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[Abstract] Objective To quantify microcirculatory status in muscles of normal subjects and diabetic
patients before and after receiving percutaneous angioplasty (PTA) by using dynamic contrast-enhanced MRI
(DCE-MRI) technique. Methods A total of 25 type 2 diabetic patients with lower limb obliterative arterial
diseases were collected and used as the study group, and 30 healthy volunteers with matched body weight
index were selected and used as the control group. The K-trans values of soleus muscle (SOL) and anterior
tibial muscle (TA) were determined by DCE - MRI scanning. The results were compared between the two
groups. For the patients in the study group, K-trans values of both SOL and TA were measured before and
after PTA of femoral artery. Results The K - trans values of TA and SOL in the control group were
significantly higher than those in the study group (P < 0.001). After PTA treatment, the K—trans values in
patients of study group were markedly increased, and the changes in K —trans values were statistically
significant when compared with those determined before PTA (P < 0.001). Conclusion The K-trans values
in diabetic patients are decreased, which can be markedly improved after PTA. K - trans can quantify the
microcirculation changes in lower limb muscle, and it can also detect the difference between SOL and TA in
normal subjects.(J Intervent Radiol, 2012, 21, 547-550)
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