat measurement correlation with metabolic
syndrome. Future developments and opportunistic use of MRI.
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Benign Esophageal and Gastric Tumors: The Role of the Radiologist

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Beatriz Consola, MD, Sabadell, Spain (Presenter) Nothing to Disclose

Marta Sola, MD, Sabadell, Spain (Abstract Co-Author) Nothing to Disclose
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Antoni Malet-Munte, MD, Sabadell, Spain (Abstract Co-Author) Nothing to Disclose
Francesc Novell Teixido, MD, Sabadell, Spain (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
bconsola@hotmail.com
TEACHING POINTS

The purpose of this exhibit is: 1. To review the clinical, epidemiological features and the more commonly used classifications of
benign tumors of the esophagus and stomach. 2. To explain the usefulness of the different types of medical imaging techniques in
the diagnosis. 3. To review the imaging findings that can help in the diagnosis of esophageal and gastric benign neoplasms and
tumor-like conditions.

TABLE OF CONTENTS/OUTLINE

1. Introduction. 2. Clinical and epidemiological characteristics. 3. Classification. 4. Role of the radiologist. 5. Pictorial review of
benign esophageal and gastric tumors. 6. Treatment considerations. 7. Conclusion.
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Clinical Application of Noninvasive Functional Imaging Using Non-Contrast Enhanced MR Imaging with a
Spatially Selective Inversion Recovery Pulse

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants
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Takeshi Fukunaga, Kurashiki, Japan (Abstract Co-Author) Nothing to Disclose
Hidemitsu Sotozono, MD, Kurashiki, Japan (Abstract Co-Author) Nothing to Disclose
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Tsutomu Tamada, MD,PhD, Kurashiki, Japan (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
jiro@med.kawasaki-m.ac.jp
TEACHING POINTS

1. To understand the technique of functional MR imaging using a spatially selective inversion recovery (ssIR) pulse. 2. To
demonstrate the clinical trials on pancreatic exocrine function with evaluation of flow of pancreatic juice and bile using cine
dynamic MRCP with ssIR pulse 3. To demonstrate the clinical trials on renal function with measurement of cortical thickness using
steady state free precession (SSFP) imaging with ssIR pulse

TABLE OF CONTENTS/OUTLINE

Technique of functional MR imaging using ssIR pulse - Various MR imaging using ssIR pulse - Techniques of cine dynamic MRCP with
ssIR pulse for evaluating flow of pancreatic juice and bile - Techniques of SSFP imaging with ssIR pulse for evaluating cortical
thickness To demonstrate the pancreatic exocrine function using cine dynamic MRCP with ssIR pulse - Age related change in flow of
pancreatic juice - Postprandial changes in flow of pancreatic juice and bile - Assessment of pancreatic exocrine function -
Assessment of the severity of chronic pancreatitis - Change in bile flow after cholecystectomy To demonstrate the renal function
using SSFP imaging with ssIR pulse - Age-related change of renal cortical thickness - Relationship between the renal cortical
thickness and renal function - Difference of renal function between patients with and without cirrhosis
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What Could Go Wrong? Pitfalls and Practical Tips in Assessing the Post-Operative Pancreas Transplant

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Ozair A. Rahman, MBBS, New York, NY (Presenter) Nothing to Disclose

Ryan P. Mitchell, MD, New York, NY (Abstract Co-Author) Nothing to Disclose
Lyndon Luk, MD, New York, NY (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
0ar9003@nyp.org
TEACHING POINTS

Selection Criteria Age Disease History Hemodialysis status Surgical Technique Historical technique, and recent advances Current
surgical approach and illustrations of bowel and vascular anastamoses Radiology Ultrasound, MRI and CT Clinical utility of each
modality and its current application

TABLE OF CONTENTS/OUTLINE

Background The first whole pancreas transplant was performed in 1966 at the University of Minnesota, more than 23,000 transplant
have been reported since, with a steady increase over the last decade. Complications An increasing number of simultaneous
pancreas-kidney (SPK) transplants are being performed with an acute rejection rate of 7-25% and chronic rejection rate of 2-23%.
Multiple imaging modalities have been employed in accurately diagnosing complications including; vascular thrombosis, post
transplant pancreatitis, or enteric complications of which anastomotic leak or bowel obstruction being the most common. Purpose
The purpose of this educational exhibit is to briefly describe SPK transplantation including the current surgical technique, and
highlight the role Ultrasound, Magnetic Resonance Imaging and Computed Tomography plays in directing post operative
management.
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Systemic Treatment Strategy in Management of Hepatocellular Carcinoma: Implications for Radiologist

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Amir Ata Rahnemai Azar, MD, Cleveland, OH (Presenter) Nothing to Disclose

Ezgi Guler, MD, Cleveland, OH (Abstract Co-Author) Nothing to Disclose

Ahmad Hashmi, Cleveland , OH (Abstract Co-Author) Nothing to Disclose

Sreeharsha Tirumani, MBBS, MD, Beachwood, OH (Abstract Co-Author) Nothing to Disclose
Nikhil H. Ramaiya, MD, Shaker Heights, OH (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
amir.azar@uhhospitals.org
TEACHING POINTS

Introduction of novel systemic treatments leaded to rapid change in management of the previously considered decimal
hepatocellular carcinoma (HCC). It is estimated that eventually more than 50% of HCC patients will need systemic treatments.
Imaging plays a pivotal role in surveillance, diagnosis and follow up of patients with HCC. In contrast to locoregional treatments
however, imaging characteristics of systemic treatments (response and complications) are less known. The aim of this exhibit is to
review the brief mechanism, indications, complications (with specific focus on imaging findings) as well as different imaging criteria
for evaluation of treatment response of currently FDA approved HCC systemic treatments.

TABLE OF CONTENTS/OUTLINE

Overview of HCC systemic treatments and current FDA approved medication. Sorafenib and Levatinib: mechanism, efficacy,
complications, representative images for complications Regorafenib and Nivolumab: mechanism, efficacy, complications,
representative images for complications Pembrolizumab mechanism, efficacy, complications, representative for complications.
Overview of Imaging response, representative images for response to treatment, overview of RECIST, mRECIST and iRECIST criteria
with their applications and specific limitations.
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Primary Retroperitoneal Masses with Radiologic-Pathologic Correlation: What Radiologists Should Know

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Adriano Basso Dias, MD, Sao Paulo, Brazil (Presenter) Nothing to Disclose

Julia A. Miranda, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Pedro Panizza, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

Tiago Miranda Dias, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Alexandre M. Pereira, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Publio C. Viana, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Claudia D. Leite, MD,PhD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Giovanni G. Cerri, MD,PhD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose
Natally Horvat, MD, Sao Paulo, Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
adrianobassodias@gmail.com
TEACHING POINTS

- Understand the retroperitoneal anatomy - Comprehend how to categorize an intra-abdominal mass as a primary retroperitoneal
mass - Know how to narrow the differential diagnosis of the primary retroperitoneal masses based on the key imaging features

TABLE OF CONTENTS/OUTLINE

INTRODUCTION - Definition and epidemiology of primary retroperitoneal masses ANATOMICAL CONCEPTS - Key anatomical landmarks
of the retroperitoneum demonstrated by illustrations with imaging correlation IMAGING INTERPRETATION - Systematic approach to
categorize an intra-abdominal mass as a primary retroperitoneal mass - Classification of the primary retroperitoneal masses based
on the embryologic origin (mesodermal, neurogenic, germ cell and lymphoid lesions) - A pictorial review of the main retroperitoneal
lesions with radiologic-pathologic correlation - Tips for the diagnosis of retroperitoneal masses based on the tissue composition (fat,
soft tissue or cystic), vascularization (hyper or hypovascular) and pattern of growth (paravertebral and mantle growth)
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Portal Vein Potpourri: From Thrombosis to Therapy

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Akram Sadeghi, MD, Morristown, NJ (Presenter) Nothing to Disclose
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William B. Vanlandingham, MD, Oklahoma City, OK (Abstract Co-Author) Nothing to Disclose
Sean K. Calhoun, DO, Long Valley, NJ (Abstract Co-Author) Nothing to Disclose

Keri Conner, DO, Oklahoma City, OK (Abstract Co-Author) Nothing to Disclose

Thaddeus M. Yablonsky, MD, Morristown, NJ (Abstract Co-Author) Nothing to Disclose
Shadi Saleem, MD, Oklahoma City, OK (Abstract Co-Author) Nothing to Disclose

Jooman Shim, MD, Little Silver, NJ (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
akram.sadeghi.md@gmail.com
TEACHING POINTS

1. Discuss infectious, inflammatory, and neoplastic pathologies that may be associated with portal venous thrombosis. 2. List
abdominal organ imaging findings that may serve as clues to search for portal venous thrombosis. 3. Describe imaging findings of
portal venous thrombosis. 4. Differentiate between bland and tumor thrombus on CT and MRI. 5. Weigh treatment options for portal
venous thrombosis.

TABLE OF CONTENTS/OUTLINE

Portal venous thrombosis will be discussed in the setting of a variety of hypercoagulable states, including cancer, the postoperative
period, and inflammation. A) Hepatocellular carcinoma tumor thrombus B) Gastric adenocarcinoma bland thrombus C) Recent sleeve
gastrectomy leading to acute pancreatitis and portal, splenic, and mesenteric vein thrombosis D) Hodgkin lymphoma and Evan's
syndrome leading to subacute left and right portal venous thrombosis E) Cholangiocarcinoma tumor thrombus F) Chronic pancreatitis
and subsequent development of pancreatic adenocarcinoma G) Pancreatic adenocarcinoma with encasement of portal, splenic, and
mesenteric veins H) Infiltrative hepatocellular carcinoma I) Hepatic cirrhosis bland thrombus J) Hepatic and splenic congestion
secondary to thrombosis K) Portal venous thrombosis in patient with lupus with fatty liver and simple pancreatic cyst
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Gaining the Upper Hand on Upper Abdominal Imaging: Using Ultrasound to Assess the Gastrointestinal Tract
for Causes of Abdominal Pain

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Samir Mahboobani, MBBS, London, United Kingdom (Abstract Co-Author) Nothing to Disclose
Cillian D. McNamara, BMBCh,MSc, London, United Kingdom (Presenter) Nothing to Disclose
Amandeep Sandhu, MBBS, London, United Kingdom (Abstract Co-Author) Nothing to Disclose
Chris Schelvan, MRCP, FRCR, London, United Kingdom (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
cillian.mcnamara@nhs.net
TEACHING POINTS

Ultrasound (US) is an invaluable tool in the detection of multiple common causes of acute abdominal pain. An area where US is
underutilised is in the assessment of bowel pathology, as many radiologists are unfamiliar with the technique of bowel US and the
common sonographic features of bowel pathologies. This exhibit aims to: Illustrate the normal stratified bowel wall anatomy on US.
Outline techniques to incorporate into routine abdominal scanning. Discuss the current use of US in acute appendicitis. Explore the
emerging application of US to assess other bowel pathology. Illustrate the sonographic features of these pathologies using a
pictorial case review, correlating US and subsequent CT findings.

TABLE OF CONTENTS/OUTLINE

Schematic representation of the so-called 'gut signature' using sonographic images and designed illustrations An overview of the
features that differentiate abnormal from normal bowel. A review of the different pathologies potentially detectable on US. A series
of cases with subsequent CT imaging, showcasing the potential accuracy of US An outline of techniques that can be incorporated
into routine studies to investigate upper abdominal pain.

Printed on: 10/29/20



105™ Scientific Assembly RXSNA 2019

and Annual Meeting @@ o SEE POSSIBILITIES
December 1-6 | McCormick Place, Chicago Wt — TOGETHER

GI262-ED-X

Towards a More Cost-Effective Screening: Risk-Stratified Strategies for HCC Surveillance Using Liver MRI

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

So Hyun Park, MD, Incheon, Korea, Republic Of (Presenter) Nothing to Disclose
Cherry Kim, MD, Ansan, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Bohyun Kim, MD, Suwon, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
So Yeon Kim, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

1. To introduce the concept of liver MRI examination as a surveillance tool in patient with high-risk for hepatocellular carcinoma
(HCC) 2. To explain diagnostic performance and cost-effectiveness of liver MRI (i.e.,full-protocol liver MRI using gadoxetic-acid,
abbreviated liver MRI) as HCC surveillance tool

TABLE OF CONTENTS/OUTLINE

1. The surveillance tool for patients with high-risk for HCC 1) Background of HCC surveillance 2) Current guidelines and modalities
for HCC surveillance 2. HCC surveillance using liver MRI 1) full-protocol liver MRI using gadoxetic-acid: diagnostic performance,
survival rate 2) abbreviated liver MRI: suggested sequences and comparison of diagnostic performances among suggested
sequences 3. Cost effective analysis of liver MRI for HCC surveillance 1) Target populations for HCC Surveillance 2) Key factors
determining the cost-effectiveness of HCC screening 3) Cost-effectiveness by test cost ratio and HCC Incidence
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Always Include Lymphoma in the Differential: Abdominopelvic Manifestations of the Great Imitator

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Ryan P. Mitchell, MD, New York, NY (Presenter) Nothing to Disclose

Ozair A. Rahman, MBBS, New York, NY (Abstract Co-Author) Nothing to Disclose
Lyndon Luk, MD, New York, NY (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
rpm9007@nyp.org
TEACHING POINTS

To review the imaging appearance of extranodal abdominopelvic lymphoma on various imaging modalities (US, CT, MRI) To discuss
implications of extranodal lymphoma imaging findings for patient management and treatment To discuss imaging features that may
differential extranodal lymphoma from other diagnoses with similar appearance

TABLE OF CONTENTS/OUTLINE

Review of extranodal lymphoma in the abdomen and pelvis Review of the imaging features and different appearances of extranodal
lymphoma in the abdomen and pelvis Implications of imaging findings in patient management and treatment Imaging feature
comparison of abdominopelvic lymphoma with other diagnoses that may appear similar Summary
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When Unresectable Becomes Resectable: New Era in Pancreatic Carcinoma Treatment?

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Javier Arce, Badalona, Spain (Abstract Co-Author) Nothing to Disclose

Maria Pumar, MBBS, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose

Laia P. Desmeules, MBBS, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose
Federico F. Diaz Rojas SR, MD, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose
Irene Espallargas, MD, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose
Mar Iglesias I, MD, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose

Jose Ignacio Poves, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose

Laura Visa, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose

Gina Parini, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose

Guadalupe Aguilar, Barcelona, Spain (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
constanzamstocker@gmail.com
TEACHING POINTS

1. To review the criteria of resectability of pancreatic cancer. 2. To assess the response to (neo)adyuvant therapy of border-line
or unresectable pancreatic neoplasm and to correlate radiological with pathological findings in operated patients.

TABLE OF CONTENTS/OUTLINE

1.-Introduction and statistics 2.-Patophisiology and Radiological response 3.-Diagnostic-Imagin: a.-Locally advanced tumors b.-
Metastatic tumors 4.-Treatment 5.-Summary and take-home points and future.

Printed on: 10/29/20



105™ Scientific Assembly RXSNA 2019

and Annual Meeting @@ o SEE POSSIBILITIES
December 1-6 | McCormick Place, Chicago Wt — TOGETHER

GI265-ED-X

Autoimmune Pancreatitis: Review of Imaging Findings and Subtypes and Differentiation from Pancreatic
Neoplasms

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Elizabeth V. Craig, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose
Linda C. Kelahan, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose
Kunal Kothari, New Hyde Park, NY (Abstract Co-Author) Nothing to Disclose
Jeanne M. Horowitz, MD, Chicago, IL (Abstract Co-Author) Nothing to Disclose
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For information about this presentation, contact:
joonsshinrad@gmail.com
TEACHING POINTS

Review the imaging findings of AIP, its subtypes and extrapancreatic manifestations. Review imaging findings that can aid in the
distinction between AIP and pancreatic adenocarcinoma and other neoplasms. Review the importance of accurate diagnosis of AIP
in light of response to therapy and imaging characteristics of response to therapy.

TABLE OF CONTENTS/OUTLINE

Autoimmune pancreatitis (AIP) is a rare type of chronic pancreatitis secondary to an autoimmune process, which may cause
permanent structural and functional damage of the pancreas. There are three recognized patterns of AIP: diffuse, focal and
multifocal. Although the diagnosis of AIP has improved because of growing awareness and proposed diagnostic criteria, the
differentiation between AIP and pancreatic cancers can be challenging on imaging, particularly for focal AIP. 1. AIP- epidemiology,
classifications, subtypes 2. Imaging features of AIP- focal, diffuse, multifocal 3. Distinction of AIP from pancreatic neoplasms 4.
Diagnostic approach to these entities 5. Conclusions
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Videofluoroscopic Swallowing Studies: Radiologists' Tool to Fight Dysphagia

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Natalia Rueda, MD, Bogota, Colombia (Presenter) Nothing to Disclose

Oscar M. Rivero Rapalino, MD, Bogota, Colombia (Abstract Co-Author) Nothing to Disclose
Nelson D. Bedoya, MD, New York, NY (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
nruedar@unbosque.edu.co
TEACHING POINTS

As population begins to age, swallowing difficulties are becoming more common. Radiologists play an important role in identifying
swallowing dysfunctions by performing diagnostics test to identify abnormal mechanisms of swallowing and diagnose pathologic
causes for dysphagia. The most frequently used test to assess swallowing impairments is videofluoroscopy. The main purpose of
this exhibit is to introduce an updated review on videofluoroscopic swallowing studies. Concepts will be standardized to understand
the importance of this study, how it is performed, when it is indicated and how it is interpreted

TABLE OF CONTENTS/OUTLINE

1. Review anatomy of the oral cavity, larynx, pharynx and superior esophagus2. Comprehend functional mechanisms of swallowing
and phases of deglutition3. Understand indications for cineradiography and common pathologies that cause dysphasia4. How to
approach the technique to perform a videofluoroscopic swallowing studiesInterpretation of the study:a. Define patterns of
oropharyngeal and esophageal dysfunction to identify the site of aspirationb. Identify the occurrence and degree of aspiration6.
Importance of the study and impact on the patients7. Conclusions
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Following Laparoscopic Sleeve Gastrectomy: Radiological Evaluation, Normal Anatomy and Postoperative
Complications

All Day Room: GI Community, Learning Center Digital Education Exhibit

m Discussions may include off-label uses.

Participants

Ana Vidal Gonzalez, MD,DIPLPHYS, Madrid, Spain (Presenter) Nothing to Disclose

Coral Sanchez Rodriguez, DPhil, Madrid, Spain (Abstract Co-Author) Nothing to Disclose
Elena Cebada Chaparro, MD, Madrid, Spain (Abstract Co-Author) Nothing to Disclose
Fatima Matute Teresa, MD, Madrid, Spain (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

- To describe the surgical anatomy and normal imaging findings for laparoscopic sleeve gastrectomy. - To identify the possible
perioperative and long-term complications of sleeve surgery. - To determine the imaging findings of fluoroscopic upper
gastrointestinal exam and abdominal computed tomography (CT) in case of complication.

TABLE OF CONTENTS/OUTLINE

Obesity has become an epidemic disease in the last decades. Bariatric surgery has grown in popularity as treatment of obesity and
its comorbidities. Laparoscopic sleeve gastrectomy (LSG) is a relatively recent surgical technique that has surpassed gastric bypass
and laparoscopic adjustable gastric banding as the most common weight-loss procedure. Laparoscopy provides a less invasive
approach, avoiding some of the complications associated with the classic bariatric surgeries. However, we present several cases of
perioperative and long-term complications in patients with LSG. The major imaging tests used to evaluate patients after surgery are
fluoroscopic upper gastrointestinal examinations and abdominal computed tomography. The radiological diagnosis will allow the
surgical team to decide the patient s management between conservative treatment or surgical reoperation. - Introduction -
Surgical technique - Post-operative radiological findings - Complications o Early complications o Late complications
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Pancreatic Zebras (A Collection): A Review of the Imaging Characteristics of Unusual Pancreatic Masses of
Pancreatic and Extrapancreatic Origin with Radio-Pathological Correlation-When You Hear Hoofbeats, Think of
Zebras Too!

