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The aneurysm of the lower extremity: MRI diagnosis WANG Peifen, ZHOU Kangrong, CHEN ZuWang. Department of Radiolagy,
Zhongshan Hospital, Fu Dan Univesity, Shanghai 200032

[ Abstracd  Objective: To improve MRI diagnosis of aneurysn of the lower extremity. Methods: 8 patients wih aneurysm of the
lower extremity confirmed by surgery and pathology, including pseudoaneurysm ( n= 7) and real aneurysm ( n= 1), were performed spin e
cho (SE) sequence, 2D TOF MRA and 3D dynamic contrast enhanced( DCE) MRA . Results: The pseudoaneurysm presented iself as a
narrow neck, suspended in native vascular side. The filling and emptying of cystic aneurysm with wide base were in consonance with camy
ing vessel on DCE MRA. MRI wih SE sequence demonstrated the sie, range and size of the aneurysm in all the cases. 2D TOF MRA and
DCE MRA might show clearly the space relationship of the aneurysm and carrying vessel, which could be used for correct diagnose of the
real aneurysm or pseudoaneurysm. Condusion: MRI is an effective method for the diagnosis of aneurysm of the lower extremiy, and may
basically replace X-ray angiography.
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