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The MRI and MRA appearances of the cervical aortic arch with anearysm YANG Jun, ZENG Weixin, ZHOU Kangrong. Department
of Radiology, The Affiliated Zhong Shan Hospital of Fudan Universty, Shanghai 200032

[ Abstractl Objective: To analyze the MRI and MRA findings of the cewvical aortic arch with aneurysm and assess their diagnostic

value. Methods: MRI were performed in three cases of cewical aortic arch with aneurysn as well as additional 2D TOF MRA in one case,
addiional 3D DCE MRA in one case, and both in the remaining one. Results: Both MRI and MRA could well revea the cervical aortic
arch, but in demonstration of its branches MRA was superior to MRI, and 3D DCE MRA superior to 2D TOF MRA. Additionaly, MRI and
3D DCE MRA were superior to 2D TOF MRA in displaying the aneurysms. Conclusion: Both 3D DCE MRA and MRI may be the imaging

methods of first choice in demonstration of the cervical aortic arch with aneurysm.
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