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[ Abstract] Objective: The purpose of this study was to evaluate the advantage and the diagnostic potential of 3D-TOF
MRA at 3. 0T with SENSE technique by the examination of patients at 1. 5T and 3. 0T MR (with SENSE and without
SENSE). Methods: 15 healthy volunteers were examined at 3. 0T and 1. 5T in ascending Willis circle using 3D TOF MRA.
20 patients referred to MRA were examined for intracranial arteries using 3D TOF MRA with SENSE (SENSE factor:2)
and without SENSE at 3. 0T. All the resulting source images were examined to determine blood-to-background contrast,
blood SNR and contrast-to-noise (CNR). Results: The average blood-to-background contrast of 15 volunteers were 2. 540. 5
at 1.5T and 4. 0£0. 2 at 3. 0T; CNR were 39. 7£6.4 at 1. 5T and 107. 6410. 9 at 3. 0T. The average blood-to-background
contrast and CNR of 20 patients with SENSE and without SENSE were 4. 540. 2 and 3.3740.5,120.2422.5 and 72. 4+
8. 5,respectively. The visualization of the distal intracranial vessels were 2. 8 0.4 at 3. 0T and 1. 340. 8 at 1. 5T;and
background suppression were 0. 8+0.4 at 3. 0T and 0. 640. 5 at 1. 5T. Conclusion: For 3D-TOF MRA, the lengthened time
for longitudinal T, relaxation at 3. 0T over 1. 5T leads to substantial increase in blood-to-background contrast. This increase
in contrast is valuable for imaging distal intracranial vessels flowing through gray matter. Using SENSE technique MRA can
reduce scan time without losing the spatial resolution. Consequently,3D-TOF MRA with SENSE technique is proved to be a
rapid, convincing choice for neurovascular examination.
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