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Application of iPass in 3D-CE-MRA of Abdomen Vessels ZHANG Zhao-xi, CHEN Xian,XU Ning,et al. Department of Ra-
diology, Hubei Cancer Hospital, Wuhan 430079, P. R. China

[Abstract] Objective: To investigate the clinical value of iPass in 3D-CE-MRA of abdomen vessels. Methods: iPass was
performed in 25 cases. iPass bolus tracking was run before 3D-CE-MRA, tracking sequence was operated repeatedly with
real time display of image. The peak of bolus arrival time(T,) , which identified with signal of target vessel increased 30% o-
ver baseline, was automatically loaded in the timing page of 3D-CE-MRA, time of scan delay(T,) and scan were controlled
automatically by the system. The acquired images were subtracted and reconstructed by MIP. The quality of MIP image was
evaluated. Results; The iPass bolus tracking sequence and 3D-CE-MRA were completed successfully in 23 cases, the bolus
tracking failed to detect the T, in 2 cases.but they were completed through changing ROI and bolus tracking repeatedly.
The range of T, was 13.30~22. 10s. The score of 3D-CE-MRA MIP image was 3. 68+ 1. 05 in 25 cases. Conclusion:iPass

technique can provide the exact T, .and automatically control T4 and sequence of 3D-CE-MRA. iPass technique is a useful

procedure to improve the image quality of 3D-CE-MRA.
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