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Amrita Kalantri, MBBS, Vancouver, BC (Presenter) Nothing to Disclose

Reem Al Bahrani, MBBS, Dhahran, Saudi Arabia (Abstract Co-Author) Nothing to Disclose
Emily Pang, MD, Vancouver, BC (Abstract Co-Author) Nothing to Disclose

Alison C. Harris, MBChB, Vancouver, BC (Abstract Co-Author) Nothing to Disclose

Silvia D. Chang, MD, Vancouver, BC (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
amrita.kalantri@vch.ca
TEACHING POINTS

Pancreatic adenocarcinomas,IPMNs and neuroendocrine tumours are common in clinical practice. Involvement of pancreas by
tumors of extrapancreatic origin is very uncommon.1) In this presentation, we attempt to bring to attention the imaging features of
uncommon pancreatic tumours, predominantly of extra pancreatic origin.2) Describe multiple cases to emphasise on the different
radiological presentations of the same pathology

TABLE OF CONTENTS/OUTLINE

We retrospectively analysed all cases of pancreatic SOLs which underwent a percutaneous or endoscopic needle biopsy or a
resection over a period of 5 years. Among those cases, we found 34 cases with unusual lesions in the pancreas. -Among
metastasis, the most common primaries were RCC(40%) followed by malignant melanoma(20%). Other rarer primaries include breast,
ovary and a synovial sarcoma from the hip. -The pancreatic lymphomas had varying presentations including pancreatitis and
extrahepatic biliary obstruction and varying imaging features.-Cases of acinar cell carcinoma, a rare pancreatic low grade epithelioid
neoplasm.-Rare neoplasms in an unexpected clinical setting including an intrapancreatic splenic nodule mimicking a neuroendocrine
tumour, an epithelioid neoplasm and an abscess with no clinical suspicion of infection.
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AI for Electronic Cleansing in Non-Cathartic CT Colonography

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Toru Hironaka, Boston, MA (Abstract Co-Author) Nothing to Disclose

Hiroyuki Yoshida, PhD, Boston, MA (Abstract Co-Author) Patent holder, Hologic, Inc; Patent holder, MEDIAN Technologies;

For information about this presentation, contact:
rtachibana@mgh.harvard.edu
TEACHING POINTS

Electronic cleansing (EC) is used for subtracting tagged materials in CT colonography (CTC) examinations to improve the detection
sensitivity of virtual endoscopic fly-through reading. The teaching points of this exhibit are (1) to learn about the differences of
deep learning and generative adversarial networks (GANs) in EC and (2) how artificial intelligence (AI) can be used to improve the
image quality of EC in non-cathartic CTC examinations.

TABLE OF CONTENTS/OUTLINE

1. Introduction: Review the background of deep learning and EC in CTC. 2. Deep learning and GANs: Explain the difference between
deep learning and GANs. 3. AI for EC: How to make use of deep learning and GANs in Al-based EC for CTC. 4. Examples:
Demonstrate results of Al-based EC in clinical non-cathartic single- and dual-energy CTC
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New Techniques for Abbreviated Protocols and Improved Patient Comfort in Gastrointestinal MRI

All Day Room: GI Community, Learning Center Digital Education Exhibit
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Luis Concepcion, MD,PhD, Alicante, Spain (Abstract Co-Author) Nothing to Disclose
Teodoro M. Noguerol, MD, Jaen, Spain (Abstract Co-Author) Nothing to Disclose

Antonio Luna, MD,PhD, Jaen, Spain (Abstract Co-Author) Speaker, Canon Medical Systems Corporation; Speaker, Koninklijke Philips
NV; Speaker, Siemens AG

TEACHING POINTS

To review the new techniques availables for gastrointestinal MRI and their application for protocol abbreviation and reduction of the
overall examination time.

TABLE OF CONTENTS/OUTLINE

1. Introduction 2. New techniques for shortering gastrointestinal MRI a. Dixon sequences b. Compressed Sensing c. Isotrophic 3D
acquisitions 3. Clinical applications a. Liver b. Rectum c. Anal fistula 4. Conclusions
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GI271-ED-X
Single and Double-Contrast Barium Enema in Modern Radiology: Do They Have a Role?

All Day Room: GI Community, Learning Center Digital Education Exhibit

m Discussions may include off-label uses.

Participants

Catalina Bravo Lopez I, DIPLPHYS, Mexico City, Mexico (Presenter) Nothing to Disclose

Yean P. Silva Hidalgo, MD, Mexico, Mexico (Abstract Co-Author) Nothing to Disclose

Daniel A. Rodriguez Quintero, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Paulette Mariette Dautt Medina, MD, San Diego, CA (Abstract Co-Author) Nothing to Disclose
Victor J. Lara Ameca, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Santiago Saavedra, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose

Cesar N. Cristancho Rojas, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Victoria Rebollo Hurtado, MD, Mexico City, Mexico (Abstract Co-Author) Nothing to Disclose
Jaime A. Saavedra-Abril, MD, Mexico, Mexico (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
catabravolopez7@gmail.com
TEACHING POINTS

1. Analyze the principle objectives of the single and double contrast barium enema.2. Summarize or synthesize the main indications
and contraindications of the single and double contrast barium enema.3. Detail the patient preparation method when practicing
single and double contrast barium enema.4. Describe the techniques used for the single and double contrast enema. 5. Identify the
principle clinical applications of the single and double contrast barium enema (infectious, inflammation, and tumor pathology)

TABLE OF CONTENTS/OUTLINE

1. Introduction2. Objectives3. Identify the principle objectives, indications, and contraindications of the single and double contrast
barium enema.4. Describe the preparation method and technique used to realize the single and double contrast barium enema.5.
Summarize the principal clinical applications of the single and double contrast barium enema.6. Conclusions. 7. References.
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GI287-ED-X

A Pictorial Roadmap of Abdominal Toxicity Induced by Classic Chemotherapeutic Agents and Targeted
Therapies: A Challenge for the Oncologist Radiologist

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Ana Ezponda, MD, Pamplona, Spain (Presenter) Nothing to Disclose

Marta Calvo-Imirizaldu, MD, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose
Alberto Paternain, MD, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose
Patricia Malmierca, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

David Cano, MD, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

Maria Arraiza, MD, Zizur Mayor, Spain (Abstract Co-Author) Nothing to Disclose

Isabel Vivas Perez, MD, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
aezponda@unav.es
TEACHING POINTS

e To review the classification of classic and newer chemotherapeutic agents. e To illustrate the radiological findings of abdominal
toxicity induced by chemotherapeutic drugs. ¢ To emphasize the importance of communication with the ordering physicians to
report early manifestations of toxicities. « To review the management of abdominal toxicities in asymptomatic patients.

TABLE OF CONTENTS/OUTLINE

A. History of cancer chemotherapy: from nitrogenous derivates of mustard gas to immunotherapy. B. Classification of classic
chemotherapeutic drugs and targeted therapies. C. Imaging findings of abdominal toxicity in an organ system-based approach: a.
Liver i. Fatty liver ii. Hepatitis iii. Pseudocirrhosis iv. Hepatic veno-occlusive disease or sinusoidal obstruction syndrome b. Pancreas
i. Pancreatitis c. Gallbladder i. Acalcolous cholecystitis d. Gastrointestinal tract i. Gastritis ii. Enteritis iii. Clostridium difficile
associated colitis iv. Neutropenic colitis or typhilitis v. Ileus vi. Pneumatosis intestinalis vii. Bowel perforation and fistula viii. Delayed
anastomotic leak e. Urinary bladder i. Hemorrhagic cystitis f. Vessels i. Arterial thrombosis ii. Vasculitis D. Management of abdominal
toxicities in asymptomatic patients.
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GI299-ED-X

Transient and Benign Findings in Postoperative Liver Transplant Ultrasound: What Every Radiologist Should
Know

All Day Room: GI Community, Learning Center Digital Education Exhibit

m Discussions may include off-label uses.

Participants

Marta Calvo-Imirizaldu, MD, Pamplona, Spain (Presenter) Nothing to Disclose

Ana Ezponda, MD, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose
Ignacio Soriano, MD, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose
Alberto Paternain, MD, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose
Alberto Benito, MD, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose
David Cano, MD, Pamplona, Spain (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
mcalvoi@unav.es
TEACHING POINTS

The purpose of this exhibit is: 1. To learn about the anatomical aspects and surgical techniques of liver transplantation, with
emphasis on the anastomotic techniques 2. To recognize the characteristic appearances of normal liver Doppler waveforms 3. To
describe the normal or transitory post liver-transplantation US findings, which will serve as a reference to detect potential
complications

TABLE OF CONTENTS/OUTLINE

A. Anatomical and technical aspects of liver transplantation - Type of donors, grafts and recipients - Surgical techniques and
anastomoses B. Postoperative liver US examination - Evaluation timeline - Grey scale evaluation: what to include - Doppler US:
basics of normal liver Doppler waveforms C. Transient imaging findings after liver transplantation a. Gray-scale assessment: 'starry
sky pattern', pneumobilia, subhepatic collections, pleural effusion, ascites... b. Doppler US transient findings in: i. Hepatic artery ii.
Portal vein iii. Hepatic veins D. Summary and conclusion
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GI315-ED-X

Radiation Dose Reduction in CT Colonography: Basic Concepts and Modern Technologies

All Day Room: GI Community, Learning Center Digital Education Exhibit

Participants

Narumi Taguchi, Kumamoto, Japan (Presenter) Nothing to Disclose

Seitaro Oda, MD, Kumamoto, Japan (Abstract Co-Author) Nothing to Disclose

Masanori Imuta, MD, Kumamoto, Japan (Abstract Co-Author) Nothing to Disclose
Yasuhiro Yokota, Kumamoto, Japan (Abstract Co-Author) Nothing to Disclose

Sadahiro Yamamura, Kumamoto, Japan (Abstract Co-Author) Nothing to Disclose
Takeshi Nakaura, MD, Amakusa, Japan (Abstract Co-Author) Nothing to Disclose
Yasunori Nagayama, MD, Kumamoto, Japan (Abstract Co-Author) Nothing to Disclose
Tadatoshi Tsuchigame, MD, Kumamoto, Japan (Abstract Co-Author) Nothing to Disclose
Tomohiro Namimoto, MD, Kumamoto, Japan (Abstract Co-Author) Nothing to Disclose
Yasuyuki Yamashita, MD, Kumamoto, Japan (Abstract Co-Author) Consultant, DAIICHI SANKYO Group

TEACHING POINTS

1. There are concerns with respect to potential risks related to the ionizing radiation of CT colonography (CTC). 2. Radiation
protection is based on the application of two principles, i.e., justification (appropriate indications) and optimization (appropriate
protocols according to purposes). 3. The radiation dose of CTC should be kept at the minimum needed for diagnostically adequate
image quality according to examination purposes. 4. To perform appropriate CTC, radiologists should acquire a basic knowledge of
radiation exposure from medical imaging, and radiation dose reduction techniques.

TABLE OF CONTENTS/OUTLINE

1. The basic concepts of radiation exposure from medical imaging - Cancer risk related to CT - Great principle of radiation exposure
from CT - Incidental findings on CT as a hidden disadvantage - Value-based imaging 2. Radiation exposure in CTC - Current status
for radiation exposure in CTC - Challenges for optimization of CTC 3. Reducing the radiation dose for CTC - Considering the scan
range - Application of tube current modulation (automatic exposure control) - Iterative CT reconstructions 4. Modern technologies
- Tin filter-based spectral shaping CT - Deep learning image reconstruction - Diffusion weighted magnetic resonance imaging
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Gastrointestinal Sunday Case of the Day

Sunday, Dec. 1 7:00AM - 11:59PM Room: Case of Day, Learning Center

AMA PRA Category 1 Credit ™: .50

Participants

Anup S. Shetty, MD, Saint Louis, MO (Presenter) Nothing to Disclose

Christine O. Menias, MD, Chicago, IL (Abstract Co-Author) Royalties, Reed Elsevier
Cameron Adler, MD, Phoenix, AZ (Abstract Co-Author) Nothing to Disclose
Stephanie T. Chang, MD, Palo Alto, CA (Abstract Co-Author) Nothing to Disclose
Amy K. Hara, MD, Scottsdale, AZ (Abstract Co-Author) Nothing to Disclose
Maria Zulfigar, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose
Joseph R. Grajo, MD, Gainesville, FL (Abstract Co-Author) Nothing to Disclose
Laura L. Magnelli, MD, Gainesville, FL (Abstract Co-Author) Nothing to Disclose
Joseph W. Owen, MD, Lexington, KY (Abstract Co-Author) Nothing to Disclose
Michael Nisiewicz, Lexington, KY (Abstract Co-Author) Nothing to Disclose
Andres R. Ayoob, MD, Lexington, KY (Abstract Co-Author) Nothing to Disclose
James T. Lee, MD, Lexington, KY (Abstract Co-Author) Nothing to Disclose

Rex A. Parker III, MD, Saint Louis, MO (Abstract Co-Author) Nothing to Disclose
Emilie T. Nguyen, MD, Playa Vista, CA (Abstract Co-Author) Nothing to Disclose

TEACHING POINTS

Each GI case of the day will be taken from disorders of the luminal GI tract as well as the liver, spleen, pancreas, and biliary
system. The findings may be uncommon manifestations of common diseases or common manifestations of uncommon diseases.
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RSNA AI Deep Learning Lab: Beginner Class: Classification Task (Intro)

Sunday, Dec. 1 10:30AM - 12:00PM Room: Al Showcase, North Building, Level 2, Booth 10342
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AMA PRA Category 1 Credits ™: 1.50
ARRT Category A+ Credit: 1.75

Participants
Bradley J. Erickson, MD, PhD, Rochester, MN (Presenter) Board of Directors, Voicelt Technologies, LLC; Stockholder, Voicelt
Technologies, LLC; Board of Directors, FlowSigma, LLC; Officer, FlowSigma, LLC ; Stockholder, FlowSigma, LLC

Special Information

In order to get the best experience for this session, it is highly recommended that attendees bring a laptop with a keyboard and
decent-sized screen. Having a Gmail account will be helpful. Here are instructions for creating and deleting a Gmail account.

ABSTRACT

This class will focus on basic concepts of convolutional neural networks (CNNs) and walk the attendee through a working example.
A popular training example is the MNIST data set which consists of hand-written digits. This course will use a data set we created,
that we call 'MedNIST', and consists of images of 6 different classes: Chest X-ray, Chest CT, Abdomen CT, Head CT, Head MR and
Breast MRI. The task is to identify the image class. This will be used to train attendees on the basic principles and some pitfalls in
training a CNN. e Intro to CNNs e Data preparation: DICOM to jpeg, intensity normalization, train vs test ¢ How do we choose the
labels? Inconsistencies... Use Fast.Al routines to classify; Validation of results: Are the performance metrics reliable?; 'Extra Credit":
if there is time, explore data augmentation options, effect of batch size, training set size.

Printed on: 10/29/20
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SPCT10
Best Clinical Trials @ RSNA 2019

Sunday, Dec. 1 10:45AM - 12:15PM Room: E352

AMA PRA Category 1 Credits ™: 1.50
ARRT Category A+ Credit: 1.75

Participants

Udo Hoffmann, MD, Boston, MA (Moderator) Research Grant, Kowa Company, Ltd ; Research Grant, Abbott Laboratories; Research
Grant, HeartFlow, Inc; Research Grant, AstraZeneca PLC;

David A. Mankoff, MD, PhD, Philadelphia, PA (Moderator) Speaker, Koninklijke Philips NV Consultant, General Electric Company
Advisory Board, RefleXion Medical Inc Consultant, Blue Earth Diagnostics Ltd Research Funded, Siemens AG Advisory Board,
ImaginAb, Inc Spouse, Owner, Trevarx

Ruth C. Carlos, MD, MS, Ann Arbor, MI (Moderator) Editor, Journal of the American College of Radiology; Support, Harvey L. Neiman
Health Policy Institute; In-kind support, Reed Elsevier;

Sub-Events

SPCT10A MRI in Addition to Mammography Screening in Women with Extremely Dense Breasts: Primary
Outcome of the Randomized DENSE Trial

Participants

Marije F. Bakker, PhD, Utrecht, Netherlands (Abstract Co-Author) Grant, Bayer AG; Software support, Volpara Health Technologies
Limited

Stephanie V. de Lange, Utrecht, Netherlands (Presenter) Research Grant, Bayer AG; Software support, Volpara Health Technologies
Limited

Rudolf M. Pijnappel, MD,PhD, Haren, Netherlands (Abstract Co-Author) Research Grant, Bayer AG

Ritse M. Mann, MD, PhD, Nijmegen, Netherlands (Abstract Co-Author) Researcher, Siemens AG Researcher, Seno Medical
Instruments, Inc Researcher, Identification Solutions, Inc Researcher, Micrima Limited Researcher, Medtronic plc Scientific Advisor,
ScreenPoint Medical BV Scientific Advisor, Transonic Imaging, Inc Stockholder, Transonic Imaging, Inc

Claudette E. Loo, MD, Amsterdam, Netherlands (Abstract Co-Author) Nothing to Disclose

Bob Bisschops, Dordrecht, Netherlands (Abstract Co-Author) Nothing to Disclose

Marc Lobbes, MD, Maastricht, Netherlands (Abstract Co-Author) Nothing to Disclose

Mathijn D. De Jong, MD, 's-Hertogenbosch, Netherlands (Abstract Co-Author) Nothing to Disclose

Katya M Duvivier, MD, Amsterdam, Netherlands (Abstract Co-Author) Nothing to Disclose

Jeroen Veltman, MD, Hengelo, Netherlands (Abstract Co-Author) Nothing to Disclose

Wouter B. Veldhuis, MD, PhD, Utrecht, Netherlands (Abstract Co-Author) Nothing to Disclose

Carla H. van Gils, PhD, Utrecht, Netherlands (Abstract Co-Author) Software support, Volpara Health Technologies Limited

ABSTRACT

PURPOSE To evaluate the effect of supplemental MRI for women with extremely dense breasts within a population-based screening
program. METHOD AND MATERIALS Between 2011-2015, we randomized 40,373 screening participants (aged 50-75) with a negative
screening mammography and extremely dense breasts (ACR category 4 by Volpara software) to (an invitation for) supplemental
3.0-T MRI at 8 sites (intervention arm; n=8,061) or mammography screening only (control arm; n=32,312). The difference in
interval cancers after the first (prevalent) screening round, during the two-year screening interval, was investigated by intention-
to-treat (ITT) analysis, and by complier-average causal effect (CACE) analysis to account for noncompliance. The performance of
the incident screening rounds was investigated as well. RESULTS In the intervention arm, 4,783 (59%) underwent MRI examination.
Cancer detection rate was 16.5/1000 screens [95%CI:13.3-20.5]. For this, 9.5% of women were recalled (6.3% with biopsy).
Positive predictive values are 17.4% [95%CI:14.2%-21.2%] (recall) and 26.3% [95%CI:21.7%-31.6%] (biopsy). In the intervention
arm, cancers were more frequently stage 0-I than in the control arm (82.8% vs 41.6%, p<0.001). With ITT analysis, the interval
cancer rate was 4.98/1000 women in the control arm and 2.48/1000 women in the intervention arm, leading to a reduction of
2.50/1000 women [95%CI:0.98-3.71]; p<0.001. With CACE analysis, this reduction was 4.22/1000 women [95%CI:2.01-6.43].
Preliminary results of the incident screening rounds showed that 3,548 women had again undergone (at least one) mammographic
screening with a negative result. Supplemental cancer detection rate was 5.3/1000 screens [95%CI:3.4-7.7]. For this, 2.8%
[95%CI:2.4%-3.4%] of women were recalled for further diagnostic work-up. At the meeting, results on cost-effectiveness will be
presented as well. CONCLUSION Supplemental MRI screening in women with extremely dense breasts results in statistically
significantly fewer interval cancers. In subsequent rounds, both the cancer detection rate and the false-positive rate decrease.
CLINICAL RELEVANCE/APPLICATION There is a heated debate on the value of supplemental screening in women with dense breasts.
The DENSE trial is the first randomized trial on supplemental MRI screening that has been performed in women with dense breasts.

