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Contrast Enhanced MR Angiography
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Contrast Enhancement MR Angiography, although still in its infancy, is
recognized as a valuable diagnostic tool.

Image contrast is no longer solely dependent on vessel flow but also directly
related to T1 shortening caused by the contrast media. Specific advantages
include depiction of both slow and fast flow, with less dependence on vessel
orientation relative to the image acquisition plane, and the ability to image
larger volumes effectively.

In this study, we developed CE MRA pulse sequence based on FISP(Fast
Imaging with Steady-state Precession) or Turbo FLASH(Fast Low Angle SHot)
and imaging protocol. Contrast Enhanced MR Angiography images for each of
the body part are obtained as a experimental result which are comparable to

commercial images.
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2% 1. FLASH Sequence for CE
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1 Carotid Artery

28 3& TR/TE: 7.2/23ms, flip angle: 30°, number of slab:
1(pre-contrast) 3(post_contrast), slab thickness: 64mm, number of partitions:
24, effective slice: 2.67mm, orientation: coronal, oblique coronal, matnx: 128
x256 (read oversampling), number of acquisition: 1, number of
measurement: 1, acquisition time: 20sec/slabZ 3} 3L, FOV (field of view)
 250mm= 3o g A3} FGAteltt. 2D PC Localizer? VENCE 30cm/s &
39 1, injection time ¢ 8% ¥ FAULW, FA AF F o 102 F
post-contrast G4 scang AlFSHY. i J4E FIA Maxillary
Artery, Facial Artery, Carotid Artery 5& &< & &+ Ao

15 - 20mle] ZHAE 7-9% 5< injection 3H-E w, FH=
AZEe @3ttt T A folE 17 - 20294 £ FHAHE AL A F
Aot agla AWML 24 - 27% Alolddl 29 FAHE AE AU F 5 YU

Maxillary artery
Jugular vein
Carotid artery

Aorta

oY 3 AFHGY

2 Renal Artery
1Yy 4% TR/TE: 7.2/23ms, flip angle: 45°, number of slab:
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1(pre-contrast) 2(post_contrast), slab thickness: 112mm, number of
partitions: 28, effective slice: 4mm, orientation: coronal, oblique coronal,
matrix: 128 x 256 (read oversampling), number of acquisition: 1, number of
measurement: 1, acquisition time: 23sec/slabZ 3}% 3, FOV (field of view)
= 400mmE 3] 49L& A7} JArolr}. injection timee ¢ 15-20% T 3%
own FA AJF F ofF 10-15% ¥ post-contrast 949 scang A3 3]
A3 GAE E3 A Descending Aorta, Renal Artery, Common Iliac Artery
TS A ¥ & YU

_Heart

_-Descending aorta

_.—Renal artery

O 4. Aaga

3. pulmonary artery

a3 5% TR/TE: 7.2/2.3ms, flip angle: 45°, number of slab: 1{pre-contrast)
2(post_contrast), slab thickness: 160mm, number of partitions: 40, effective slice:
4mm, orientation: coronal, oblique coronal, matrix: 128 x 256 (read oversampling),

number of acquisition: 1, number of measurement: 1, acquisition time: 28sec/slab
2 391, FOV (field of view)= 400mm=z 3t 48 ZAa gArolt}. injection
time< oF 15-20% &9 R Lov, FAL A3 F oF 4-5% F post-contrast G A9
scang A ZEAc). Ay 94L& E3lA Carotid Artery, Axillary Artery, Brachial
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Artery, Aorta, Pulmonary Artery, Heart, Descending Artery 58 &< & 4 9
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Carotid artery
Axillary artery

Brachial artery
Aorta
Pulmonary artery

Heart

Descending aorta
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