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Three-Dimensional Contrast Enhanced MR Angiography with Manuel Moving of Table. Its Technique and Applications in the
Arteries of Lower Limb  WENG Xiao-lin, LI Xiao-bin, XU Jian-ming. Department of Radiology.Suzhou Municipal Hospital.
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[Abstract] Objective: To evaluate the technique and application of three-dimensional contrast enhanced MR angiogra-
phy (3D CE MRA) with manuel moving of table for arteriography of lower limb. Methods:3D CE MRA was performed in
23 cases suspected of having vessels disease by using three-dimensional fast low angle single shot sequence. Three-dimen-
sional reconstruction techniques,including MIP and MPR. were adopted. Results: 3D CE MRA was successfully performed
on 23 cases,and 16 cases were confirmed by DSA. The position and extension of the lesions could be revealed on 3D-MRA

images. Conclusion: 3D CE MRA is a noninvasive and favorable method of depicting the lower limb arteries, which can pro-

vide more information for clinic.
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