SPCT10B Disscussant for MRI In Addition to Mammography Screening

Participants
Christopher E. Comstock, MD, New York, NY (Presenter) Nothing to Disclose

SPCT10C 18F-FDG PET-MR Enterography in Predicting Histological Active Disease in Ulcerative Colitis: A
Randomized Controlled Trial Using Nancy Index

Participants
Yan Li, Essen, Germany (Presenter) Nothing to Disclose
Benedikt M. Schaarschmidt, MD, Essen, Germany (Abstract Co-Author) Nothing to Disclose



Lale Umutlu, MD, Essen, Germany (Abstract Co-Author) Consultant, Bayer AG

Michael Forsting, MD, Essen, Germany (Abstract Co-Author) Nothing to Disclose

Aydin Demircioglu, Essen, Germany (Abstract Co-Author) Nothing to Disclose

Anna K. Koch, Essen, Germany (Abstract Co-Author) Nothing to Disclose

Ole Martin, Duesseldorf, Germany (Abstract Co-Author) Nothing to Disclose

Ken Herrmann, Essen, Germany (Abstract Co-Author) Co-founder, SurgicEye GmbH Stockholder, SurgicEye GmbH Consultant, Sofie
Biosciences Consultant, Ipsen SA Consultant, Siemens AG Research Grant, Advanced Accelerator Applications SA Research Grant,
Ipsen SA

Hendrik Juette, Bochum, Germany (Abstract Co-Author) Nothing to Disclose

Andrea Tannapfel, Bochum, Germany (Abstract Co-Author) Nothing to Disclose

Jost Langhorst, Essen, Germany (Abstract Co-Author) Nothing to Disclose

ABSTRACT

PURPOSE To evaluate the diagnostic performance of PET-MR enterography in detecting histological active inflammation in patients
with ulcerative colitis and the impact of bowel purgation on diagnostic accuracies of PET-MR parameters. METHOD AND MATERIALS
Fifty patients were enrolled in this randomized controlled trial (clinicaltrials.gov [NCT03781284]). 40 patients were randomized in
two study arms, in which bowel purgation was performed either before or after PET-MR enterography. All patients underwent
ileocolonoscopy with mucosal biopsies after PET-MR within 24h. Diagnostic performance of MR morphological parameters (MRmorph),
diffusion-weighted imaging (DWI) and PET in detecting histological inflammation determined by Nancy index was compared with
each other and between study arms. Correlation between PET and histological inflammatory severity was calculated. RESULTS In
study arm without previous bowel purgation, SUVmax ratio of bowel segment (relative to SUVmax of the liver) facilitated the
highest specificity and diagnostic accuracy compared to MRmorph and DWI. Bowel cleansing led to markedly increased metabolic
activity of bowel segments, resulting in significantly reduced specificity of PET compared to study arm without purgation (0.808 vs.
0.966, p = 0.007, respectively). Inter-observer concordance for assessing MRmorph was clearly increased after bowel cleansing
(Cohen's k: 0.847 vs. 0.665, p = 0.013, respectively), though diagnostic performance of MRmorph was not significantly improved.
Our findings suggested that the change of metabolic status was mainly associated with the grade of neutrophil infiltrate and less
dependent on chronic infiltrate. CONCLUSION PET-MR enterography was an excellent non-invasive diagnostic method in the
assessment of ulcerative colitis without the need of previous bowel purgation. CLINICAL RELEVANCE/APPLICATION SUVmaxRatio
was a reliable parameter facilitating best diagnostic operating characteristics in predicting histological active disease in patients
with ulcerative colitis and no previous bowel purgation was needed for PET-MR.

SPCT10D  Discussant for 18F-FDG PET-MR Enterography

Participants
Joel G. Fletcher, MD, Rochester, MN (Presenter) Grant, Siemens AG; Consultant, Medtronic plc; Consultant, Takeda Pharmaceutical
Company Limited; Grant, Takeda Pharmaceutical Company Limited; ;

SPCT10E Clinical and Cost-Effectiveness Implications of Utilizing Immediate Acute Magnetic Resonance
Imaging (MRI) in the Management of Patients with Suspected Scaphoid Fracture and Negative Initial
Radiographs: Results from a Randomized Clinical Trial

Participants

Tiago Rua, BSC,MSc, London, United Kingdom (Abstract Co-Author) Nothing to Disclose

Sanjay Vijayanathan, MBBS, Harrow, United Kingdom (Abstract Co-Author) Nothing to Disclose
Davina Mak, MBBS, BSC, Middlesex, United Kingdom (Presenter) Nothing to Disclose

Alireza Zavareh, MD, FRCR, Bristol, United Kingdom (Abstract Co-Author) Nothing to Disclose
Amanda Isaac, MBChB, FRCR, Rickmansworth, United Kingdom (Abstract Co-Author) Nothing to Disclose
Bharti Malhotra, MBA, London, United Kingdom (Abstract Co-Author) Nothing to Disclose

Laura Hunter, London, United Kingdom (Abstract Co-Author) Nothing to Disclose

Janet Peacock, PhD, London, United Kingdom (Abstract Co-Author) Nothing to Disclose

James Shearer, PhD, London, United Kingdom (Abstract Co-Author) Nothing to Disclose

Vicky J. Goh, MBBCh, Chalfont St Giles, United Kingdom (Abstract Co-Author) Nothing to Disclose
Paul McCrone, London, United Kingdom (Abstract Co-Author) Nothing to Disclose

Sam Gidwani, London, United Kingdom (Abstract Co-Author) Nothing to Disclose

ABSTRACT

PURPOSE Given the limited accuracy of radiographs on presentation to the Emergency Department (ED), the management of
suspected scaphoid fractures remains clinically challenging and an economic burden to healthcare systems. This trial evaluated the
clinical and cost-effectiveness implications of using immediate Magnetic Resonance Imaging (MRI) as an add-on test during the ED
attendance for patients with negative findings on the initial radiographs. METHOD AND MATERIALS A pragmatic, randomized, single-
center trial compared the use of immediate MRI for patients presenting to the ED with suspected scaphoid fractures against
standard care with radiographs only. Participants' use of health services was estimated from primary care and secondary care
databases and questionnaires at baseline, 3 and 6 months post-recruitment. Costs were compared using generalized linear models
and combined with quality-adjusted life years (QALYs) to estimate cost-effectiveness. RESULTS A total of 136 participants were
recruited based on 1:1 ratio, block randomization methods (mean age 37 years; 57% male; 79% full-time employed). 6.2% (4/65,
control group) and 10% (7/67, intervention group) of participants sustained scaphoid fractures (p=0.37). 7.7% (5/65, control
group) and 22% (15/67, intervention group) of participants had other fractures diagnosed (p=0.019). The use of MRI increased the
diagnostic accuracy both in the diagnosis of scaphoid fracture (100.0% vs 93.8%) and any other fracture (98.5% vs 84.6%). Mean
(SD) cost per participant up to 3 months post-recruitment was £542.4 (£855.2) for the control group and £368.4 (£338.6) for the
intervention, leading to a cost difference of £174 (95% CI -£30 to £378, p=0.094). The cost difference per participant at 6 months
increased to £266 (95% CI £3.3 to £528, p=0.047). The MRI intervention dominated standard care costing less and achieving more
QALY gains, presenting a probability of 96% and 100% of being cost-effective at month 3 and 6 considering traditional willingness-
to-pay thresholds. CONCLUSION The use of immediate MRI in the management of participants with suspected scaphoid fracture and
negative radiographs led to significant cost-savings whilst improving and expediting the pathway's diagnostic accuracy. CLINICAL
RELEVANCE/APPLICATION The immediate use of MRI in the management of suspected scaphoid fractures should be included as part
of standard of care as an add-on test for patients with negative radiographs.

SPCT10F Discussant for Clinical and Cost-Effectiveness Implications

Participants
Garry E. Gold, MD, Stanford, CA (Presenter) Research support, General Electric Company



SPCT10G Imaging-guided Target Volume Reduction in Radiotherapy of Lung Cancer: The Prospective
Randomized Multinational PET-Plan Trial

Participants

Tanja Schimek-Jasch, MD, Freiburg, Germany (Abstract Co-Author) Nothing to Disclose
Ursula Nestle, MD,PhD, Monchengladbach, Germany (Presenter) Nothing to Disclose
Stephanie Kremp, DIPLPHYS, Homburg, Germany (Abstract Co-Author) Nothing to Disclose
Andrea Schaefer, PhD, Homburg, Germany (Abstract Co-Author) Nothing to Disclose
Andreas Kusters, MD, Krefeld, Germany (Abstract Co-Author) Nothing to Disclose
Marco Tosch, MD, Wuppertal, Germany (Abstract Co-Author) Nothing to Disclose
Thomas Hehr, MD,PhD, Stuttgart, Germany (Abstract Co-Author) Nothing to Disclose
Martina Eschmann, Stuttgart, Germany (Abstract Co-Author) Nothing to Disclose
Yves-Pierre Bultel, Trier, Germany (Abstract Co-Author) Nothing to Disclose

Peter Hass, Magdeburg, Germany (Abstract Co-Author) Nothing to Disclose

Jochen Fleckenstein, Homburg, Germany (Abstract Co-Author) Nothing to Disclose
Alexander Thieme, Berlin, Germany (Abstract Co-Author) Nothing to Disclose

Marcus Stockinger, Mainz, Germany (Abstract Co-Author) Nothing to Disclose
Matthias Miederer, Mainz, Germany (Abstract Co-Author) Nothing to Disclose

Gabriele Holl, Berlin, Germany (Abstract Co-Author) Nothing to Disclose

Christian Rischke, MD, Kirchzarten, Germany (Abstract Co-Author) Nothing to Disclose
Sonja Adebahr, MD, Freiburg, Germany (Abstract Co-Author) Nothing to Disclose

Eleni Gkika, Freiburg, Germany (Abstract Co-Author) Nothing to Disclose

Jochem Koenig, Mainz, Germany (Abstract Co-Author) Nothing to Disclose

Anca-Ligia Grosu, Freiburg, Germany (Abstract Co-Author) Nothing to Disclose

ABSTRACT

PURPOSE Advanced medical imaging offers a chance for target volume reduction in modern radiotherapy, which may lead to more
effective local treatments with reduced toxicity and offer the protection of draining lymph nodes and large vessels, possibly of
importance for the upcoming combination of radiotherapy and immunotherapy. Locally advanced non-small cell lung cancer (NSCLC)
with improvable local control and high toxicity is an excellent model to investigate this topic. METHOD AND MATERIALS In the
prospective randomised controlled PET-Plan trial (NCT00697333), patients with inoperable stage II/III NSCLC and an indication for
radiochemotherapy were randomized at a 1:1 ratio. In conventional arm A target volumes were informed by FDG-PET and CT plus
elective nodal irradiation and in experimental arm B they were solely informed by FDG-PET. In both arms, quality assured isotoxically
dose-escalated IMRT or 3D-CRT (60 - 74Gy, 2Gy per fraction) was planned and applied to the respective target volumes along with
simultaneous platinum-based chemotherapy. The primary objective was time to locoregional progression (LRP) in terms of non-
inferiority of experimental arm B. RESULTS 311 patients were recruited, 205 patients included in the intent to treat (ITT) (A: n=99,
B: n=106) and 172 patients in the per protocol (PP) analysis (A: n=84, B: n=88). Median FU time in the PP set was 16 months.
Non-inferiority of experimental arm B was confirmed for the pre-specified non-inferiority margin. The risk of LRP was lower in the
experimental arm B (2y-LRP 0.20 vs. 0.39; HR=0-57; 95% CI: 0-30-1:06; p=0-039) with no difference between study arms
concerning survival (2y-OS 0.57 vs. 0.54), out-field recurrence and toxicity. CONCLUSION In radiochemotherapy for locally
advanced NSCLC, PET-Imaging based reduction of radiotherapy target volumes is feasible and may improve local control without
increasing toxicity. CLINICAL RELEVANCE/APPLICATION The procedures established in this clinical trial provide a radiotherapy
standard for future NSCLC trials including immunotherapy and may furthermore inspire trials on imaging based target volume
reduction for other tumor types.

SPCT10H Discussant for Imaging-guided Target Volume Reduction

Participants

Daniel Pryma, MD, Philadelphia, PA (Presenter) Research Grant, Siemens AG; Research Grant, 511 Pharma; Research Grant,
Progenics Pharmaceuticals, Inc; Research Consultant, Progenics Pharmaceuticals, Inc; Research Consultant, 511 Pharma; Research
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PURPOSE

We aimed to systematically determine the accuracy of Liver Imaging Reporting and Data System (LI-RADS) for magnetic resonance
imaging (MRI) diagnosis of hepatocellular carcinoma (HCC) and to determine the sources of heterogeneity between reported results.

METHOD AND MATERIALS

Original studies that reported the diagnostic accuracy of LI-RADS for HCC using MRI were identified in MEDLINE and EMBASE up to
October 25, 2018. Study quality was assessed using QUADAS-2. We categorized studies into two groups, LR-5, and LR-4 or LR-5,
criteria, and obtained the meta-analytic summary sensitivity and specificity of both criteria with a bivariate random-effects model.
Subgroup analyses and meta-regression analysis were performed to further explore study heterogeneity.

RESULTS

Among the 157 articles screened, 18 studies covered LR-5 (3651 lesions), and 16 studies covered LR-4 or LR-5 (3182 lesions). For
the LR-5 criterion, the meta-analytic summary sensitivity and specificity were 62.1% (95% CI [confidence interval], 53.9-69.7%;
12=91.6%) and 92.8% (95% CI, 89.9-94.9%,; [2=66.8%), respectively (Fig. 1A). For the LR-4 or LR-5 criterion, the meta-analytic
summary sensitivity and specificity were 88.4% (95% CI, 82.7-92.5%; I12=89.2%) and 81.7% (95% CI, 73.5-87.8%; 12=88.3%),
respectively (Fig. 1B). For the LR-5 criterion, the three factors of subject enrollment, MRI scanner field strength, and type of
reference standard were significantly associated with study heterogeneity (P <= 0.04). For the LR-4 or LR-5 category criterion, the
three factors of subject enrollment, MRI contrast agent, and type of reference standard were significantly associated with study
heterogeneity (P <= 0.03).

CONCLUSION

The LR-5 criterion was highly specific, but showed suboptimal sensitivity for diagnosing HCC in patients at risk of HCC. In
comparison with the LR-5 criterion, the sensitivity of the LR-4 or LR-5 criterion increased, but the specificity decreased. Substantial
study heterogeneity was noted, and four significant factors were identified: subject enrollment, the type of reference standard,
MRI scanner field strength, and contrast agent type.

CLINICAL RELEVANCE/APPLICATION

The LR-5 criterion was highly specific, but had suboptimal sensitivity for diagnosing HCC. Substantial study heterogeneity was
noted, and further randomized controlled studies are needed to validate the diagnostic performance of LI-RADS.
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PURPOSE

To evaluate whether ancillary features on gadobenate dimeglumine-enhanced MRI can be used to upgrade LI-RADS categories from
LR-4 to LR-5.

METHOD AND MATERIALS

260 patients with chronic liver disease at high risk for HCC were retrospectively included. Hepatobiliary phase (HBP) was obtained 2
hours after gadobenate dimeglumine injection at 3.0T scanner, and all HBP images can be used to evaluate liver observations
according to LI-RADS criteria. Blinded to the clinical and pathological data, two abdominal radiologists evaluated LI-RADS v2018
major and ancillary features for the largest observation in each patient on MR images in consensus. Observations were categorized
according to LI-RADS version 2018 as well as various modifications to LI-RADS, in which LR-4 could be upgraded to LR-5 by the
presence of ancillary features as listed in Table 1. Diagnostic sensitivity, specificity, accuracy, false negative rate (FNR), false
positive rate (FPR), positive predictive value (PPV), negative predictive value (NPV) of category LR- 5 were calculated for LI-RADS
v2018 and for each modified LI-RADS. Receiver operating characteristic (ROC) curves were generated and areas under the ROC
curve (AUC) were computed.

RESULTS

Final diagnoses for the 260 observations included 216 HCCs, 5 intrahepatic cholangiocarcinomas, 5 combined hepatocellular-
cholangiocarcinomas, 2 metastatic tumors, 2 focal nodular hyperplasias, 7 arterio-portal shunts, 20 hemangiomas, 1 abscess, 1
cyst, and 1 dysplastic nodule. Overall, 0% LR-1(0/2) and LR-2 (0/28), 90% (10/11) LR-3, 86% LR-4 (19/22), and 99% LR-5
(174/175) were HCCs according to LI-RADS v2018. The final LI-RADS categories, as well as the sensitivity, specificity, accuracy,
FNR, FPR, PPV, NPV and AUC of LR-5 using v2018 and each modified LI-RADS are listed in table 1. Modified LI-RADS I (in which HBP
hypointensity can be used to upgrade LR-4 to LR-5) showed higher sensitivity (94.4 vs 80.6%) and accuracy (93.5 vs 83.5%) than
LI-RADS v2018 without significantly reducing specificity (88.6 vs 97.7%), PPV (97.6 vs 99.4%), or AUC (0.915 vs 0.891).

CONCLUSION

Modified LI-RADS I may improve sensitivity and accuracy for diagnosing HCC without impairing specificity or positive predictive
value.

CLINICAL RELEVANCE/APPLICATION

HBP hypointensity may be used to upgrade LR-4 to LR-5 without impairing specificity or positive predictive value for a diagnosis of
HCC on gadobenate dimeglumine-enhanced MRI in Chinese patients.
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PURPOSE

To determine whether upgrading LR-4 lesion to LR-5 using ancillary features (AF) favoring HCC in LI-RADS version 2018 increases
the diagnostic performance of HCC.

METHOD AND MATERIALS

112 patients with chronic B-, C- viral hepatitis or cirrhosis and surgically proven primary hepatic malignancy (98 HCC, 11 cHCC-CCC,
2 THCC, 1 dysplastic nodule) were evaluated with gadoxetate-enhanced MRI in 2013. Two board-certified radiologists
retrospectively assessed the presence of major features of HCC, imaging features of LR-M criteria, and HCC favoring ancillary
features according to LI-RADS v2018 and assigned an LI-RADS category for each nodule in consensus. The diagnostic accuracy of



each LI-RADS category was described by sensitivity, specificity and positive and negative predictive values with 95% confidence
interval. LR-4 lesions were then upgraded to LR-5 if (1) at least one HCC favoring AF was present and (2) lesion was not previously
upgrade from LR-3 to LR-4. Diagnostic accuracy of this upgraded LR-5 was compared to initial LR-5 using McNemar X2-test. 5-year
overall survival (OS) was evaluated via Kaplan-Meier method, log rank test and Cox proportional hazard model.

RESULTS

All three out of three LR-3 lesions, 18 (85%) out of 21 LR-4 lesions, 70 (98%) out of 71 LR-5 lesions and 7 (41%) out of 17 LR-M
lesions were HCCs. As for non-HCC malignancy, except for 3 (27%) out of 11 cHCC-CCCs and 1 dysplastic nodule, all non-HCC
malignancy were assigned as LR-M. 9 (42%) out of 21 initial LR-4 lesions were upgraded to LR-5 due to more than one HCC favoring
AF. For HCC, initial LR-5 showed sensitivity and specificity of 71.4% and 92.8%, while HCC favoring AF-upgraded LR-5 showed
sensitivity and specificity of 79.6% and 85.7%. Accuracy of upgraded LR-5 was 80.4% compared to 74.1% of initial LR-5. In
McNemar X2-test, specificity of initial LR-5 was not significantly different from specificity of upgraded LR5 (P=0.317).

CONCLUSION

Upgrading LR-4 lesions to LR-5 increases accuracy without significantly decreasing HCC specificity; thus HCC favoring AF can be
used to upgrade LR-4 to LR-5.

CLINICAL RELEVANCE/APPLICATION

Contrary to LI-RADS v2018, HCC favoring ancillary features should be used to upgrade LR-4 lesions to LR-5 because it increases
accuracy of HCC without significantly decreasing HCC specificity.
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PURPOSE

To assess the performance of the LI-RADS v2017 Treatment Response Algorithm (TRA) in identifying viability of ablated
hepatocellular carcinoma (HCC).

METHOD AND MATERIALS

This was an Institutional Review Board approved and HIPAA compliant retrospective study. Patients who underwent ablation of HCC
prior to liver transplantation between January 1, 2011, and December 31, 2015, at a single tertiary care center were identified. All
patients underwent pretreatment abdominal MRI within 90 days of treatment and post-treatment MRI within 90 days of transplant.
Based on transplant histopathology colocalized with imaging, lesions were categorized as completely (100%) or incompletely
(<=99%) necrotic. Three radiologists classified each nodule into an LR-TR category (Viable/Non-Viable) according to imaging
features. Final LR-TR categories were compared with histopathology and the correlation was calculated. Inter-reader agreement
was assessed using Fleiss' Kappa.

RESULTS

36 patients with 53 lesions were included. 58% (31/53) of lesions were ablated using microwave ablation, and the remaining 42%
(22/53) with radiofrequency ablation. TRA accuracy for predicting complete tumor necrosis at the time of transplant ranged from
0.75-0.78, with a negative predictive value ranging from 0.77-0.80. Accuracy for predicting incomplete tumor necrosis at the time
of transplant ranged from 0.61-0.78, with a positive predictive value ranging from 0.68-0.89. 11% (6/53) of treated lesions were
LR-TR Equivocal by consensus, with most (5/6) incompletely necrotic on histopathology. Inter-reader agreement for pre-treatment
LI-RADS category was k=0.44 (95% CI 0.16-0.62), lower than agreement for TRA category, k=0.68 (95% CI 0.57-0.78).

