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[ Abstract] Objective: To investigate the feasibility of Inflow Inversion Recovery (IFIR)-fast imaging employing stead-
y-state acquisition (FIESTA) combined with respiratory-triggering technique in MR angiography (MRA) of renal artery.
Methods: Twenty-four patients with suspected abdominal disease were included in this study. MIP images of kidney arteries
were reconstructed based on axial images acquired with IFIR-FIESTA and contrast enhanced MR angiography (CEMRA)
from thin-slice LAVA. The image quality, assessment of renal vein artifact and renal artery branches were compared be-
tween the two groups. Results were scored as 5 grades and analyzed by 2 observers,accessory renal arteries and stenosis of
renal arteries were recorded as well. Results: All the 24 patients had IFIR-FIESTA and LAVA successfully completed. 22/24
patients got score 4. 0 for image quality on IFIR-FIESTA. By observer 1, (the two patients with low-quality images were
due to ascites) ,the score for LAVA group was 3. 8, no statistical difference was existed between these 2 groups (P>>0.
05). The image score of IFIR-FIESTA group was 4. 2 by observer 2 (only one patient didn't reach the requirement of diag-
nosis) » which was superior to the LAVA group (score 3. 7) ,significant statistical difference was existed (P<C0. 05). Scores
for renal vein artifact and demonstrating renal artery branches in IFIR-FIESTA images group were 4. 8 and 2. 5 respectively
by observer 1, which were significantly higher than that of LAVA group (3. 4 and 1. 6 respectively). As for observer 2,
scores for renal vein artifact and renal artery branches in IFIR-FIESTA group were 4. 9 and 2. 6 respectively, which also
were higher than those in the LAV A group (3.5 and 1. 7 respectively) (P<C0. 05). Conclusion: Non-contrast enhanced mag-
netic resonance angiography of renal artery with IFIR-FIESTA technique is feasible in clinical routine practice.
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