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The Study of Clinical Application of Three-Dimensional Dynamic Contrast-Enhanced MR Pulmonary Angiography in the Diag-
nosis of Pulmonary Embolism YU Li-juan,ZHANG Xue-lin, LUAN Yu,et al. The Image department of the Third Affilia-
ted Hospital, Haerbin Medical University, Hearbin 150040, P. R. China

[Abstract] Objective: To assess the diagnostic value and limitation of three-dimensional dynamic contrast-enhanced
MR pulmonary angiography (3D DCE MRPA) in diagnosis of pulmonary embolism. Methods: 38 patients with suspected
pulmonary embolism were performed 3D DCE MRPA with fast field echo (FFE) sequence. Scan parameter TR/TE;9/3ms,
Matrix 256 X 128 and flip angle 20°. Results:43 emboli in lobar or segmental pulmonary arteries were found in 30 cases. 3 out
of 30 patients accompanied with pulmonary artery hypertension. The direct signs of MRPA were intravascular filling defect
and complete occlusion; pulmonary infarction, enlargement of proximal pulmonary artery and a little fluid in the thoracic cav-
ity were the indirect signs. Conclusion:In demonstrating central,lobar,and segmental pulmonary embolism,3D DCE MRPA
is a safe and reliable diagnostic method, but it has limitations for detecting emboli located in subsegmental pulmonary arter-
y;3D DCE MRPA is also a promising noninvasive imaging modality for identification the patients with acute or chronic pul-
monary artery hypertension.
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