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[ Abstractl  Objective: To investigate t he application of Smart Prep MRA in simultaneous pancreas kidney transplantation
(SPKT) . Methods: 5 cases with SPKT were collected from Jan, 2001 to June, 2002. All cases underwent Smart Prep MRA
based on MRCP and MRU follow ing conventional MR examination. All source images of Smart Prep MRA were handled with
IVI software package. Results: Distal end of the abdominal aorta, internal and external iliac arteries, major transplanted arteries
and their first and second level branches all were well demonstrated. Among them, 3 cases with abnormality of blood vessels
shown by Smart Prep MRA were confirmed by DSA. MRA documented occlusion of vascular branches of pancreas in 1 case with
acute reject ion of pancreas transplantation, and aneurysm of splenic artery and stenoses of blood vessels anastomosis and prox imal
end of inferior pancreaticoduodenal artery in another one, as well as the occlusion of the distal end and proximal end of renal ar
teries due to acute rejection of kidney and resultant renal infarction in the third case. Condusion: Smart Prep MRA can increase
significantly the S/ N ratio of the avteries, decrease flowing artifacts and improve the image qualities of M RA.
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