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[Abstract] Objective: To evaluate the diagnostic value of time-resolved echo-shared MRA with parallel acquisition
techniques. Methods; Twenty-five patients with clinically diagnosed or suspected vascular diseases underwent time-resolved
echo-shared MRA (TREAT MRA). A 3D FLASH pulse sequence was used for imaging. This was combined with parallel
imaging with an acceleration factor of 2 and echo sharing to reduce the acquisition time to 2~3 seconds per 3D frame. The
acquisition was repeated 12 times to depict the arterio-venous anatomy dynamically. The overall image quality and the
demonstration of vascular pathology were analyzed. TREAT MRA findings were also compared to other imaging modalities
if available. Results: TREAT MRA was successfully performed in all patients. It demonstrated dynamically the arterio-ve-
nous structures. There were at least 1 ~3 3D frames which depict the arteries without contamination of veins. It clearly
identified arteries including the distal segments of renal, pulmonary,hand and foot arteries. TREAT MRA detected 2 cases
of carotid artery stenosis, 1 case of renal artery stenosis,2 cases of aortic dissection, 1 case of forearm angioma,1 case of foot
arterio-venous fistula and another case of pulmonary arterio-venous fistula. The vascular pathology in these cases was dem-
onstrated clearly. In 10 cases with other imaging techniques available,the demonstration of vascular pathology all agreed to
that done by TREAT MRA. Conclusion: TREAT MRA can produce detailed images with high temporal resolution. It has an
effect quite similar to DSA. It will play an important role in the diagnosis of vascular pathology.
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