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[Abstract] Objective: To study the method and diagnostic value of 3D CE-MRA of peripheral arterial disease in dia-
betic patients with foot problems. Methods: Seventeen diabetic cases suspected of peripheral arterial disease underwent CE-
MRA using 3D FLLASH automatic subtraction sequence. CE MRA was performed with a FOV {rom the distal abdominal a-
orta to the dorsal artery of foot. Postprocessing techniques including 3D MIP reconstruction of the subtraction images and
integration of the anteroposterior MIP images. Lower leg and pedal arteries of 4 in the 17 cases accepted additional enhan-
cing re-scan (Gd-DTPA 15ml,2. 5ml/s). Peripheral artery tree was studied to assess stenosis grading. Results:In 17 cases,
all target arteries were well demonstrated and the diagnosis was definite. In a total of 357 arterial segments,normal or mild
stenosis were found in 169 segments, moderate stenosis in 94, severe stenosis in 45 and occlusion in 49 segments. Conclu-
sion;:3D CE-MRA was a promising and valuable method for the examination of peripheral arterial disease in diabetic patients

with foot problems,however, some limitations still existed.
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