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Table 1. Image evaluation of TOF—MRA and CE—TOF—-MRA

CE—TOF—MRA
TOF—~MRA
MT OHz MT 600 Hz MT 1,200 Hz MT 1,800 Hz

Narrowing (1.2) moderate  (1.5) moderate  (1.6) moderate  (1.6) moderate  (1.4)
Stenosis (2.8) good (3.3) excellent (4.2) excellent  (4.0) excellent (4.3)
Occlusion (2.5) poor (2.6) good (2.7) good (3.1) excellent (3.3)
No visualization — (2.4) moderate  (2.6) moderate  (2.4) moderate  (2.5) moderate  (2.5)
Normal (2.4) good (2.5) good (3.0) good (2.9) poor (2.3)

(" )vessel / background = CNR

Fig. 1. MIP images of TOF—MRA and CE—TOF—MRA at

varying offset frequencies in normal vessel Fig. 2. The region of interest at CE—=TOF—MRA
B SPGR-normal vessel B SPGR-background M MIP-background B MIP-normal vessel B B Table 2. The diStl”lbuthI’l Of VaSCUlar leSiOl’lS fI'Ol’l’l TOF_
4500 MRA and CE-—TOF—MRA
4000
3500
3000 CE-TOF—MRA
2500 - TOF—MRA -
2000 - without MT MT pulse
1500 —
1000 — . . .
500 - Narrowing narrowing narrowing
0 - Stenosis normal normal
TOF-MRA TOF-MRA-MT CE-TOF-MRA CE-TOF-MRA CE-TOF-MRA CE-TOF-MRA . . .
MT Ohz MT 600hz MT 1200hz MT 1800hz OCCIUSIOH StenOSIS StenOSIS
No visualization no visualization no visualization
Fig. 3. Signal intensity of original images and MIP images
of TOF—MRA and CE—TOF—MRA at varying offset
frequencies
M Marrowing  H Background Mormal vessel

WMWY

TOF-MRA CE-TOF-MRA  CE-TOF-MRA CE-TOF-MRA CE-TOF-MRA
MT Ohz MT 600hz MT 1200hz MT 1800hz

Fig. 5. Comparison of signal intensity in background, normal

Fig 4. TOF—MRA and CE—=TOF—MRA MIP images at varying vessel and narrowing vessel

offset frequencies in narrowing vessel(arrow)
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Fig. 6. TOF—MRA and CE—TOF—MRA MIP images at varying
offset frequencies in stenosis vessel(arrow)
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Fig. 8. TOF—MRA and CE—TOF—MRA MIP images at varying
offset frequencies in occlusion vessel(arrow)

M Occlusionvessel M Background M Mormal vessel

TOF-MRA CE-TOF-MRA  CE-TOF-MRA  CE-TOF-MRA  CE-TOF-MRA

MT Ohz MT 600hz MT 1200hz MT 1800hz

Fig. 9. Comparison of signal intensity in background, normal
vessel and occlusion vessel

M Stenosis vessel M Background M MNormal vessel
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TOF-MRA

CE-TOF-MRA  CE-TOF-MRA  CE-TOF-MRA  CE-TOF-MRA
T Ohz MT 600hz MT 1200hz MT 1800hz

Fig. 7. Comparison of signal intensity in background, normal
vessel and stenosis vessel
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Fig. 10. TOF—MRA and CE—TOF—IVRA MIP images at varying
offset frequencies in no visualization vessel(arrow)

M Mo visualization vessel M Background W MNormal vessel

TOF-MRA

CE-TOF-MRA  CE-TOF-MRA  CE-TOF-MRA  CE-TOF-MRA
MT Ohz MT 600hz MT 1200hz MT 1800hz

Fig. 11. Comparison of signal intensity in background, normal
vessel and no visualization vessel
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Evaluate the Possibility of MT Pulse at 3T CE—TOF—MRA
in Patients with Cerebral Infarction

Sung—Jin Bae

Dept. of Radiology, Dongsan hospital, Keimyung University

The purpose of this study was to evaluate the possibility of utilizing MT pulse at CE-TOF-MRA in

patients with cerebral infarction.

MRA using time-of—flight(TOF) technique with varying offset frequencies (0, 600, 1,200, and 1,800 Hz)
magnetization transfer were performed in 10 patients with cerebral infarction at 3.0 T MR scanner.

CE-TOF-MRA and TOF-SPGR in normal vessel shown decreased SNR and increased CNR. The highest
CNR in narrowing vessel shown at CE-TOF-MRA using 600 and 1,200 Hz offset frequencies. CNR in
stenosis vessel increased dependent on using offset frequencies. The occlusion was clearly shown, and the
highest CNR in occlusion shown at CE-TOF-MRA using 1,800 Hz offset frequencies. There was no shape
variation in narrowing vessel or no visualizing vessel.

Key Words :

- 270 -

Magnetization transfer, Magnetic resonance angiography, CE-TOF-MRA



