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[ Abstractl  Objective: To study the method of 3D DCE MRA and its clinical application for aottic dissection( AD) . Methods: Sev-
enty- three patients wih AD underwent 3D DCE MRA of aorta with administration of Gé DTPA at 0. 15(0. 2 mmol/ kg body weight using the
following acquisition parameters: aTR of 9ms, TE of 4 ms or 5ms, flip angle of 60 . The source images were subtracted from mask images
at first, and followed by maximum intensity projection (MIP) reconsruction. Following the criteria establshed on the swygical findings or
the results of the comprehensive imaging exams, the results of 3D DCE MRA were evaluated. Results: There were 60 cases with AD proved
by sugical findings and/ or the comprehensive imaging exams, and of which 58 cases were detected by 3D DCE MRA . The sensitivity and
specificty of 3D DCE MRA were 97% and 100% , respectively. In 58 positive cases, intimal flap, the true and false lumen and 54 entry
tears were shown. Involvement of aortic branches was shown in 65 cases( 89% accuracy ). Mural thrombi were demonsrated by means of
filling defect of the false lumen. Condusion: 3D DCE MRA can satisfy the majority of diagnostic needs of aoitic dissections with short
scanning time.
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