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[Abstract] Objective: To study the manifestations of magnetic resonance angiography (MRA) with 1. 5T/3. 0T MR

Initial Comparison of 3. 0T and 1. 5T Time-of-Flight MR Angiography in the Diagnosis of Moyamoya Disease

scan in patients with Moyamoya disease (MMD), taking digital subtraction angiography (DSA) as gold standard, and to
compare their values of diagnosis. Methods: Of these 22 patients with MMD diagnosed by DSA,9 patients had MRA with
1. 5T MR scan,13 patients with 3. 0T. Collateral blood vessels within basal area displayed by MRA and DSA were scored as
a 4 point scale, the results of these two modalities were compared and analyzed retrospectively. Results: Of the 9 patients
having 1. 5T MRA, visualization of basal area collateral blood vessels were scored as 3 (1 patient),2 (4 patients),1 (3 pa-
tients) and O (1 patient). Of the 13 patients having 3. 0T MRA, the scores were 3 (7 patients) and 2 (6 patients). There
was statistical difference between the two modalities. However, statistical difference was also existed in the results of displa-
ying basal area collateral blood vessels between 3. 0T MRA and DSA. Conclusion; Basal area collateral vessels in Moyamoya
disease were depicted with 3. 0T MR angiography better than that with 1. 5T,yet MRA still can not replace DSA in show-
ing vessels of MMD.
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