CONCLUSION

The TRA is accurate in predicting viable or non-viable HCC after ablation. Of the ablated lesions rated as LR-TR Equivocal, many
were incompletely necrotic nodules.

CLINICAL RELEVANCE/APPLICATION

The LI-RADS TRA's performance for predicting histopathological necrosis in HCC lesions following locoregional therapy has not been
extensively assessed, and in this work is shown to be accurate.

SSA07-05 Ancillary Features in LI-RADS Version 2018: A Strategy to Improve Diagnostic Performance for HCC
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PURPOSE

To determine the frequency of occurrence and strength of association with hepatocellular carcinoma (HCC) of each ancillary
feature (AF) in the Liver Imaging Reporting and Data System (LI-RADS) version 2018, and to develop an appropriate strategy for
applying the AFs to improve diagnostic performance on gadoxetate disodium-enhanced MRL.

METHOD AND MATERIALS

A total of 385 nodules (283 HCCs, 18 non-HCC malignancies, 84 benign nodules) of 3.0 cm or smaller in 266 patients at risk for HCC
who underwent gadoxetate disodium-enhanced MRI in 2016 were retrospectively evaluated. Two radiologists independently
assigned a LI-RADS category to each nodule. The frequency and diagnostic odds ratio of each AF were assessed. To improve the
diagnostic performance for HCC, various criteria were developed based on the number of AFs detected favoring malignancy in
general or HCC in particular. Generalized estimating equation models were used to compare the diagnostic performance of each
criterion with that of the major features (MFs) only.

RESULTS

The AFs showing a significantly different frequency between HCC and non-HCC lesions were restricted diffusion, mild-moderate T2
hyperintensity, transitional-phase hypointensity, hepatobiliary-phase hypointensity, and hepatobiliary-phase isointensity. Of these
AFs, hepatobiliary-phase hypointensity had the highest frequency and strongest association with HCC. When we applied AFs in
addition to MFs, the new criterion (with a number of AFs >=4) had significantly higher sensitivity (80.6% vs. 70.0%; P<.001) than
MFs only, without a significant lowering of specificity (85.3% vs. 90.2%; P=.060).

CONCLUSION

The AFs varied in the frequencies of occurrence and strengths of association with HCC. To improve the diagnostic performance for
HCC, a new criterion of four or more AFs in addition to the MFs might be the best option.

CLINICAL RELEVANCE/APPLICATION

A criterion of four or more AFs in addition to MFs may be the best strategy to improve the diagnostic performance for HCC on
gadoxetate disodium-enhanced MRI using LI-RADS, and is recommended in the evaluation of suspected HCC in patients at risk.
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PURPOSE

To assess the influence of quantitative arterial phase hyperenhancement (APHE) and washout (WO) of contrast enhanced MRI on
LI-RADS v2018 categorization and compare the quantitative LI-RADS score with conventional qualitative reading.

METHOD AND MATERIALS

60 patients (19 female; mean age 56y) at risk for HCC with 71 liver lesions (28 hepatocellular carcinoma (HCC), 43 benign lesions)
who underwent MRI with extracellular contrast agent were included in this HIPPA-compliant retrospective study. Four blinded
radiologists independently reviewed all MRI and assigned a LI-RADS score per lesion. Two other radiologists drew regions of
interests within the lesion and the adjacent liver parenchyma on pre- and post-contrast MR images. The percentage of arterial
enhancement and the liver-to-lesion contrast ratio were calculated for quantification of APHE and WO. The presence or absence of
APHE, WO or both was recorded according to the quantitative measurements. Using these quantitative parameters, a quantitative
LI-RADS score was assigned in lesions classified as LR-3-5. The diagnostic accuracy was assessed with receiver-operating-
characteristics (ROC) analysis and the DelLong test to compare for significant differences between the area under the curve (AUC).



RESULTS

The ROC analysis for the qualitative LI-RADS score showed an AUC of 0.869, 0.946, 0.940 and 0.919 for reader 1, 2, 3, and 4,
respectively. The quantitative LI-RADS score where only APHE/WO/or both were replaced showed an AUC of 0.875/0.849/0.874,
0.942/0.924/0.914, 0.933/0.917/0.878 and 0.902/0.852/0.843 for readers 1, 2, 3 and 4, respectively. The AUC of the quantitative
LI-RADS score was significantly lower than of the qualitative score only for reader 4 when quantitative WO (p=0.012) and both,
quantitative APHE and WO (p=0.047) were used.

CONCLUSION

The qualitative LI-RADS score showed similar or higher diagnostic accuracy compared to the quantitative LI-RADS score. Therefore,
qualitative visual assessment appears to be the better approach to scoring liver lesions according to LI-RADS v2018.

CLINICAL RELEVANCE/APPLICATION

A quantitative approach for LI-RADS scoring does not increase diagnostic accuracy; hence, visual assessment should be maintained
to score liver lesions according to LI-RADS v2018.
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PURPOSE

Determine the accuracy of abbreviated-protocol dynamic contrast enhanced MRI and complete-protocol MRI for detection of
hepatocellular carcinoma (HCC) in cirrhosis patients

METHOD AND MATERIALS

In this IRB-approved HIPAA-compliant retrospective cohort study, 100 consecutive cirrhosis patients underwent standard
complete-protocol MRI (cMRI) at 1.5T or 3T for workup for suspected HCC, using extracellular gadolinium contrast. Images of
abbreviated-protocol MRI (aMRI; coronal T2-weighted and axial dynamic contrast-enhanced T1-weighted sequences) were
extracted from cMRI (aMRI sequences + unenhanced axial T2-, T1-, and diffusion-weighted sequences). Both aMRI and cMRI
images were independently read by 4 blinded fellowship-trained abdominal radiologists using Liver Imaging and Reporting Data
System (LI-RADS) v2018. Each review (aMRI, cMRI) was scored as positive if any liver observation of LR-4, 5, or M was present, or
negative otherwise. Each patient was followed from the time of index cMRI until final HCC status was determined using a composite
reference standard of histopathlogy <=6 months, consensus expert panel review of index cMRI or followup-CT/MRI <=6 months (by
two different senior abdominal radiologists), and clinic followup at >12 months (in those with negative index cMRI only). Patient-
level HCC detection sensitivity and specificity were calculated for aMRI and cMRI with 95% confidence intervals, and compared by
McNemar's test at a=0.05.

RESULTS

Mean age of the study cohort was 57.7 years (range 23-77). 14 patients were excluded due to non-diagnostic exam (5), prior HCC
treatment (1), use of hepatobiliary contrast agent (1), loss to followup (3), and unable to determine final HCC diagnosis (4). Per-
reader detection accuracy of aMRI and cMRI in remaining 86 cirrhosis patients are shown in Figure. No statistically significant
differences were found by McNemar's test (p>0.05) between aMRI and cMRI, in sensitivity or specificity.

CONCLUSION

Abbreviated-protocol dynamic contrast enhanced MRI has sensitivity 89.3-96.4% and specificity 84.5-89.7% for HCC detection; no
statistically significant difference was found compared to complete-protocol MRI. Further validation is needed in an asymptomatic
cirrhosis population to support its use as a screening test.

CLINICAL RELEVANCE/APPLICATION

Abbreviated-protocol dynamic contrast enhanced MRI (a 15-min exam) offers high sensitivity and specificity for hepatocellular
carcinoma (HCC) detection and has a potential as a screening test in cirrhosis patients at risk for HCC.
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PURPOSE

LI-RADS (Liver Imaging and Reporting Data System) Tumor Response (LR-TR) algorithm standardizes the assessment of tumor



response to locoregional therapy in hepatocellular carcinoma (HCC). This study evaluated the inter-reader reproducibility of LR-TR
categories (nonviable, equivocal, viable), and whether LR-TR categories predict survival in patients with HCC after first-time drug-
eluting-beads transarterial chemoembolization (DEB-TACE).

METHOD AND MATERIALS

All DEB-TACE procedures from 2011 to 2015 at two hospitals affiliated with a liver transplant center were reviewed. Key exclusion
criteria were prior HCC-related treatment and lack of pre- and post-treatment multiphasic abdominal MRI or CT within 3 months of
DEB-TACE. Four readers (2 radiology residents and 2 fellowship-trained abdominal radiologists) independently reviewed the pre-and
post-treatment exams, assigned LR-TR categories to up to two treated tumors per patient, and measured the size of the pre-
treatment and the enhancing component of the treated tumor. Inter-reader agreement for LR-TR categories and tumor size were
respectively assessed by Fleiss' kappa and intra-class correlation coefficient (ICC). Kaplan-Meier/Cox survival analysis for patient-
level LR-TR category (the mode of all lesion LR-TR categories by all readers in a patient) was performed, before and after adjusting
for Barcelona Clinic for Liver Cancer stage (BCLC A vs. >=B) and Child-Pugh-Turcott class (CPT A vs. >=B).

RESULTS

75 patients were included, yielding 108 lesions. Inter-reader agreement was moderate for the three LR-TR categories (k=0.56
[0.55,0.58]). Inter-reader reproducibility for tumor size was excellent for untreated tumors (ICC=0.94 [0.92,0.95]) and good for
treated tumors (ICC=0.83 [0.78,0.87]). No significant difference was detected in overall survival between LR-TR nonviable and
viable groups (Fig. 1) before or after adjustment for BCLC stage/CPT class, respectively p=0.96 and 0.78.

CONCLUSION

LI-RADS tumor response algorithm for HCC after first-time DEB-TACE has moderate inter-reader reproducibility but may not predict
overall survival. Further reader education/training is needed to improve reproducibility. Further research is needed to better
translate LR-TR assessment to predict patient survival/guide therapy.

CLINICAL RELEVANCE/APPLICATION

LI-RADS tumor response algorithm for HCC requires reader education and may not predict survival in patients undergoing first-time
DEB-TACE.
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PURPOSE

The American College of Radiology Contrast-Enhanced Ultrasound Liver Imaging Reporting and Data System (CEUS LI-RADS) is
developed to classify focal liver observations in patients at risk of HCC. The aim of this prospective multicenter study is to validate
the CEUS LI-RADS.

METHOD AND MATERIALS

A total of 273 nodules from 255 patients at risk of HCC are included in this ongoing study conducted at 8 centers (6 in the USA, 1
in Canada and 1 in Italy). Focal liver observations are classified as LR-5, (definitely HCC) if greater than 1 cm with arterial phase
hyperenhancement, and late, mild washout. Rim enhancement and/or early washout and/or marked washout qualify as LR-M
(malignant, but not specific for HCC). Other observations are classified as definitely benign (LR-1); probably benign (LR-2),
intermediate malignancy probability (LR-3); probably HCC (LR-4). Tumor-in-Vein is characterized as LR-TIV. Definite HCC diagnosis
on MRI, imaging follow-up or histology for MRI-indeterminate observations were used as reference standard.

RESULTS

The median focal liver observation size is 2.4cm. Of 273 nodules, 162 (59%) have confirmed diagnosis while 111 (41%) nodules
remain indeterminate, currently undergoing imaging surveillance or awaiting histological confirmation. Of 162 confirmed nodules, 136
are HCC (82%), 6 (4%) other malignancies (2 ICC, 1 combined hepatocellular-cholangiocarcinoma, 3 metastasis) and 22 (14%) are
benign. A total of 84 confirmed observations are characterized as LR-5 and 100% of them are HCC. The sensitivity of LR-5 for HCC
is 63%. All 14 LR-1 and LR-2 observations are benign. All 11 LR-M observations are malignant (5 HCC, 4 metastasis, 2 ICC). 67%
(14/21) of LR-3 observations and 92% (24/26) of LR-4 observations are HCC. 5% of nodules are not characterized on CEUS (LR-NC)

CONCLUSION
The CEUS LR-5 classification is 100% specific for HCC, confirming high clinical value of CEUS for noninvasive HCC diagnosis.

CLINICAL RELEVANCE/APPLICATION



Contrast-enhanced ultrasound is a reliable method of focal liver observations classification in patients at risk for HCC
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PURPOSE

To assess the value of qualitative and quantitative radiomics features measured with MRI for noninvasive prediction of
histopathologic and genomics characteristics, as well as outcomes of hepatocellular carcinoma (HCC).

METHOD AND MATERIALS

This retrospective study was IRB-approved and the requirement of informed consent was waived. Forty-eight patients with HCC
(M/F 35/13, mean age 60y) who underwent hepatic resection or transplant within 4 months of abdominal MRI were included.
Qualitative imaging traits, quantitative non-texture related and texture features were assessed in index lesions on contrast-
enhanced T1-weighted and diffusion-weighted images. Advanced histopathological analysis was performed using multiplex
immunohistochemistry. Gene expression analysis was performed on paraffin-embedded tissue blocks of the index HCC lesions. The
association of imaging features with histopathologic and genomics features was assessed using binary logistic regression and
correlation analyses. Binary logistic regression analysis was also employed to analyze the association of radiomics, histopathologic
and genomics features with radiological recurrence of HCC at 12 months.

RESULTS

Qualitative (correlation coefficient r=-0.41-0.40, P<0.042) and quantitative (r=-0.52-0.45, P<0.049) radiomics features correlated
with immunohistochemical cell type markers for T-cells (CD3), macrophages (CD68), and endothelial cells (CD31). MRI radiomics
features also correlated with expression of immunotherapy targets PD-L1 at protein level (r=0.41-0.47, P<0.029) as well as PD1 and
CTLA4 at mRNA expression level (r=-0.48-0.47, P<0.037). Follow-up imaging data up to at least 1 year after surgery was available
for 43 patients, of whom 10 patients showed HCC recurrence within 1 year after surgery. Several radiomics features showed
significant association with HCC recurrence (highest AUC =0.80, odds ratio=5.51, P<0.028), while histopathologic and genomics
features did not (P>0.098).

CONCLUSION

We observed significant associations of MRI radiomics features with HCC histopathological and genomics characteristics and
recurrence. We are currently validating these results in a prospective study.



CLINICAL RELEVANCE/APPLICATION

Our results suggest that MRI radiomics features may serve as noninvasive predictors of HCC biological properties and recurrence,
providing potentially valuable information for treatment planning.
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PURPOSE

To assess the application of a machine learning (ML) model-based approach for differentiating benign and malignant focal hepatic
lesions on post-contrast dual energy CT (DECT) using tumor analysis and radiomics prototypes (eXamine, Siemens Healthineers).

METHOD AND MATERIALS

Our included 174 adults from the US (Site-A: 103, 65 *+ 15 years, 53M:50F) and India (Site-B=71, 48 £+ 17 years, 46M:25F) with
benign (Site-A=60;Site-B=35) or malignant (Site-A=43;SiteB=36) focal hepatic lesions on post-contrast dual source, DECT (Site-A:
Siemens Force or Flash; Site-B: Siemens Flash). Most malignant lesions had histology; benign lesions had characteristic imaging
features or were stable on follow-up CT. Low and high kV images in arterial phase (2-3mm) were de-identified, exported, and
processed with the TA prototype to derive iodine concentrations and uptakes as well as 585 radiomic features within each lesion's
volume and rim. ML model based statistical evaluation (Site-A: Training; Site-B: Test) was performed with the radiomics prototype.
Random Forest Classifier was used to calculate the accuracy (AUC) for differentiating benign and malignant hepatic lesions.

RESULTS

Multivariate logistic regression demonstrated that 31 radiomic features enabled distinction between benign and malignant lesions
(AUC 0.7-0.8; p=0.0002-0.03; gldm, glszm, girim, glszm, first order-kurtosis). With ML model based random forest classifier 12 inner
rim radiomic features enabled lesion characterization (AUC=0.82, p<0.0001) with high specificity (97%) and positive predictive value
(94%). Only 1/35 benign (flash-filing hemangioma) lesions was classified as malignant lesion (false positive). Compared to
radiomics, accuracy was lower for normalized and total iodine uptake (AUC= 0.7; p-0.003; outer lesion rim).

CONCLUSION

With a ML model, the DECT based tumor analysis and radiomics prototypes enable accurate differentiation of benign and malignant
hepatic lesions.

CLINICAL RELEVANCE/APPLICATION

Trained ML based predictive models can be generated and integrated with clinical workflow to characterize and classify focal
hepatic lesions seen on dual-energy CT.
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PURPOSE

Definitive morphological imaging features of combined hepatocellular-cholangiocarcinoma (cHCC-CC) have not been established. We
aim to use radiomic features to predict diagnosis of cHCC-CC, cholangiocarcinoma (CC) and hepatocellular carcinoma (HCC) with
machine learning.

METHOD AND MATERIALS

We conducted a retrospective review of pre-treatment gadolinium or gadoxetate disodium enhanced liver MRI performed between



2004 and 2018 in our institute for 86 patients with pathology proven cHCC-CC (n=38), CC (n=24) and HCC (n=24). Precontrast,
arterial, portal venous, hepatic venous and 5 minutes delayed phases were included. Regions of interest (ROIs) were drawn around
the largest diameter of the tumors, avoiding nearby normal tissues. 1370 radiomic features were extracted by standard library
(PyRadiomics 2.1.2). Using Principle Component Analysis, they were fused to 20 first principle components that explain the majority
of variance. These components were used in a 4-fold cross-validation by a Support Vector Machine (SVM) classifier to evaluate the
performance of the predictive model for each MRI sequence using pathology diagnosis as endpoints.

RESULTS

We tested two endpoints predictions: 1. cHCC-CC vs. non cHCC-CC with the expectation of differentiating cHCC-CC from HCC and
CC, given its unique pathology; 2. HCC vs. non HCC, due to the difference in management. For differentiation of cHCC-CC from HCC
and CC, fused radiomic features from hepatic venous and precontrast phases demonstrated higher prediction value than other
sequences, with AUC of 0.77 and 0.64 respectively. For the differentiation of HCC from cHCC-CC and CC, arterial, 5 min delayed,
portal venous, and hepatic venous phases demonstrated highest prediction values, with AUC of 0.81, 0.80, 0.79, and 0.79
respectively.

CONCLUSION

cHCC-CC is a unique histological entity with treatment implications including liver transplantation due to poorer prognosis than
either HCC or CC. Our results demonstrated fused MRI radiomic features in hepatic venous and precontrast phases are promising in
differentiating cHCC-CC from HCC and CC. MRI of arterial and 5 min delayed phases have good predictive value to differentiate
cHCC-CC and CC from HCC.

CLINICAL RELEVANCE/APPLICATION

The promising predicative value of radiomic MRI features in the differentiation of cHCC-CC, HCC and CC will help with improved
preoperative imaging diagnosis and treatment planning including liver transplantation.
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PURPOSE

The clinical indexes are not sufficiently accurate in predicting the outcome of remnant liver function after surgery. The purpose of
this study was to determine a radiomics model based on preoperative gadoxetic acid-enhanced MR imaging for predicting liver
failure (LF) after major hepatectomy in cirrhotic patients with hepatocellular carcinoma (HCC).

METHOD AND MATERIALS

For this retrospective study, a radiomics-based model was developed based on 101 patients with HCC, with major liver resection
between June 2012 and June 2018. Radiomic features were obtained from hepatobiliary phase of gadoxetic acid-enhanced MR
images. The radiomics signature was built by using the least absolute shrinkage and selection operator method and multivariable
logistic regression model was adopted to establish a radiomics nomogram. Nomogram performance for predicting liver failure was
determined using its receiver operating characteristics curve, calibration curve and decision curve.

RESULTS

The radiomics signature, with radiomics score calculated consisting of 5 radiomics features, achieved favorable performance for
predicting LF. The radiomics nomogram, which incorporated the radiomics signature and indocyanine green clearance rate at 15
minutes (ICG-R15), showed the highest performance for predicting liver failure (area under the curve [AUC],0.894; 95% confidence
intervals [CI], 0.823-0.964). The integrated discrimination improvement (IDI) analysis showed a significant improvement in the
accuracy of LF prediction, especially when radiomics signature was added to the clinical prediction model (IDI = 0.117, P = 0.002).

CONCLUSION

A radiomics-based model of preoperative gadoxetic acid-enhanced MR images can be used for liver failure in cirrhotic patients with
HCC after major liver resection.

CLINICAL RELEVANCE/APPLICATION
A radiomics-based model in predicting liver failure after major hepatectomy
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PURPOSE

The accurate preoperative assessment of tumor stage is critical for treatment and prognosis of rectal cancer. This study was aimed
at constructing a radiomic prediction model to preoperatively assess the primary tumor (T) stage accurately in patients with rectal
cancer.

