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The MRI diagnosis of Takayasu s arteritis WANG Peifen, ZHOU Kangrong, CHEN Zuwang. Depaitment of Radiology, Zhongshan
Hospital, Fudan University, Shanghai 200032
[ Abstracl  Objective:T o study MRI diagnogic value and techniques in diagnosis of Takayas s arteriis. Methods: 41 patients
wih Takayasﬁ s artertis confimed by clinical materials, were performed spin echo ( SE) sequence and 2D TOF MRA. 35 of them und e
went additional dynamic contrast enhanced (DCE) MRA, 11 did additional conventional angiography and 26 did additional color Doppler
ulkrasound. Results:MRI showed 145 segments of arterial stenosis or occlusion, and 9 aneurysms. In comparison with angiography or color
ulrasound, the accordance rate of MRI was > 90% . Conclusion: The combined use of MRI, conventional MRA and CE MRA can well
show the nature, extent and degree of Takayasu, s arteritis, and may basically replace X-ray angiography.
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