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High-Resolution 3D Contrast-Enhanced MR Angiography of the Reanl Arteries with Fluoroscopic Triggering and Parallel Ac-
quisition Techniques: Preliminary Experience LIN Jiang, CHEN Cai-zhong, LI Ren-chen, et al. Department of Radiology,
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[Abstract] Objective: To evaluate the feasibility and diagnostic capability of renal arteriography using high resolution
3D contrast enhanced MR angiography with fluoroscopic triggering and parallel acquisition techniques. Methods: Ninety
patients with clinically diagnosed or suspected renal artery or abdominal artery diseases underwent high-resolution 3D con-
trast-enhanced MR renal arteriography (3D CE MRA). Fluoroscopic triggering technique was used to trigger 3D CE MRA
of the renal arteries. The techniques, including elliptical centric view order for filling the k space and parallel acquisition
technique with an acceleration factor of 2, were used in 3D CE MRA. The overall image quality and demonstration of vascu-
lar pathology were studied. 3D CE MRA findings were also compared with those acquired by other imaging modalities if
available. Results; 3D CE MRA identified all 810 arterial segments in all subjects (100%) with a mean visibility score of
3.88. 3D CE MRA additionally showed 11 accessory renal arteries in 8 patients. The depiction rate of segmental renal arter-
ies was 73% (66/90). Venous contamination was rated as none or minimal, with a mean score of 0. 20. The results showed
639 normal arterial segments and 171 pathological arterial segments, the latter including 66 segments with irregularity; 55
segments with mild stenosis;37 segments with significant stenosis;2 segments with occlusion and 11 segments with aneu-
rysms. 3D CE MRA identified stenosis involving 96 renal arteries. All accessory renal arteries were normal. On the arterio-
grams acquired with other imaging techniques of the 43 available cases, the vascular pathological findings were all consistent
with those shown on 3D CE MRA arteriograms. Conclusion: High resolution 3D CE MRA of the renal arteries with fluoro-
scopic triggering and parallel acquisition techniques was feasible and easy to manage. Potentials,including reduction of scan-
ning time,improvement of spatial resolution as well as clear and optimal depiction of renal arteries without venous contami-
nation could be provided by this 3D CE MRA technique.
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