METHOD AND MATERIALS

The magnetic resonance imaging (MRI) data of 349 patients with rectal cancer were collected from February 2011 to October 2017
in this study (T1, n=49; T2, n=79; T3, n=157; T4, n=64). The patients were divided randomly into training cohort (n=240) and
validation cohort (n=109). The radiomic features were extracted from high-resolution T2-weighted imaging (HR-T2WI) and
diffusion-weighted imaging (DWI) data, then selected to compose radiomic signatures. Incorporating the radiomic signatures and
clinical independent risk factors, we constructed a radiomic assessment model by artificial neural network (ANN). The calibration,
discrimination, and clinical utility of the radiomic models were assessed by independent validation.

RESULTS

The radiomic signature was significantly related to T stage of rectal cancer (p<0.01), and showed good preoperatively T-staging
performance. The area under the curve (AUC) was 0.822, 0.733 and 0.779 in discriminating between early stages (T1 and T2
stage, T1/2) and advanced stages (T3 and T4 stage, T3/4), between T1 and T2 stages, and between T3 and T4 stages,
respectively. Moreover, with combination of the raidomic signature and clinical independent risk factors, the raidiomic assessment
models showed improved performance. The AUC was 0.858, 0.801 and 0.815 discriminating between T1/2 and T3/4 stages,
between T1 and T2 stages, and between T3 and T4 stages, respectively. And the performance was confirmed in an independent
validation cohort (AUC, 0.842, 0.773 and 0.730).

CONCLUSION

The radiomic model has an excellent performance in preoperative assessment of T stage of rectal cancer. It can improve the
accuracy of T staging in patients with rectal cancer.

CLINICAL RELEVANCE/APPLICATION
The radiomic prediction model can improve the accuracy of T-staging assessment in patients with rectal cancer.
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PURPOSE

To develop a radiomics signature based on pre-treatment multiparameter MRI features to estimate disease-free survival (DFS) in
patients with locally advanced rectal cancer (LARC) after receiving neoadjuvant chemoradiotherapy (CRT) and to establish a
radiomics nomogram incorporating the radiomics signature and clinicopathological findings.

METHOD AND MATERIALS

142 consecutive patients with LARC (training: validation cohorts = 71:71) were enrolled in our retrospective study. 1188 imaging
features were extracted from pre-CRT T2WI, contrast enhanced T1WI, and ADC images for each patient. Least absolute shrinkage
and selection operator (LASSQO) Cox regression was performed to select key features and build a radiomics signature in the training
set, and the cutoff point of the radiomics signature to divide the patients into high- and low-risk groups was determined using ROC
curve analysis. Kaplan-Meier analysis was used to determine the association of the radiomics signature and DFS. Combining
clinicopathological factors, a radiomics nomogram was constructed to validate the radiomic signatures for individualized DFS
estimation. Nomogram discrimination and calibration were evaluated.

RESULTS

Higher Rad-scores were significantly associated with worse DFS in both the training and validation cohorts (both P< 0.05). The
radiomics nhomogram, incorporating the radiomics signature and ypN, tumor differentiation, and MRF, estimated DFS (C-index, 0.715;
95% confidence interval [CI], 0.67-0.79) better than the clinicopathological or Rad-score-only nomograms.

CONCLUSION

This study demonstrated that the radiomics signature is an independent biomarker for the estimation of DFS in patients with LARC.
Combining the radiomics nomogram improved individualized DFS estimation.

CLINICAL RELEVANCE/APPLICATION
radiomics signature is an independent biomarker for the estimation of DFS in patients with LARC

SSA08-07 Reproducibility of Radiomics Features Using Single-Energy Dual-Source CT: Influence of Radiation
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PURPOSE

To investigate the impact of radiation dose and reconstruction CT settings on the reproducibility of radiomic features within the
same patient, as well as to identify correction factors for mitigating these sources of variability.

METHOD AND MATERIALS

This is a retrospective study of 78 patients (33 women [mean age, 61 years; age range, 28-74 years] and 55 men [mean age, 60
years; age range, 34-81 years] with 151 metastatic liver lesions who underwent a single-energy dual-source contrast-enhanced
dose split staging CT. By using the imaging raw datasets technique parameters were altered, resulting in 28 different CT datasets
per patient which included different dose level, section thickness, kernel and reconstruction algorithms settings. Using a training
dataset, reproducible intensity, shape and texture RFs (r2>0.95) were selected and correction factors were calculated by using a
linear model to convert each RF to its estimated value under the reference technique. Using a test dataset, reproducibility of
hierarchical clustering based on RFs measured under different CT techniques was assessed.

RESULTS

The percentage of RFs deemed reproducible for any variation of the different technical parameters was 11% (12/106). RFs in the
shape category were the least likely to be affected by variability due to changes in technical parameters (87.5% [14/16]). Of all
technical parameters, reconstructed section thickness had the largest impact on the reproducibility of RFs (12.3% [13/106]). The
results of the hierarchical cluster analysis, showed improved clustering reproducibility when reproducible RFs without and with
dedicated correction factors (Prob=0.62-1.0) where used.

CONCLUSION

Our patient study confirmed that many RFs are highly affected by CT acquisition and reconstruction settings to the point of being
non-reproducible. By selecting reproducible RFs along with dedicated correction factors a significant improvement in the clustering
reproducibility of RFs could be achieved.

CLINICAL RELEVANCE/APPLICATION

Radiomic features of databases with heterogenous CT radiation dose and reconstruction settings are largely non-reproduceable and
thus, may be limited in their use for prognostic clinical studies.
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PURPOSE

To assess if machine learning (ML) based-radiomics can predict and measure treatment response in patients with metastatic liver
disease in patients with breast cancer.

METHOD AND MATERIALS

Our IRB approved study included 98 adult women (mean age 54+11 years) with metastatic liver disease from breast cancer. All
patients underwent contrast abdomen-pelvis CT in portal venous phase at two timepoints - baseline (BL: pre-treatment) and
follow-up (FU: between 3-12 months following treatment). Patients were subcategorized into three subgroups based on RECIST
1.1. criteria (Response Evaluation Criteria in Solid Tumors version 1.1): 32 with stable disease (SD), 32 with partial response (PR)
and 34 with progressive disease (PD) on follow up CT. CT images from BL and FU were deidentified and exported to radiomics
prototype (eXamine, Siemens Healthineers). The prototype enabled semiautomatic segmentation of the target liver lesions for
extraction of first and high order radiomics. Statistical analyses with logistic regression and random forest classifiers was performed
with the prototype to assess how well BL radiomics predicts treatment response, and whether radiomics can differentiate SD from



PD and PR on the two timepoints.
RESULTS

BL radiomics differentiated SD from PR (AUC 0.718) and also SD from PD (AUC 0.797). There was no significant difference between
the radiomics on BL and FU CT images of patients with SD (P= 0.998). Busyness (an NGTDM feature) and surface volume ratio (a
shape feature) were the most powerful predictors of PD between the BL and FU exams (AUC 0.892). BL and FU radiomics were
strong measures of PR (AUC 0.938; p= 0.026 with multivariate logistic regression) and random forest classification (AUC 0.78).

CONCLUSION
Radiomics can predict and measure treatment response in patients with metastatic liver disease.
CLINICAL RELEVANCE/APPLICATION

Machine-learning based radiomics has promise to help predict and differentiate stable metastatic liver disease from progressive
disease and partial response to treatment.
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PURPOSE

In the clinical management of advanced gastric cancer (AGC), preoperative identification of early recurrence after curative
resection is essential. Thus, we aimed to create a Radiomic Model Using Computed Tomography to predict early recurrence in AGC
patients preoperatively.

METHOD AND MATERIALS

Ethical approval was obtained for this retrospective analysis, and the informed consent requirement was waived. This study enrolled
521 consecutive patients (302 in the training set and 219 in the test set) with clinicopathologically confirmed AGC from our center.
Radiomic features were extracted from preoperative diagnostic CT images. Machine learning methods were applied to shrink feature
size and build a predictive radiomic signature. We incorporated the radiomic signature and clinical risk factors into a nomogram using
multivariable logistic regression analysis. The area under the curve (AUC) of operating characteristics (ROC) and accuracy were
assessed to evaluate the nomogram's performance in discriminating early recurrence.

RESULTS

A radiomic signature, including two hand crafted features and one deep learning feature, was significantly associated with early
recurrence (p-value<0.0001 for both sets). The radiomic signature showed a good performance for discriminating early recurrence
with AUCs of 0.820 (95% CI, 0.772-0.869) in the training set and 0.799 (95% CI, 0.741-0.857) in the test set. In addition, clinical
N stage, clinical T stage, and carcinoembryonic antigen levels were considered independent predictors for early recurrence. The
nomogram, combining all these predictors, showed powerful prognostic ability in both the training and test sets with AUCs of 0.851
(95% CI, 0.807-0.895) and 0.842 (95% CI, 0.791-0.894), respectively. The predicted risk yielded good agreement with the
observed recurrence probability.

CONCLUSION

By incorporating a radiomic signature and clinical risk factors, we created a radiomic nomogram to predict early recurrence in
patients with AGC, preoperatively, which may serve as a potential tool to guide personalized treatment.

CLINICAL RELEVANCE/APPLICATION

radiomic nomogram may improve risk stratification and serve as a potential biomarker for guiding individual care in patients with
AGC.
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PURPOSE

The relatively poor expert restaging accuracy of MRI in rectal cancer after chemoradiation (sensitivity ~53%) may be due to
difficulties in visual assessment of residual tumor. However, both the rectal wall and lumen may distort in shape due to tumor
impact. While previous studies have examined radiomic appearance (texture) of rectal tumors on MRI, we evaluated whether
radiomic shape features of the entire rectal wall and the lumen are associated with pathologic tumor stage after chemoradiation
therapy (CRT).

METHOD AND MATERIALS

60 patients were retrospectively identified across 2 sites, from whom an axial 3T T2W MRI was available after standard-of-care
chemoradiation but prior to excision surgery. The entire rectal wall (ERW) and the lumen were annotated by an expert radiologist on
all MRIs. 96 shape descriptors (2D and 3D) were extracted from each of lumen and ERW separately, for each patient. Top 2 ranked
radiomic shape features associated with pathologic tumor stage (evaluated on excised specimens) were identified via cross-
validation on a training subset from Site 1 (n=33). These were evaluated using discriminant analysis on a hold-out validation set of
27 patients (n=13 from Site 1, n=14 from Site 2).

RESULTS

Top-ranked radiomic shape descriptors for distinguishing low (ypT0-2) and high (ypT3-4) stages after CRT were 2D shape change in
ERW across rectal volume (p=0.0004) and 3D volumetric roundness of the lumen (p=0.0014). These features resulted in an AUC of
0.82 in the training set (n=33), and an AUC of 0.82 on hold-out validation (n=27, 2 sites). By contrast, ERW volume (p=0.0357) and
lumen volume (p=0.8431) were not significantly different or discriminatory between pathologic stages in either cohort.

CONCLUSION

Radiomic shape features of the entire rectal wall and lumen are highly relevant for discriminating patients with low and high tumor
stage after chemoradiation, likely capturing implicit effects of residual tumor expanding or contracting the rectum.



CLINICAL RELEVANCE/APPLICATION

First study of radiomic shape features of rectal structures on post-chemoradiation MRI reveal physiologically intuitive differences in
low and high pathologic tumor stages, and could enable better evaluation of rectal cancer response to neoadjuvant CRT.
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PURPOSE

We aimed to systematically evaluate and determine the diagnostic accuracy of the magnetic resonance tumor regression grade
(mrTRG) for diagnosing pathological complete response (pCR) and pathological T1 or lower than T1 stage ( <=ypT1) in rectal cancer
patients treated with neoadjuvant chemoradiotherapy (CRT), with a focus on the selection of candidates for less aggressive
treatments such as local excision or watch and wait approaches.

METHOD AND MATERIALS

Original studies that investigated the correlation of mrTRG with pathological tumor regression grade and pathological T stage were
identified in MEDLINE and EMBASE up until August 31, 2018 according to PRISMA guidelines. The search terms included colorectal
cancer, chemoradiation therapy, magnetic resonance imaging, and response or regression. A bivariate random effects model was
used to for statistical analysis.

RESULTS

Six studies with 916 patients were included. The meta-analytic summary sensitivity and specificity of mrTRG 1 for pCR were 32.3%
(95% CI, 18.2-50.6%) and 93.5% (95% CI, 91.5-95.1%) (Fig. 1A), while for <=ypT1 they were 31.8% (95% CI, 16.2-53.0%) and
94.7% (95% CI, 91.9-96.5%) (Fig.1B). On the contrary, sensitivity and specificity of mrTRG 1 or 2 for pCR were 69.9% (95% CI,
60.2-78.1%) and 62.2% (95% CI, 56.2-67.8%), while those for <=ypT1 were 71.4% (95% CI, 61.6-79.6%) and 67.7% (95% CI,
59.8-74.7%).

CONCLUSION

mrTRG 1 showed high specificity for pCR and <=ypT1, but suboptimal sensitivity. mrTRG 1 or 2 showed higher sensitivity for pCR
and <=ypT1, but lower specificity. Because of the suboptimal sensitivity of mrTRG 1, it might be limited as a criterion for organ
preservation after CRT.

CLINICAL RELEVANCE/APPLICATION

Good response of mrTRGs may be a limited criterion for diagnosing pCR or selecting patients for local excision or watch and wait
approaches.

SSA09-04 Locally Advanced Rectal Cancer: The Value of Intravoxel Incoherent Motion Imaging and Diffusion
Kurtosis Imaging in Evaluating Pathological Complete Response to Neoadjuvant Chemoradiotherapy

Sunday, Dec. 1 11:15AM - 11:25AM Room: S103CD

Participants

Langing Yang, Chengdu, China (Presenter) Nothing to Disclose

Bing Wu, MD, Chengdu, China (Abstract Co-Author) Nothing to Disclose
Xiaoxin Liu, Yinchuan, China (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
lgyang95@163.com
PURPOSE

To investigate the role of intravoxel incoherent motion diffusion-weighted imaging (IVIM) and diffusion kurtosis imaging (DKI) in
evaluating pathological complete response (pCR) to neoadjuvant chemoradiotherapy (CRT) in locally advanced rectal cancer
(LARC).

METHOD AND MATERIALS

42 LARC patients (cT3/4 or N+) were consecutively enrolled in this prospective study, and underwent pre- and post-CRT rectal MRI
on a 3.0 T MRI scanner, including IVIM and DKI sequences with 12 b values. They all received neoadjuvant CRT and subsequent
surgery. Pathological tumor regression grade (TRG) of the surgical specimen served as the reference standard. Patients were
divided into pCR (TRGO) and non-pCR group (TRG1-3). Slow diffusion coefficient (D) (.10-3 mm2/s), fast diffusion coefficient (D*)
(.10-3 mm2/s), perfusion-related diffusion fraction (f), mean kurtosis (MK), mean diffusion (MD) (.10-3 mm2/s) and
monoexponential ADC value (.10-3 mm2/s) were calculated by manually drawing ROIs on three representative slices of primary and
residual tumor on pre- and post-CRT b=800 s/mm2 images. ROIs were then copied to images of IVIM and DKI parameters.
Independent t test, Mann-Whitney U test, and ROC curves were used for statistical analyses.



RESULTS

The pCR group (n=7) had a significant higher post-CRT f ( P=0.012), D*(P=0.027), MD ( P=0.005) and ADC value (P=0.016) than
non-pCR group (n=35). Also the percentage changes of f (P=0.034), MD (P=0.043) and ADC value (P=0.030) after CRT were
significant higher in the pCR group. ROC curves showed that post-CRT f, D*, MD and ADC value presented AUCs of 0.739, 0.722,
0.788, and 0.767 in selecting pCR, and the post-CRT MD had a higher sensitivity (82.9% vs. 77.1%) and similar specificity (both
85.7%) than ADC value. Besides, percentage changes of f, MD, and ADC value after treatment presented AUCs of 0.755, 0.747,
and 0.735 in identifying pCR, and the percentage f had a higher specificity (85.7% vs. 71.4%) and lower sensitivity(71.4% vs. 80%)
than ADC value.

CONCLUSION
IVIM and DKI parameters, especially MD and f could help to differentiate pCR from non-pCR after nCRT in LARC.
CLINICAL RELEVANCE/APPLICATION

IVIM and DKI could help to more reliably select pCR in patients with LARC after CRT, thus could help individualized treatment in
clinical. Complere responders may receive non-operative treatment instead of radical resection with reduced surgery related
morbidities and improved life quality.

SSA09-05 The Additional Value of Post-nCRT MRI Characteristics for Predicting Locally Advanced Rectal Cancer
Patients 3-year DFS

Sunday, Dec. 1 11:25AM - 11:35AM Room: S103CD

Participants

Yankai Meng, Beijing , China (Presenter) Nothing to Disclose

Chen Wang, MMed, Xuzhou, China (Abstract Co-Author) Nothing to Disclose
Pei P. Dou, Xuzhou , China (Abstract Co-Author) Nothing to Disclose
Hongmei Zhang, MD, Beijing, China (Abstract Co-Author) Nothing to Disclose
Kai Xu, MD, PhD, Xuzhou, China (Abstract Co-Author) Nothing to Disclose
Chunwu Zhou, MD, Beijing, China (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
mengyankai@126.com
PURPOSE

The aim of this study was to investigate the additional value of post-nCRT MRI characteristics for predicting locally advanced rectal
cancer patients 3-year DFS.

METHOD AND MATERIALS

In this retrospective study, pre- and post-neoadjuvant chemoradiotherapy (nCRT) MRI morphologic (e.g. pre-nCRT MRI-detected
extramural venous invasion) and clinicopathologic variabilities (e.g. pathological complete response) were evaluated in all patients.
3-year DFS was estimated using Kaplan-Meier product-limit method, and Cox proportional hazards models were used to determine
associations between morphologic or clinicopathologic variabilities and survival outcomes.

RESULTS

A total of 171 patients (median age of 55 years; age range, 27-82 years) were included in the study. 137 (80.1%) patients
performed both pre- and post-nCRT MRI examination, while 34 (19.9%) patients did not perform post-nCRT MRI. Pathological type
of tumor was an independent predictor for 3-year survival on pathologic variables. In univariate and multivariate analysis, non-
adenocarcinoma was a significant factor for worse long-term survival outcomes with the DFS of 38.0 months (95% CI 25.1-51.0
months, P=0.022) in univariate and with the HR of 3.155 (95% CI 1.160-8.586) in multivariate analysis (P=0.024). Other pathologic
characteristics subgroup (vascular tumor thrombus, dentate line involvement, CRM involvement and KRAS gene mutation) showed
worse DFS compared to reference subgroup in Kaplan-Meier univariate analysis, but the difference were not significant in COX
analysis.The 3-year DFS of patients with positive mrEMVI were 52.6 months in univariate analysis, while the negative patients were
65.1 months (P=0.003). Multivariate analysis result was not significantly different (P=0.563), but the HR in mrEMVI positivity
patients was 1.270 .In univariate analysis, mrTRG was the independent predictor for 3-year survival on post-nCRT MRI variables
(P=0.011) . Partial response patients showed worse DFS compared to those with complete response (HR=2.809, 95% CI 0.451-
17.496), but the difference was not significant (P=0.268).

CONCLUSION

Pathological type was the independent risk factor for long-term outcomes in LARC patients; while the other morphologic and
clinicopathologic characteristics were not significantly related to survival.

CLINICAL RELEVANCE/APPLICATION
Pre- and post-nCRT MRI characteristics provide more individualieze predicting information for LARC patients outcomes.
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PURPOSE

To analyze the detailed reasons of discrepancy between restaging MRI and pathology in comprehensive morphologic indicators of
tumor response

METHOD AND MATERIALS

The MRI and pathological data of 57 consecutive patients who received neoadjuvant treatment and curative surgery from August
2015 to July 2018 were prospectively collected and retrospectively analyzed. The sensitivity and specificity of restaging MRI in
detecting tumor regression grade (TRG), T, N stage, circumferential resection margin (CRM), extramural vascular invasion (EMVI)
were calculated when taking pathology as reference. One-by-one comparison between restaging MRI and pathology was conducted
to analyze the detailed reasons of discrepancy.

