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Improvement of Fourier Transform Arteriography by Use of
Ramped RF Profile and Dual Projections

K] Jung!, IY Kim?, MW Lee®, Y Yi*,

'fMRI Lab., Brain Science Research Center, KAIST
*Medinus Co
*Chi Inc
‘Department of Electronics & Information Engineering, Korea University

The Fourier transform arteriography (FTA) exploits the periodic variation of arterial flow velociety of ar-
terial flow velocity in stnchronized with cardiac cycles. This technique is intrinsically unique compared
to other modern techniques. This technique separates the arteries from the veins using the pulsatile arter-
ial flow without using the presaturation RF pulses. Therefore, it has less RF deposition and is free from
the dark band artifacts that can arise from retrograde flow and curved arteries. Furthermore, it is free
from the artifacts induced by eddy currents. However, there are some drawbacks such as a single projec-
tion view and the saturation of arteries at the end of an imaging slab. These drawbacks are circumvented
by applying recently developed techniques. The fast gradient switching capability of modern MRI sys-
tems enabled us to incorporate dual projection views into the conventional FTA sequence without in-
creasing the repetition time. In addition, signals from the distal arteries were enhanced by use of a
ramped RF pulse and therefore the distal arteries were less saturated. By use of the FTA sequence with d-
ual projection views and the ramped RF pulse, we acquired the sagittal and coronal projection views of
femoral arteriograms simultaneously with more enhanced signals of distal arteries than the conventional
FTA.

Index words : Angiography
Arterioraphy
Fourier transform
Ramped RF
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