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[Abstract] Objective: To study the clinical application and value of 3D B-TFE non-enhanced MR angiography tech-
nique in renal artery imaging. Methods: 3D B-TFE non-enhanced MR angiography (MRA) and contrast enhanced MRA
(CE-MRA) were performed in 17 patients with suspected renal artery stenosis. The values for 3D B-TFE sense accelerated
factor were 1/2. The signal-noise ratio (SNR) with different accelerated factors of bilateral renal arteries on axial plane ima-
ges,contrast-noise ratio (CNR) of renal arteries and peri-renal fat were measured. Also the SNR,CNR of renal arteries on
coronal plane of CE-MRA were measured respectively. All of the raw data were post-processed with 3D MIP technique,and
the 3D image quality,degree of renal artery narrowing,demonstration of the branches of renal arteries and artifact of renal
vein were evaluated by two radiologists. Statistical analysis of the measured data and image scores were performed. Results:
When the 3D B-TFE accelerated factor was 1,the SNR were 118. 0425, 1 (left renal artery,LRA) .105. 9+29. 1 (right re-
nal artery,RRA) ;and the CNR were 103. 7+33.5 (LRA).93.1£26.5 (RRA) respectively. When the B-TFE accelerated
factor was 2,the SNR were 118.0£+25.1 (LRA).105.94+29.1 (RRA) ;and the CNR were 103. 7+33.5 (LRA).93.1+
26.5 (RRA) respectively. Of the CE-MRA group, the SNR of renal arteries were 103. 8 =31. 5 (LRA) and 93. 1£40. 8
(RRA) respectively;the CNR were 7430.1 (LRA).79. 7438. 6 (RRA) respectively. No statistic differences were existed
in SNR as well as CNR within the same group and between different groups (P>>0. 05). Demonstration of the renal artery
branches and renal vein artifact on B-TFE group were less than that of CE-MRA group. No statistic differences were
showed on the 3D image quality and displaying the degree of renal artery narrowing. Conclusions: 3D B-TFE technique of the
renal artery imaging showed high SNR and CNR, which can be used as a new non-invasive MRA technique for renal artery
imaging.
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