RESULTS

The sensitivity of restaging MRI in detecting TRG3-5, T3-4, N+, CRM involvement and EMVI was 77.1%, 100.0%, 75.0%, 87.5% and
91.7%, respectively. Whereas the specificity was 72.7%, 62.5%, 70.7%, 85.7% and 64.4%, respectively. Perirectal irregular
spiculation of fibrosis caused overstaging of T2 disease. Extramural infiltration depth of residual tumor in fibrotic area was not
accurately identified, therefore accurate T3 staging was not obtained. Massive fibrosis mixed with tumor-like signal could stretch
mesorectal fasica or adjacent organs, and be evaluated as persistent CRM involvement or T4b disease. Fibrosis could manifest as
similar shape and signal intensity to invaded vessels shrinked after treatment, resulted in the overstaging of EMVI. Inflammatory cell
infiltration in fibrotic area could demonstrate as high signal intensity on DWI, which was similar to residual tumor and resulted in the
omission of pCR. Acellular mucin scattered in massive fibrosis could manifest as residual tumor. Edematous mucosa and submucosa,
and muscularis propria could also be mistaken as residual tumor for the intermediate signal intensity on T2 weighted images.

CONCLUSION

MRI was prone to overstage the residual tumor. The discrepancy between MRI and pathology was mostly caused by the
misinterpretation of fibrosis. Inflammation cell infiltration, acellular mucin, edematous mucosa and submucosa, and muscularis propria
could also be mistaken as residual tumor.

CLINICAL RELEVANCE/APPLICATION

Preoperative prediction of tumor response is essential for treatment decision. Identification of what MRI features lead to
misinterpretation could help improve selection of good responders.
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PURPOSE

To determine the ability of CT-derived radiogenomic signatures/models to predict between key mutation (BRAF/KRAS/other wild-
type {WT3}) of primary colorectal carcinoma (CRC) patients and their overall survival (0S).

METHOD AND MATERIALS

In this retrospective study, we evaluated 134 histopathological proven CRC patients with known genomic data, and available
treatment naive contrast-enhanced CT scans. Using 3D slicer, the entire primary tumor was semi-automatically segmented on the
porto-venous phase, and the volume of interest (VOI) was extracted; subsequently, the VOI was imported into our in-house
pipeline radiomic analysis to obtain 610 radiomic features per volume. For feature selection, classification model and validation, the
least absolute shrinkage selection operator regression (LASSO), Xgboost, and leave-one-out-cross-validation were used,
respectively.

RESULTS

Of 134 patients (male, 66; female, 68; average age, 57.9 years) with BRAF (N=47), KRAS (N=46), and WT (N=41); for mutation
status, top 55 LASSO features were able to stratify the CRC patients, with an accuracy (99.3%), area under the curve (99.88%-
100%), and P-value (2.2e-16). For overall survival 40 LASSO features were able to predict good versus poor OS (30 months), with
sensitivity, specificity, and P-value of 100%, 97%, and 2e-16 respectively. Additional subgroup analysis revealed the ability of only
10 LASSO features to predict OS for BRAF, KRAS and WT with P-value of 3.049e-9, 9.19e-11, and 2.87e-7.

CONCLUSION



Our radiogenomic signatures were able robustly to stratify the CRC patients based on their molecular data, and to predict their OS
status using pre-treatment CT scans.

CLINICAL RELEVANCE/APPLICATION

Radiogenomics is an emerging field that lends a non-invasive tool for quick CRC patients stratification based on their
genomic/molecular profiles.

SSA09-08 Building of Comprehensive Prognostic Scoring System for Recurrence After Rectal Cancer Surgery:
Based on Radiologic and Clinicopathologic Evaluation

Sunday, Dec. 1 11:55AM - 12:05PM Room: S103CD

Participants

Seo Yeon Youn, Seoul, Korea, Republic Of (Presenter) Nothing to Disclose

Soon Nam Oh, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Moon Hyung Choi, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Dong Myung Yeo, Daejeon, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Seong-Taek Oh, Uijeongbu, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose
Sung Eun Rha, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

PURPOSE
To evaluate risk factors of rectal cancer and develop prognostic scoring system for individual recurrence risk assessment.
METHOD AND MATERIALS

Total 489 rectal cancer patients who underwent surgery from 2009 to 2013 were included in the study. Univariate and multivariate
Cox proportional hazard model were used to determinate significant prognostic factors among clinical (age, sex, clinical stage, CEA
level, anastomotic leak), radiological (anal verge, tumor length, peritoneal reflection, T-, N-stage, lateral LN involvement,
threatened circumferential resection margin (CRM), T3 subclassification, extramural venous invasion (EMVI), mean apparent
diffusion coefficient (ADC), diffusion volumetry), and pathologic variables (pCRM, lymphatic/venous/perineural invasion, pathologic
subtype, immunohistochemistry markers, T-, N-stage). Individual prognostic scores were calculated from selected significant
prognostic factors. Patients were divided into low, moderate, and high risk groups according to the prognostic scores. Recurrence
rates of each risk groups were obtained. Recurrence free survivals were analyzed by Kaplan-Meier method with the log-rank test.

RESULTS

Distance from anal verge, presence of EMVI on MRI; perineural invasion, N stage on pathology were selected as significant
prognostic factors in multivariate analysis. Pathologic T-stage was added to these factors to build prognostic scoring system. Risk
coefficient of each 5 factor was assigned as 2, 3, 3, 3, 1, respectively, according to the beta coefficient (B = 0.52, 0.65, 0.8,
0.31, 0.89). Total 489 patients were classified as low (score 0-1, n=172), intermediate (score 2-3, n=123), and high (score 4-11,
n=194) risk groups, according to individual prognostic scores (0-11). Recurrence rates of low, intermediate, and high risk groups
were 7.6%, 15.5%, 36.6%, respectively (p<0.001). The Kaplan-Meier curve for recurrence free survival showed the prognostic
differences between the 3 risk groups.

CONCLUSION

Multifactorial prognostic scoring system based on radiologic and clinicopathologic variables correlated well with recurrence rate
after rectal cancer surgery and could be a comprehensive approach to evaluate the prognosis of individuals.

CLINICAL RELEVANCE/APPLICATION

New prognostic scoring system, based on radiologic, and clinicopathologic factors, is useful for comprehensive assessment of
individual recurrence risk in the post-operative rectal cancer patients.

SSA09-09 Scan Time Reduction in Rectal Diffusion-Weighted Imaging: Evaluation of the Simultaneous Multislice
Acceleration Technique

Sunday, Dec. 1 12:05PM - 12:15PM Room: S103CD

Participants

Jae Hyon Park, MD, Seoul, Korea, Republic Of (Presenter) Nothing to Disclose

Nieun Seo, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

Joonseok Lim, MD, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

Jongmoon Hahm, Seoul, Korea, Republic Of (Abstract Co-Author) Nothing to Disclose

Myeong-Jin Kim, MD, PhD, Seoul, Korea, Republic Of (Abstract Co-Author) Research grant, Bayer Pharma AG; Honoraium, Guerbet
SA, GE healthcare, Philips, and Siemens Healthineers

For information about this presentation, contact:
sldmsdl@yuhs.ac
PURPOSE

To assess the feasibility of simultaneous multislice-accelerated diffusion-weighted imaging (SMS-DWI) of the rectum compared to
conventional DWI (C-DWI) for rectal cancer patients.

METHOD AND MATERIALS

DWI of the rectum was performed for 65 patients with initially diagnosed rectal cancer. All patients underwent C-DWI and SMS-DWI
with acceleration factors of 2 and 3 (SMS2-DWI and SMS3-DWI, respectively) using a 3 T machine. Acquisition times of three DWI
sequences were measured. Image quality among the three DWI sequences was reviewed by two independent radiologists using a 4-
point Likert scale and subsequently compared using the Friedman test. Apparent diffusion coefficient (ADC) values for rectal cancer
and normal rectal wall were compared among the three sequences using repeated measures analysis of variance.

RESULTS



Acquisition times using SMS2-DWI and SMS3-DWI were 38.2% and 55.5%, respectively, shorter than those with C-DWI. For all
image quality ratings other than distortion (image sharpness, artifact, lesion conspicuity, and overall image quality), C-DWI and
SMS2-DWI produced better image qualities than did SMS3-DWI (P < 0.001), with no significant differences observed between C-
DWI and SMS2-DWI (P >= 0.054). ADC values of rectal cancer (P = 0.943) and normal rectal wall (P = 0.360) were not significantly
different among C-DWI, SMS2-DWI, and SMS3-DWI.

CONCLUSION

SMS-DWI using an acceleration factor of 2 is feasible for rectal MRI, resulting in substantial reductions in acquisition time while
maintaining diagnostic image quality and ADC values similar to those with C-DWI.

CLINICAL RELEVANCE/APPLICATION

SMS-DWI using an acceleration factor of 2 can be incorporated into routine rectal MRI protocol, with shorter scan time and similar
image quality compared to conventional DWI.
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PURPOSE

The aims of this study were to compare coefficient of variation (CV) in MR hepatobiliary image and serum biomarkers such as
aspartate aminotransferase to platelet ratio index (APRI) and fibrosis-4 index (FIB-4) values according to the histopathologic
fibrosis score, to identify the diagnostic performance of CV map in diagnosing hepatic fibrosis and to assess measurement reliability.

METHOD AND MATERIALS

This study was a prospective multicenter study which included 51 patients with 3-T liver MR imaging using gadolinium EOB DTPA
and liver biopsy or surgery. Patients were divided into 4 groups according to the liver fibrosis score ; Group 1 (FO, 1), Group 2 (F2),
Group 3(F3), Group 4 (F4). To quantitatively measure the hepatic fibrosis, MR hepatobiliary image was analyzed to identify
inhomogeneous signal intensities calculated from CV map in the liver parenchyma. We also evaluated the comparison study of
among CV, APRI and FIB-4. The diagnostic performance of the CV map for significant (>F2) and advanced (F3) fibrosis was
evaluated using receiver operating characteristic (ROC) curve. Intra and interobserver agreement of CV measurement was
analyzed.

RESULTS

Mean CV values in each group were Group 1 : 3.73 £ 0.21, Group 2 : 4.17 £ 0.89, Group 3 : 4.40 £ 0.82, and Group 4 : 5.22 £
1.10, respectively (P=0.014). APRI and FIB-4 didn't show statistical significance among each group (APRI p=0.642, FIB-4 p=0.188).
Area under curves of ROC were 0.828 for significant fibrosis and 0.781 for advanced fibrosis. Intra and Interobserver agreement of
CV map measurement were 0.993 and 0.834.

CONCLUSION

CV value based on hepatobiliary MR image provides accurate discrimination of hepatic fibrosis with reliable measurements and
demonstrates high diagnostic performance.

CLINICAL RELEVANCE/APPLICATION

MRI is commonly used to diagnose hepatocellular carcinoma and for surveillance. Hepatobiliary image can provide the information of
hepatic fibrosis even if the liver biopsy is not perfomed.
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PURPOSE

In line with recent imaging guidelines and mechanistic approach for understanding chronic pancreatitis (CP), there is an unmet need
for new systems for quantitative pancreatic imaging assessment. The aims were to present a new approach for assessment of
imaging features in CP, to apply this system in a multi-center cohort of CP patients (feasibility study), and to report inter-reader
agreement between expert radiologists (validation study).

METHOD AND MATERIALS

The feasibility study included pancreatic computed tomography (CT) or magnetic resonance imaging (MRI) from 496 patients with
definitive CP in the Scandinavian Baltic Pancreatic Club (SBPC) database. Images were assessed according to the new SBPC
imaging system (quantitative assessment of ductal and parenchymal features). Inter-reader agreement of reported imaging
parameters was investigated for 80 CT and 80 MRI examinations by two expert radiologists.

RESULTS

Reporting of the imaging features into the imaging system was deemed feasible for >80% of CT and >90% of MRI examinations.
Quantitative assessments of main pancreatic duct diameters, presence/number/diameter of calcifications, and gland diameters had
high levels of inter-reader agreement with kappa-values of 0.75-0.87 and intraclass correlation coefficients of 0.74-0.97 (see
Figure). The more subjective assessments, e.g. irregular main pancreatic duct and dilated side-ducts, had poor to moderate
agreement with kappa-values of 0.03-0.44.

CONCLUSION

The presented system provides a feasible mean for systematic assessment of CP imaging features. Imaging parameters based on
quantitative assessment, as opposed to subjective assessments, have better reproducibility and should be preferred in the
development of new grading systems for understanding pathophysiology and disease progression in CP.

CLINICAL RELEVANCE/APPLICATION

Our system could support the ongoing new strategies for improved understanding and diagnosis of CP, identifying better
quantitative imaging biomarkers for exploring early CP and progression of CP.
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PURPOSE

To evaluate non-alcoholic fatty pancreas disease identified by ultrasound (US-determined NAFPD) as a risk factor for coronary
heart disease (CHD), and to evaluate its predictive value for intermediate/high CHD risk, compared to US-determined non-alcoholic
fatty liver disease (US-determined NAFLD) severity.

METHOD AND MATERIALS

We conducted a retrospective analysis of young adults (18- to 40-years-old) who underwent a health screening examination
September, 2017 and June, 2018. NAFPD was categorized as non/mild/moderate/severe based on the echogenicity of the pancreas
relative to that of the renal parenchyma. NAFLD were categorized as absent/mild/moderate/severe based on difference in
echogenicity between the liver and kidney, visibility of the intrahepatic vessel walls, and of the diaphragm. CHD risk was calculated
using the Framingham risk score (FRS). Spearman correlation, multivariate and receiver operating characteristic (ROC) curve
analyses were used to compare predictive performance.

RESULTS

FRS increased with increasing US-determined NAFPD severity (rho=0.624, p<0.001), with a concomitant increase in the odds ratio
for intermediate/high CHD, with an area under the ROC curve [AUC] for determining intermediate/high CHD risk in NAFLD patients of
0.687. There was no difference between the predictive performance of US-determined NAFLD or NAFPD severity with regard to
intermediate/high CHD risk (p=0.17). The combination of US-determined NAFPD and NAFLD severity significantly improved the ability
to distinguish intermediate/high CHD risk (AUC, 0.807; p<0.001).

CONCLUSION
US-determined NAFPD severity was well correlated with the FRS and associated with the prevalence of intermediate/high CHD risk.
CLINICAL RELEVANCE/APPLICATION

US-determined NAFPD severity combined with US-determined NAFLD severity may be useful for predicting which patients may have
a higher risk of CHD.
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PURPOSE

To demonstrate for patients with arms-down position that the radiation dose can be reduced without affecting the diagnosis at
abdomen computed tomography (CT).

METHOD AND MATERIALS

The control group was eight patients with arms-down position, and dose modulation-on was applied in abdomen CT Pre phase. The
experimental group was twenty-three patients with arms-down position, and dose modulation-off was applied in abdomen CT Pre
phase. Quantitative evaluation in two groups was compared with Hounsfield units (HU), standard deviation (SD), and signal-to-
noise ratio (SNR) of liver, abdomen aorta, paraspinal musculature and subcutaneous fat. The qualitative evaluation was assessed
on a scale of 5 points for overall image quality, subjective image noise, and beam hardening artifacts by comparing Pre and hepatic
venous phase (HVP) only to experimental group divided into four BMI groups. Dose evaluation was compared for CT dose index
(CTDI) and dose length product (DLP) by comparing Pre and HVP only to experimental group.

RESULTS

The experimental group has no significant statistical difference from the control group except for the SD of liver and HU of
subcutaneous fat in HU, SD, and SNR (p<0.05). The Pre phase with dose modulation-off had slightly increased beam hardening
artifacts and subjective image noise compared to HVP with dose modulation-on. In addition, overall image quality had slightly
decreased. In the dose evaluation, the Pre phase had significantly lower CTDI and DLP compared to the HVP (P < 0.05).

CONCLUSION

In conclusion, our results demonstrated that dose modulation-off can reduce radiation dose for patients with arms-down position
without affecting the diagnosis in abdomen CT.

CLINICAL RELEVANCE/APPLICATION

In particular, dose modulation-off can reduce radiation dose for patients with arms-down position with low weight and normal
weight without affecting the diagnosis in abdomen CT.
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PURPOSE

To determine the ability of CT-derived radiogenomic signatures/models to predict between key mutation (BRAF/KRAS/other wild-
type {WT3}) of primary colorectal carcinoma (CRC) patients and their overall survival (0S).

METHOD AND MATERIALS

In this retrospective study, we evaluated 134 histopathological proven CRC patients with known genomic data, and available
treatment naive contrast-enhanced CT scans. Using 3D slicer, the entire primary tumor was semi-automatically segmented on the
porto-venous phase, and the volume of interest (VOI) was extracted; subsequently, the VOI was imported into our in-house
pipeline radiomic analysis to obtain 610 radiomic features per volume. For feature selection, classification model and validation, the
least absolute shrinkage selection operator regression (LASSO), Xgboost, and leave-one-out-cross-validation were used,
respectively.

RESULTS

Of 134 patients (male, 66; female, 68; average age, 57.9 years) with BRAF (N=47), KRAS (N=46), and WT (N=41); for mutation
status, top 55 LASSO features were able to stratify the CRC patients, with an accuracy (99.3%), area under the curve (99.88%-
100%), and P-value (2.2e-16). For overall survival 40 LASSO features were able to predict good versus poor OS (30 months), with
sensitivity, specificity, and P-value of 100%, 97%, and 2e-16 respectively. Additional subgroup analysis revealed the ability of only
10 LASSO features to predict OS for BRAF, KRAS and WT with P-value of 3.049e-9, 9.19e-11, and 2.87e-7.



CONCLUSION

Our radiogenomic signatures were able robustly to stratify the CRC patients based on their molecular data, and to predict their OS
status using pre-treatment CT scans.

CLINICAL RELEVANCE/APPLICATION

Radiogenomics is an emerging field that lends a non-invasive tool for quick CRC patients stratification based on their
genomic/molecular profiles.
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PURPOSE

To determine if triple-mutant (MT) versus wildtype (WT) mutation status in colorectal cancer (CRC) can be identified using CT
enhancement ratios and texture analysis of liver metastases.

METHOD AND MATERIALS

We identified 39 stage 4 colorectal cancer patients with molecular profiling; 33 of 39 had liver metastases and pre-treatment
multiphase CT (triple-mutant: APC/KRAS/TP53, n=21; wildtype, n=12). We performed a 2 part analysis on portal venous phase
images using: i) Enhancement ratios of manual attenuation measurements and ii) CT texture. i) Enhancement ratio: Attenuation of
largest metastasis, liver, and aorta was measured at the same axial level. Attenuation ratio of metastasis to aorta was correlated
with the molecular profile. ii) CT texture: Image segmentation and quantitative imaging feature extraction were performed including
image gradients, co-occurrence matrices, and pixel neighborhood statistics. Statistical analysis included Spearman correlation and
AUR for ROC. Pairwise analyses and independent t-tests were used to compare the means of identified imaging features for CT
texture. A random forest classifier was built to determine an integrated imaging signature for triple-mutant detection; p <0.05 was
considered statistically significant.

RESULTS

The median number of metastases/patient =2 (range, 1-9), median size =2.9 cm (range, 0.5 - 9.6). Average attenuation of
metastases was MT 53.6 HU and WT 57.4 HU. For MT only, attenuation of metastases correlated with liver attenuation (R=0.86),
p<0.001. On ROC analysis, the AUC was 0.8 for identification of mutation status with metastasis/aorta ratio. An attenuation ratio
threshold of <0.33 for MT status had 70% sensitivity, 84.6% specificity, 87.5% PPV, 64.7% NPV, and 75.8% accuracy. For CT
texture, imaging feature analyses of pairwise differences between MT and WT images were statistically significant; top features
including skewness (p=0.02), energy (p=0.03), and entropy (p=0.03). In-sample training accuracy for prediction of tumor mutation
status was 66%.

CONCLUSION

CT features of liver metastases may be used to determine mutation status in CRC. The inclusion of the aorta as an internal
standard may be beneficial in CT characterization.

CLINICAL RELEVANCE/APPLICATION

Triple-mutant colorectal cancer is associated with poor survival and lack of response to targeted therapies. CT identification of
genomic mutations in CRC may help identify resistance to targeted therapy.
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PURPOSE

To evaluate the diagnostic performance of LI-RADS v2018 for 10-19 mm HCC and whether modifications of LI-RADS criteria could
improve sensitivity without reducing specificity.

METHOD AND MATERIALS

Our IRB approved this retrospective singe-center study with waived informed consent requirement of all patients with chronic liver
disease with 10-19 mm observations on extracellular contrast agent-enhanced (ECA-) MRI from 2004 to 2018. Based on
histopathology or composite clinical and imaging data after a minimum of two years of follow up, the 160 observations in 156
patients included 136 (85%) HCCs, 3 (1.9%) iCCAs, 2 (1.3%) cHCC-CCAs, 1 (0.6%) dysplastic nodule, 2 (1.3%) hepatocellular
adenomas, 4 (2.5%) focal nodular hyperplasias, 4 (2.5%) hemangiomas, 7 (4.4%) perfusion alterations, and 1 (0.6%) inflammatory
scarring. LI-RADS MR major features (except threshold growth) were retrospectively assessed by two radiologists in consensus,
blinded to the reference standard. Observations were categorized according to LI-RADS v2018 as well as four modified LI-RADSs
versions including the following as LR-5 criteria: arterial phase hyperenhancement(APHE) and capsule only (mLI-RADS I), "washout"
without APHE (mLI-RADS II), "washout" and "capsule" without APHE (mLI-RADS III), "washout" or "capsule" without APHE (mLI-
RADS 1V). Diagnostic performance parameters of LR-5 using v2018 and of each modified LI-RADS were assessed.

RESULTS

Using LI-RADS v2018, 0% LR-1 (0/3) and LR-2 (0/8), 75% (21/28) LR-3, 87.5% (14/16) LR-4, 97.9% (94/96) LR-5, and 77.8% (7/9)
LR-M were HCC. As shown in Table 1, the accuracy of LR-5 using LI-RADS 2018 for 10-19 mm HCC was modest. mLI-RADS II
provided higher sensitivity (72.1 vs. 69.1%) and accuracy (75.0% vs. 72.5%) than LI-RADS v2018 while maintaining high specificity
(91.7% vs. 91.7%). mLI-RADS 1V provided the highest accuracy (78.1%) and sensitivity (76.5%) but lower specificity (87.5%).

CONCLUSION

The diagnostic accuracy of LR-5 using LI-RADS v2018 for 10-19 mm HCC was modest using ECA-MRI in patients with chronic liver
disease. Modification of LI-RADS criteria may improve sensitivity without reducing specificity.

CLINICAL RELEVANCE/APPLICATION

Expanding the LI-RADS 5 criteria to include "washout" without APHE for 10-19 mm observations may improve sensitivity for HCC
without impairing specificity.
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TEACHING POINTS

1. Review of appropriate fluoroscopic technique and timing for an esophagramyUpper GI series in the post-operative period2. Review
of the common weight loss surgical procedures, including their expected post-surgical anatomy and their acute and chronic
common/uncommon complications: -Gastric banding-Gastric sleeve-Roux-en-Y-Duodenal switch

TABLE OF CONTENTS/OUTLINE

1. Background/Introduction -Indications and considerations for the various weight-loss surgical procedures -Mechanisms of weight
loss based on procedure-Review of appropriate technique of esophagram/upper GI in post-operative period including a discussion of
choice of oral contrast, positions, magnification, and delayed or overhead radiographs -Review of the individual procedures (gastric
band, gastric sleeve, Roux-en-Y, duodenal switch), based on their complexity and efficiency, their post-operative anatomy, and
complications in the acute post-operative period as well as long-term complications 2. Examples of expected post-operative
fluoroscopic findings and post-operative complications with multi-modality imaging, with an emphasis on fluoroscopic diagnosis, and
including radiographic and CT findings, when appropriate3. Discussion of the benefits and limitations of the use of fluoroscopy in the
post-operative period for weight-loss surgeries
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TEACHING POINTS

The purpose of this exhibit is to: Review the hepatic chemotherapy-induced toxicity and correlate to the major contemporary
chemotherapeutic agents and their clinical use. Discuss and illustrate the pathophysiologic mechanisms and imaging findings of
diffuse and focal hepatic conditions secondary to chemotherapy and their main differential diagnosis. Increase radiologists'



awareness of these imaging features allowing for early detection, avoiding misdiagnosis for neoplastic progression and improving
patient care.

TABLE OF CONTENTS/OUTLINE

Major classes of chemotherapeutic agents, clinical use and hepatotoxicity Diffuse liver manifestations: Steatosis/steatohepatitis
Sinusoidal obstructive syndrome (SOS) Pseudocirrhosis Chemotherapy-induced focal hepatopathy: Focal nodular hyperplasia Focal
steatosis Focal SOS Conclusion and future directions
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TEACHING POINTS

1. To familiarise radiologists with cross-sectional imaging findings that lead you to suspect an underlying malabsorption syndrome.
2. To show how CT/MR enterography are useful tools in diagnosing malabsorption syndromes. 3. To summarize key clinical
investigations a radiologist should know which can confirm the diagnosis.

TABLE OF CONTENTS/OUTLINE

Malabsorption syndromes can be challenging to diagnose clinically due to vague symptoms which develop slowly over time. Although
our understanding of these entities has evolved from barium studies, recognition of typical cross-sectional imaging findings is often
overlooked which can lead to delayed diagnosis. In our exhibit you will: 1. Learn the pathophysiology, causes and clinical
investigations for malabsorption. 2. Recognise how specific CT/MR findings together with clinical presentation can narrow the
differential diagnosis. 3. Highlight diseases involving the small bowel associated with malabsorption such as celiac disease,
scleroderma, lupus enteritis, amyloidosis, Whipple's disease, jejuno-ileal diverticulosis, eosinophilic duodenitis, intestinal
lymphangiectasia, radiation enteritis and infectious enteritides with endoscopic and pathologic correlation.
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TEACHING POINTS

- Understand the current concepts and management of anal disorders - Recognize anal anatomy and the main surgical techniques
of benign and malignant diseases of the anal canal - Comprehend the anal MRI technique, common difficulties, and how to
overcome them - Know the role and limitations of anorectal MRI - Recognize the most important imaging features to report in
benign and malignant anal lesions

TABLE OF CONTENTS/OUTLINE

INTRODUCTION - Epidemiology of anal and perianal disorders / ANATOMICAL AND HISTOLOGICAL CONCEPTS - Key anatomical
landmarks demonstrated by illustrations with MRI correlation / SURGICAL TECHNIQUES - Types of surgical approaches in anal
disorders / MRI TECHNIQUE - Preparation - MRI protocol and how to optimize it - Difficulties and how to overcome them / ROLE OF
IMAGING IN THE DIAGNOSTIC APPROACH AND MANAGEMENT OF THE MOST COMMON BENIGN AND MALIGNANT DISEASES OF THE
ANAL CANAL / Classification A) Benign entities - Perianal fistulas - Hemorrhoidal disease - Proctitis - Perianal abscess - Anal
stricture / stenosis - Anal mucosal prolapse - Scarring from obstetrical trauma - Skin tags B) Anal squamous cell carcinoma /
SYSTEMATIC APPROACH TO EVALUATE ANAL MRI - What to report in the evaluation of benign and malignant anal diseases - MRI
anal carcinoma structured report template
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TEACHING POINTS

Review history, advances and surgical techniques in small bowel transplantation Discuss causes of intestinal failure and indications
of small bowel transplantation Illustrate the role of different imaging modalities in assessing these patients pre- and post-
operatively Describe spectrum of imaging features in cases of intestinal failure and small bowel transplantation Assess complications
of small bowel transplantation

TABLE OF CONTENTS/OUTLINE

Overview / Introduction Etiology, clinical presentation of intestinal failure and indications of small bowel transplantation Imaging
modalities and spectrum of imaging features Case presentation illustrating indications, postoperative changes and complications
Impact of imaging findings on management
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TEACHING POINTS

Identify relevant anatomical landmarks for local staging of anal cancer in MRI. Recognize the optimal MRI protocol indicated for the
staging of the primary tumor and the readjustment of the anal canal. List the key points that should be included in the radiological
report for primary staging, restaging after neoadjuvant and local recurrence.

TABLE OF CONTENTS/OUTLINE

Currently, the multidisciplinary approach in anal cancer requires a more meticulous analysis of the pathology, which reflects in
staging (TNM) and treatment. This leads to a more generalized use of anal canal MRI and demands a greater radiologist knowledge
of the staging features. Rectal MRI plays a key role in pre- and post-treatment evaluation of rectal cancer, helping the
multidisciplinary team to select the most appropriate therapy option. In primary staging, anal canal MRI enables the radiologist to
describe the location and morphology of the tumor, provides its categories T and N, detects the presence of extramural vascular
invasion and identifies its relationship with surrounding structures, including the sphincter complex and the intersphincteric space.
In post-adjuvant re-evaluation, in addition to reevaluating the characteristics observed during primary staging, anal MRI is a useful
tool in the evaluation of the response to treatment.
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PURPOSE

The aim of this study is to evaluate the microstructure and microcirculation of regional lymph nodes (LNs) in rectal cancer by using
non-invasive intravoxel incoherent motion MRI (IVIM-MRI), and to distinguish metastatic from non-metastatic LNs by quantitative
parameters.

METHOD AND MATERIALS

All recruited patients underwent IVIM-MRI (b=0, 5, 10, 20, 30, 40, 60, 80, 100, 150, 200, 400, 600, 1000, 1500 and 2000 s/mm?2)
on a 3.0 T MRI system. 168 regional LNs with a short-axis diameter equal to or greater than 5 millimetres from 116 patients were
evaluated by two radiologists independently, including 78 malignant LNs and 90 benign LNs. The following parameters were
assessed: the short-axis diameter (S), long-axis diameter (L), short- to long-axis diameter ratio (S/L), pure diffusion coefficient
(D), pseudo-diffusion coefficient (D*), and perfusion factor (f). Intraclass correlation coefficients (ICCs) were calculated to assess
the interobserver agreement between two readers. Receiver operating characteristic (ROC) curves were applied for analyzing
statistically significant parameters.

RESULTS

Interobserver agreement of IVIM-MRI parameters between two readers was excellent (ICCs>0.75). The metastatic group exhibited
higher S, L and D (P<0.001), but lower f (P<0.001) than the non-metastatic group. The AUC (95% CI, sensitivity, specificity) of the
multi- parameter combined equation for D, f and S was 0.811 (0.744~0.868, 62.82%, 87.78%). The diagnostic performance of the
multi-parameter model was better than that of an individual parameter (P<0.05).

CONCLUSION

IVIM-MRI parameters provided information about the microstructure and microcirculation of regional LNs in rectal cancer, also
improved diagnostic performance in identifying metastatic LNs.

CLINICAL RELEVANCE/APPLICATION

Nodal status is a key point in determining the therapeutic strategy of rectal cancer patients. The multi-parameter model comprising
D, f and S improved performance in diagnosing nodal status.
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PURPOSE

Hepatocellular carcinoma (HCC) screening is an effective method for early detection and effective treatment. Our purpose was to
investigate the patterns of HCC screening with imaging at a tertiary care transplant center.

METHOD AND MATERIALS

This is a retrospective IRB approved study where referrals for HCC screening during the year 2017 were identified via RIS system.
The first imaging event for each patient was identified. Inclusion included criteria: chronic liver disease, cirrhosis, HBV non cirrhotic,
age >18y. Exclusion criteria included: prior history of HCC, liver transplant, metastasis screening, non-cirrhotic HCV and acute
disease. Demographic information, medical history and imaging results were recorded. Association between imaging methods (US,
CT, MRI) and race/ethnicity, BMI, etiology and referring physician were analyzed by Chi-Square test. Imaging preferences of
referring physicians (N=28) were assessed by a survey.

RESULTS

1374 patients were identified with mean age of 59+12y, 59% male, 23% Caucasian (C), 23% Hispanic (H), 12% Asian (A) and 7%
African American (AA), 34% unknow/other race/ethnicity, mean BMI 28.4+6.1, mean AFP 28.1+576.2. Liver disease etiology was as
follows: HCV 35%, HBV 18%, alcohol 16%, NAFLD 14% and other 17%. 82% had cirrhosis. Imaging method utilization for MRI/US/CT
was 51%/ 33%/ 16%. Imaging modality was associated with race/ethnicity (p<0.001), BMI (p=0.019), etiology (p<0.001) and type
of referral (transplant hepatologist) (p<0.001). Our survey of physicians cited preference for MRI in 44%, US alternating with CT or
MRI in 31%, US alone in 13% and CT alone in 12%. Factors cited as relevant for imaging selection included: etiology (38%), Child-
Pugh class (63%), weight/BMI (44%) and insurance coverage (44%). Positive observations were found in 222 patients with 56
patients with HCC (mean size 2.2 £ 1.2 cm), providing a cumulative incidence of 4%.

CONCLUSION

MRI was the most frequently used modality (51%) for HCC screening, while only 33% received US, in contrast with the current
AASLD guidelines. Race/ethnicity, BMI, etiology and referral by transplant hepatologist were associated with the preferred imaging
method for HCC screening.

CLINICAL RELEVANCE/APPLICATION

Our clinical practice demonstrate that MRI is preferentially used for HCC screening (>50% of cases), in contrast to AASLD
guidelines. Imaging method selection was associated with race, BMI, etiology and referring physician.
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PURPOSE

This study aimed to assess the effect of deep learning reconstruction (DLR) on image quality and subjective acceptance of low
radiation dose abdominal CT in comparison with iterative reconstruction (IR) algorithm.

METHOD AND MATERIALS

This study included 21 patients who underwent low radiation dose abdominal CT. The CT data was post-processed using filtered
back projection (FBP), IR (AIDR-3D body standard), and DLR (AiCE body standard). Objective and subjective image quality
parameters were compared among the three different methods. Objective parameters included image noise and CT attenuation.
Subjective image quality parameters, i.e. depiction of the upper abdominal organs, pelvic organs, bone, and soft tissue were scored
on a 5-point scale. For images reconstructed with both IR and DLR, subjective acceptance of image appearance was evaluated
using a 5-point scale.

RESULTS

The mean CTDIvol and estimated effective dose were 1.2 £ 0.4 mGy and 1.1 £ 0.7 mSv for the low dose abdominal CT. There was
no significant difference in CT attenuation among the 3 reconstruction methods. The mean image noise on FBP, IR, and DLR images
was 35.8 £3.5, 14.0 £ 0.9, and 11.9 + 1.3 HU, respectively. The difference among all reconstruction combinations was significant
(P < 0.01). The subjective image quality scores were significantly higher for DLR than the other images for all parameters (p <
0.01). The scores for subjective acceptance of image appearance were significantly higher for DLR than for IR (P < 0.01).

CONCLUSION



DLR can yield significantly improved image quality and subjective acceptance in low radiation dose abdominal CT.
CLINICAL RELEVANCE/APPLICATION

Compared to IR algorithm, DLR can present a higher image quality and provide images improved subjective acceptance in low
radiation dose abdominal CT.

GI381-SD- Assessment of Aggressiveness of Rectal Cancer Using Quantitative Parameters Derived from Dual-
SUB4 Energy Spectral Computed Tomography

Station #4
Participants
Yi Li, Tianjin , China (Presenter) Nothing to Disclose

For information about this presentation, contact:

liyiemily@163.com

PURPOSE

To evaluate the value of quantitative parameters derived from DESCT in the assessment of aggressiveness of rectal cancer.
METHOD AND MATERIALS

Seventy-eight patients with rectal cancers confirmed by pathology underwent contrasted DESCT scans. The normalized iodine
concentration (NIC) and normalized water concentration (NWC) of the tumor against artery were measured. The quantitative
parameters were compared and statistically analyzed between subgroups based on the following prognostic factors: pretreatment
carcinoembryonic antigen (CEA) levels, mesorectal fascia (MRF) status, T stage (T1,2 and T3,4), N stage (NO and N1,2),
differentiation grade (poorly differentiated, poorly-moderately differentiated, moderately differentiated, moderately-well
differentiated, well differentiated), and lymphangiovascular invasion. The independent two-sample t test was performed to assess
differences between means of the subgroups.

RESULTS

The differences of NICs between MRF-free and MRF-invaded groups (P=0.042), between T2 and T3-4 stage groups (P=0.044),
between NO and N+ (N1, 2) groups (P=0.036), between poorly differentiated group and other differentiated groups (P<0.05)were
significant, respectively. For CEA levels and lymphangiovascular invasion, no significant differences existed between subgroups. For
NWCs, there were no significant differences between subgroups based on the prognostic factors above all.

CONCLUSION

Higher NIC value is associated with a more aggressive tumor character. NIC may have the potential to become an imaging biomarker
of tumor aggressiveness character.

CLINICAL RELEVANCE/APPLICATION

Quantitative parameters derived from dual-energy spectral computed tomography may have the potential to become an imaging
biomarker of tumor aggressiveness character.
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PURPOSE

To investigate if qualitative and quantitative textural features on contrast-enhanced CT of the hepatic metastasis at primary
staging can predict KRAS mutation in patients with colorectal adenocarcinoma.

METHOD AND MATERIALS

In this IRB-approved study we retrospectively evaluated consecutive patients with colorectal adenocarcinoma treated at our
institution from January 2016 to March 2019. The exclusion criteria were (a) pre-treatment contrast-enhanced CT unavailable and
(b) no genetic profile available. Our final study population was 15 patients. One experienced oncologist with 5 years of experience
reviewed the medical record of patients. One experienced radiologist evaluated qualitative characteristics of the liver metastasis
based on a subjective evaluation. The radiologist also manually segmented all the liver metastases in all slices on venous phase of
CT using a free open-source software package ITK-SNAP version 3.4.0 in order to provide the volume of interest (VOI) of the tumor
for extraction of the quantitative textural features - radiomics signature. Statistical analysis was performed to evaluate
associations between qualitative features and quantitative textural features and KRAS mutation.

RESULTS
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colon, 8/15 (53%) had distant metastases only within the liver. The quantitative textural features on CT using the VOI of the liver
metastases demonstrated that contrast, contrast 135, dissimilarity, dissimilarity 90, and dissimilarity 135 were significantly different
between patients with wild-type and mutated KRAS (p-values = 0.04, 0.02, 0.02, 0.01, and 0.02, respectively). Qualitative
features demonstrated no significant difference between these two groups.

CONCLUSION
In our population, some texture features of the liver metastases on CT predicted the presence of KRAS mutation.
CLINICAL RELEVANCE/APPLICATION

The biology of colorectal cancer tumor has evolved over the last decade, guiding patient's treatment. Radiomics and radiogenomics
have the potential of providing a genetic profile based on conventional imaging modalities. However, it still lacks robustness before
widespread use.
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PURPOSE

The rationale of the LI-RADS v2018 is to simplify and achieve concordance with definitions advocated by AASLD and OPTN. LI-
RADS and OPTN criteria for HCC are similar, except for 10-19 mm observations with arterial phase hyper-enhancement (APHE) and
non-peripheral "washout" (NPW). The purpose of this study is to determine the clinical significance of this exception.

METHOD AND MATERIALS

IRB approval was obtained. HIPAA-compliant. We searched our retrospectively maintained database for consecutive patients who
underwent performed CT and/or MRI, from January 1, 2016 to July 1, 2018, with reported LR-4 and LR-5 with observations 10-19
mm in size with non-rim APHE. These nodules were subsequently classified according to the CT/MRI LI-RADS v2018 and the OPTN
criteria. Our final study population consisted of 23 of 501 patients. Statistical analyses were performed with software package R
and SAS (version 9.4; SAS Institute, Cary, NC).

RESULTS

Overall, 23 of 768 (2.9%) patients with LR-5 with observations 10-19 mm in size with non-rim APHE were identified. 12 patients
(1.5%) had observations with NPW and EC. These met criteria for OPTN 5A. 2 patients (0.2%) had observations with TG and met
OPTN 5A-g criteria. 9 patients (1.1%) with only NPW could be classified as LR-5 but are not assigned to any OPTN Class (Yates'
chi-square 8.841, p-value 0.0029).

CONCLUSION

LI-RADS, AASLD and OPTN criteria as overall similiar. In 2018, LI-RADS and AASLD have achieve complete concordance. The only
discordance between the LI-RADS and the OPTN criteria is the classification of observations 10-19 mm in size with APHE and NPW.
Although relatively infrequent, ocurring in 1.1% of the cases, it is nevertheless statistically significant.

CLINICAL RELEVANCE/APPLICATION

Although CT/MRI LI-RADS v2018 is a new and powerful tool that should be use in the evaluation of hepatocellular carcinoma (HCC),
further investigation is required obtain a unified LIRADS, AASLD and OPTN criteria.
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TEACHING POINTS

1. Review indications and surgical techniques of cadaveric and living split liver transplant 2. Review multimodal imaging of normal
liver transplant as well as vascular and non-vascular complications that can help timely diagnosis and appropriate management 3.
Present structured templates in liver transplants that can help communicate relevant findings related to the surgical team

TABLE OF CONTENTS/OUTLINE



Overview of indications and surgical techniques in liver transplant (cadaveric, living donor and split) with schematic illustrations Role
of various imaging modalities (Ultrasound, CT, MR, nuclear medicine, DSA) in liver transplant evaluation Multimodality imaging of
normal post-transplant liver appearance, and vascular and non-vascular complications Review of following complications with
illustrated examples: Vascular : Hepatic artery stenosis/thrombosis, arterial pseudoaneurysm, arteriovenous fistula Portal vein,
Hepatic vein, IVC stenosis/thrombosis Biliary: Biliary obstruction, leak Parenchymal: Infarct, rejection, abscess Perigraft hematoma,
abscess Structured reporting template for liver transplant evaluation
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TEACHING POINTS

TEACHING POINTS 1. Review anatomy of common gastrointestinal surgical procedures 2. Describe the surgical approach to multiple
GI interventions and radiographic evaluation of the post-operative patient utilizing imaging modalities including fluoroscopy and
computed tomography. 3. Review the potential complications of common GI surgical procedures and identify them on imaging
studies.

TABLE OF CONTENTS/OUTLINE

TABLE OF CONTENTS/OUTLINE Surgery and radiology often collaborate to assess a patient in a post-operative state from a
gastrointestinal procedure to evaluate for potential complications. It is critical for a radiologist to understand the surgical approach
of the procedure and potential complications to provide an adequate post-operative evaluation. This educational review of common
GI surgical procedures will evaluate the imaging characteristic of normal post-operative states and their potential post-operative
complications. After completing this educational exhibit, the reader will be able to evaluate multiple common gastrointestinal post-
operative states and their potential complications. Outline Esophagectomy Sleeve gastrectomy Roux-en-Y gastric bypass Whipple
procedure Ileoanal Anastomosis (J-Pouch)

GI282-ED- MR Cholangiopancreatography: What Every Radiology Resident Must Know
SUB9
Station #9
Awards
Identified for RadioGraphics

Participants

Bruno P. Vidal, MD, Campinas, Brazil (Presenter) Nothing to Disclose

Daniel Lahan-Martins, MD, PhD, Campinas, Brazil (Abstract Co-Author) Nothing to Disclose
Marco A. Rodstein, MD, Campinas, Brazil (Abstract Co-Author) Nothing to Disclose

Thiago J. Penachim, MD, Campinas, Brazil (Abstract Co-Author) Nothing to Disclose
Patricia P. Cardia, MD,PhD, Campinas, Brazil (Abstract Co-Author) Nothing to Disclose
Adilson Prando, MD, Campinas, Brazil (Abstract Co-Author) Nothing to Disclose

For information about this presentation, contact:
bruno.vidal89@gmail.com
TEACHING POINTS

Magnetic resonance (MR) cholangiopancreatography (MRCP) is a widely used noninvasive method in the evaluation of
pancreatobiliary disorders. As opposed to endoscopic retrograde cholangiopancreatography (ERCP) it allows evaluation of biliary
ducts proximal and distal to injury, as well as extra ductal lesions. It's technique and protocols may vary, but there are some key
points that every radiologist must know in order to perform and extract the best out of this method. After reviewing this exhibit,
specially aimed for residents, trainees, and their tutors, the learner should be able to: 1. Understand how an MRCP is performed,
including contrast enhanced MR cholangiography (CE-MRC), focusing on current techniques, advantages, artifacts, pitfalls and how
to avoid them. 2. Discuss the indications of MRCP in correlation to ERCP. 3. Access normal/variant biliary anatomy, and 4. Identify
common biliary pathology such as stones, benign/malignant stricture, leaks, iatrogenic and others.

TABLE OF CONTENTS/OUTLINE

1. Introduction. 2. Techniques and Protocols of MRCP. 3. Indications of MRCP. 4. Artifacts, Pitfalls and how to avoid them. 5.
Normal/Variant Biliary Anatomy. 5.Biliary Pathology. 6. Conclusion.
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TEACHING POINTS

The purpose of this exhibit is to: 1. Educate the reader of this rare form of chronic pancreatitis including its subtypes, proposed

etiology, and pathogenesis. 2. Show characteristic diagnostic CT and MRI imaging findings and discuss potential complications. 3.
Identify key differentiators from its mimics including pancreatic adenocarcinoma, ampullary/duodenal adenocarcinoma, duodenitis,
and conventional/paraduodenal pancreatitis. 4. Briefly discuss current treatment and management, and explain how a prospective



radiologic diagnosis could potentially save a patient from major abdominal surgery, particularly with high false positive and false
negative cytology results.

TABLE OF CONTENTS/OUTLINE

e Anatomy of the pancreaticoduodenal 'groove'. e Etiology, pathogenesis, subtypes and clinical presentation of groove pancreatitis.
e Review key imaging findings of groove pancreatitis, its complications and mimics on: - CT. - Conventional MRI. e Current
treatment and management options.
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TEACHING POINTS

Anatomic atlas of pelvic nodal groups and subgroups with clarification of existing misconceptions Discuss patterns of lymphatic
spread in rectal cancer as an important determinant of nodal invovlement Defintion of anatomic compartments in the pelvis with
specific regard to nodal localization

TABLE OF CONTENTS/OUTLINE

A detailed description of the anatomic nodal groups and subgroups with in the pelvis is provided, this covers pelvic sidewall and
mesenteric nodes. The rectum and different regions of the rectum are defined along with the patterns of lymphatic spread from
these different nodal regions. Practical examples of how this applies to determining nodal invoviment in rectal cancer along with
relevant reserach papers are presented Anatomic compartments in the pelvis are reviewed with regard to accurate localization of
nodes. The significance of accurate localization from the perspective of staging and surgical resection is reviewed.
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TEACHING POINTS

Describe genetics, pathology & clinical features of hereditary syndromes with pancreatic manifestations Review cross-sectional
imaging spectrum of pancreatic & extra-pancreatic findings in these syndromes Discuss current updates in early pancreatic cancer
Review screening & surveillance guidelines with special emphasis on role of imaging

TABLE OF CONTENTS/OUTLINE

Introduction Hereditary syndromes: Genetics & Pathology a) Pancreatitis: Cystic Fibrosis [CFTR] & Hereditary Pancreatitis [PRSS1
or SPINK1] b) Adenocarcinoma: Familial pancreatic cancer syndrome, Lynch, FAP , Peutz-Jeghers [STK11], FAMMM [CDKN2A],
HBOC [BRCA1 & BRCA2] & hereditary pancreatitis. c) Neuroendocrine tumors: MEN typel, VHL, NF typel&TS. d) Pancreatic cystic
lesions: Mccune-Albright syndrome [GNAS1], VHL & Peutz-Jeghers e) Pancreatoblastoma: Beckwidth-weideman syndrome. f)Primary
Hemochromatosis. Cross-sectional Imaging: US, CT, MRI & EUS Early pancreatic cancer: Role of Imaging Treatment & Prognosis
Imaging in Screening & Surveillance Future Directions Conclusion Summary: Imaging plays an important role in detection of
pancreatic manifestations in genetic syndromes. Identifying pancreatic cancer precursors helps in early diagnosis and imaging-
based screening & surveillance guidelines are pivotal in detecting pancreatic manifestations of hereditary cancer syndromes.
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TEACHING POINTS

Obesity is a chronic and multifactorial disease which prevalence has been growing in recent years at an alarming rate.
Concomitantly, the number of bariatric surgeries performed has dramatically increased. As a consequence, it is expected that a
number of patients will have a recurrent/persistent disease or surgical complications. Imaging may play a key role in evaluating the
scenario of post-bariatric surgery patients. The purpose of this exhibit is: (1) to understand the indications for bariatric surgery and
the types of surgery, (2) to review surgical techniques and the expected CT postsurgical appearance, (3) to systematize the main
complications of bariatric surgery using a case-based approach and (4) to discuss the role of imaging for post bariatric insufficient
weight loss or weight regain evaluation.

TABLE OF CONTENTS/OUTLINE

Who is a candidate for bariatric surgery? Guide to types of bariatric surgery and surgical techniques. Surgical and radiological
anatomy correlation and postoperative normal appearances. Fluoroscopic gastrointestinal studies and CT protocols for early and
late postoperative evaluation. Case-based approach to the main complications of bariatric surgery (fluoroscopic and tomographic
findings with surgical/endoscopic correlation). Case-based discussion of insufficient weight loss or weight regain.
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LEARNING OBJECTIVES

1) Explain the need for HCC screening in adults with cirrhosis. 2) Explain the limitations of ultrasound for HCC screening in adults
with cirrhosis, in particular adults with overweight or obesity. 3) Explain one approach for abbreviated MRI for HCC screening as a
potential alternative to ultrasound.

RC109B Pancreatic Tumor Evaluation and Follow-up

Participants
Kumaresan Sandrasegaran, MD, Phoenix, AZ (Presenter) Nothing to Disclose

For information about this presentation, contact:
sandrasegaran.kumaresan@mayo.edu
LEARNING OBJECTIVES

1) Understand pitfalls in diagnosing, staging and post-therapy assessment of pancreatic ductal adenocarcinoma (PDAC). 2)
Understand what the surgeon and oncologist want from a staging CT/MRI report. 3) Learn to use standardized reporting template
for staging PDAC.

ABSTRACT

This presentation covers the diagnosis and staging of pancreas cancer (pancreatic ductal adenocarcinoma). There are multiple
pitfalls in the diagnosis of pancreas cancer and these are highlighted. The staging of pancreas cancer has changed in recent years
because of advances in surgical and oncologic therapy. Radiologists need to be aware of these developments, so that accurate
information may be reported. The value of standardized reporting is discussed.

RC109C Faster MR Enterography

Participants
Michael S. Gee, MD, PhD, Boston, MA (Presenter) Nothing to Disclose

LEARNING OBJECTIVES

1) To comprehend the indications for MR enterography. 2) To apply structured interpretation and reporting of MR enterography
studies. 3) To apply new techniques for decreasing MR enterography scan time.

ABSTRACT

None.



RC109D RarticipaBasicer Staging
Michael H. Rosenthal, MD, PhD, Boston, MA (Presenter) Nothing to Disclose
LEARNING OBJECTIVES

1) Understand best practices for MR imaging of rectal cancer at diagnosis. 2) Learn and apply diagnostic criteria to accurately
stage rectal adenocarcinomas using MRI. 3) Understand common pitfalls in the interpretation of rectal MRI.

Printed on: 10/29/20
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Liver Sonography 2019: An Update

Sunday, Dec. 1 2:00PM - 3:30PM Room: E350

AMA PRA Category 1 Credits ™: 1.50
ARRT Category A+ Credit: 1.75

m Discussions may include off-label uses.

LEARNING OBJECTIVES

1) Understand the limitations of shear wave liver stiffness measurements. 2) Learn how to recognize inaccurate liver stiffness
measurements. 3) Learn how to optimize performing liver stiffness measurements. 3) Recognize specific AP enhancement patterns
representative of benign liver tumors. will determine malignancy on the basis of washout following any degree of arterial phase
enhancement. 4) Appreciate that CEUS will frequently show washout, discordant with increasing enhancement on CECT or CEMR,
on the basis of the purely intravascular microbubble contrast agents for US as compared to interstitial contrast agents for CT and
MR scan. 5) Diagnose metastatic disease with optimal detection by sweeping the liver in the portal venous and late phase when
metastases are most conspicuous. 6) Understand the rationale for screening and surveillance in HCC. 7) Learn the US LI-RADS
categories and management recommendations. 8) Understand the US LI-RADS visualization scores. 9) Understand the role of CEUS
in the management of patients sent to ablation therapies in pre-treatment planning, intra-procedural and peri-procedural
assessment, and follow-up.

Sub-Events

RC110A Liver Elastography: Pearls and Pitfalls

Participants

Richard G. Barr, MD, PhD, Campbell, OH (Presenter) Consultant, Siemens AG; Consultant, Koninklijke Philips NV; Research Grant,
Siemens AG; Research Grant, SuperSonic Imagine; Speakers Bureau, Koninklijke Philips NV; Research Grant, Bracco Group; Speakers
Bureau, Siemens AG; Consultant, Canon Medical Systems Corporation; Research Grant, Esaote SpA; Research Grant, BK Ultrasound;
Research Grant, Hitachi, Ltd

LEARNING OBJECTIVES

1) Understand the limitations of shear wave liver stiffness measurements. 2) Learn how to recognize inaccurate liver stiffness
measurements. 3) Learn how to optimize performing liver stiffness measurements.

RC110B Liver Tumors: The Fundamentals of Interpretation with CEUS

Participants

Stephanie R. Wilson, MD, Calgary, AB (Presenter) Equipment support, Koninklijke Philips NV; Equipment support, Siemens AG;
Equipment support, Samsung Electronics Co, Ltd; Research support, LANDAUER, Inc; Research support, Samsung Electronics Co,
Ltd; Speakers Bureau, Koninklijke Philips NV

For information about this presentation, contact:
stephanie.wilson@ahs.ca
LEARNING OBJECTIVES

1) Recognize specific AP enhancement patterns representative of benign liver tumors. will determine malignancy on the basis of
washout following any degree of arterial phase enhancement. 2) Appreciate that CEUS will frequently show washout, discordant
with increasing enhancement on CECT or CEMR, on the basis of the purely intravascular microbubble contrast agents for US as
compared to interstitial contrast agents for CT and MR scan. 3) Diagnose metastatic disease with optimal detection by sweeping
the liver in the portal venous and late phase when metastases are most conspicuous.

RC110C Diffuse Liver Disease: HCC Surveillance and LI-RADS

Participants
Aya Kamaya, MD, Stanford, CA (Presenter) Royalties, Reed Elsevier; Researcher, Koninklijke Philips NV; Researcher, Siemens AG

LEARNING OBJECTIVES

1) Understand the rationale for screening and surveillance in HCC. 2) Learn the US LI-RADS categories and management
recommendations. 3) Understand the US LI-RADS visualization scores.

RC110D CEUS for Liver Lesion Intervention and Follow-up

Participants
Franca Meloni, MD, Milano, Italy (Presenter) Research Consultant, Johnson & Johnson; Speaker, Bracco Group

LEARNING OBJECTIVES

1) Understand the role of CEUS in the management of patients sent to ablation therapies in pre-treatment planning, intra-
procedural and peri-procedural assessment, and follow-up.



ABSTRACT

e Ultrasound (US) is considered the first imaging modality used to guide percutaneous interventional procedures. CECT and CEMRI
are frequently used to assess completeness of ablation. ¢ CEUS is an ideal imaging modality for the management of oncologic
patients for clinical diagnostic imaging and interventional work-up during the planning, guidance, and immediate assessment of the
treatment and follow-up. ¢ Planning of the treatment includes the assessment of size, number, vascularization and tumor margins of
the ablation target. ¢ In pretreatment study, CEUS is complementary to CECT and/or CEMRI for tumor staging.  During the
procedure, CEUS can guide the needle insertion in cases of inconspicuity of the target or an occult tumor at unenhanced
ultrasound. e At the end of the ablation, multiple artifacts of post-procedure gas are present and require a 10/15 minute wait time
for their resolution. When only a few bubbles of gas remain visible, CEUS reinjection permits detection of vascular residual tumor
and guidance for immediate retreatment. This approach reduces incomplete ablation from 16 to 6% of cases. ¢ In the assessment
of tumor post ablation, the use of CEUS is indicated when CECT or CEMRI are contraindicated or inconclusive. CEUS allows further
information on the evaluation of tumor recurrence in both HCC and metastases and should be included in addition to CECT/CEMRI in
follow-up protocols.

Printed on: 10/29/20
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Tumor Ablation Beyond the Liver: Practical Techniques for Success (Hands-on)

Sunday, Dec. 1 2:00PM - 3:30PM Room: N226

AMA PRA Category 1 Credits ™: 1.50
ARRT Category A+ Credit: 1.75

Participants

Debra A. Gervais, MD, Boston, MA (Presenter) Nothing to Disclose

Muneeb Ahmed, MD, Boston, MA (Presenter) Research Grant, General Electric Company Stockholder, Agile Devices, Inc Scientific
Advisory Board, Agile Devices, Inc

Terrance T. Healey, MD, North Scituate, RI (Presenter) Nothing to Disclose

Anil N. Kurup, MD, Rochester, MN (Presenter) Research Grant, Galil Medical Ltd; Research Grant, EDDA Technology, Inc; Royalties,
Wolters Kluwer nv

For information about this presentation, contact:
kurup.anil@mayo.edu
LEARNING OBJECTIVES

1) Describe indications for tumor ablation in extrahepatic sites. 2) Describe approaches and techniques to help prevent and manage
organ specific complications. 3) Review results of tumor ablation in the lung, kidney, and bone.

ABSTRACT

Pulmonary malignancies, and specifically lung cancer, are a leading cause of death worldwide. Utilization of best current therapies
results in an overall five-year relative survival rate for all stages combined to be only 15%, necessitating the use of alternative
therapies. Image-guided ablation of lung malignancies is a revolutionary concept whose clinical applications are just beginning to be
developed. It has some advantages over traditional radiotherapy and chemotherapy. Its safety profile is similar to percutaneous
image guided lung biopsy. Almost all image-guided ablative procedures can be performed in an outpatient setting, mostly with
conscious sedation. Multiple applications can be performed without any additional risks. Contraindications are few and include
uncontrollable bleeding diathesis and recent use of anticoagulants. Image-guided ablation of lung malignancies is performed with
two basic rationales. In the first group it is used with an intention of achieving definitive therapy. These are patients who are not
candidates for surgery because of co-morbid medical contraindications to surgery, like poor cardiopulmonary reserve or patients
refusing to undergo operation. This cohort could potentially derive significant benefit form a minimally invasive alternative therapy.
In the second group it is used as a palliative measure as follows: (a) to achieve tumor reduction before chemotherapy (b) to
palliate local symptoms related to aggressive tumor growth, such as chest pain, chest wall pain or dyspnea (c) hematogenous
painful bony metastatic disease (d) tumor recurrence in patients who are not suitable for repeat radiation therapy or surgery
Image-guided ablation is expanding treatment options for the local control of non-small cell lung cancer and metastatic disease.
Skeletal metastases are extremely common and may be treated for palliation of pain or local control. Clinically significant, durable
pain relief occurs in 75-100% of patients treated for this reason. Local control rates in bone/extravisceral soft tissue vary, and
most series report rates of 70-98%. Patients selected for palliation of pain should have moderate-severe pain and a targetable,
corresponding lesion. Lesions should be treatable with attention to critical structures, especially major nerves. Care should be used
when placing probes in the constrained environment of intact bone. Cement should be added in weight-bearing regions.
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Sunday Afternoon Plenary Session

Sunday, Dec. 1 4:00PM - 5:45PM Room: Arie Crown Theater

AMA PRA Category 1 Credits ™: 1.75
ARRT Category A+ Credit: 1.75

Participants
Valerie P. Jackson, MD, Tucson, AZ (Presenter) Nothing to Disclose

Sub-Events

PS12A Report of the RSNA Research and Education Foundation

Participants

Thomas M. Grist, MD, Madison, WI (Presenter) Institutional research support, General Electric Company; Institutional research
support, Bracco Group; Institutional research support, Siemens AG; Institutional research support, Hologic, Inc; Institutional
research support, McKesson Corporation; Stockholder, Elucent; Stockholder, HistoSonics, Inc;

PS12B Image Interpretation Session

Participants

Neil M. Rofsky, MD, Dallas, TX (Moderator) Advisory Board, InSightec Ltd; CME & Education Steering Committee, Medscape, LLC
Laura W. Bancroft, MD, Venice, FL (Presenter) Nothing to Disclose

Yoshimi Anzai, MD, Salt Lake City, UT (Presenter) Nothing to Disclose

Robert D. Boutin, MD, Davis, CA (Presenter) Nothing to Disclose

Govind B. Chavhan, MD, Toronto, ON (Presenter) Speaker, Bayer AG

Philippe A. Grenier, MD, Saint Cloud, France (Presenter) Nothing to Disclose

S. Nahum Goldberg, MD, Efrat, Israel (Presenter) Consultant, AngioDynamics, Inc; Consultant, Cosman Medical, Inc; Consultant,
XACT Robotics;

Nicole M. Hindman, MD, New York, NY (Presenter) Nothing to Disclose

Jessica W. Leung, MD, Houston, TX (Presenter) Scientific Advisory Board, Subtle Medical

Don C. Yoo, MD, Lexington, MA (Presenter) Consultant, inviCRO, LLC

For information about this presentation, contact:
drgovindchavhan@yahoo.com
laurabancroftmd@gmail.com
sgoldber@bidmc.harvard.edu
yoshimi.anzai@hsc.utah.edu
donyoo@brown.edu

LEARNING OBJECTIVES

1) Identify key abnormal findings on radiologic studies that are critical to making a specific diagnosis. 2) Construct a logical list of
differential diagnoses based on the radiologic findings, focusing on the most probable differential diagnoses. 3) Determine which, if
any, additional radiologic studies or pro