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Clinical Application of MR TRICKS Technique in the Lower Extremity Angiography

[Abstract] Objective: To investigate the clinical value of TRICKS technique with 3. 0T MR scanner in the lower ex-
tremity angiography. Methods: Twenty-one patients with vascular diseases of lower extremity including tumors (n=10) and
vascular diseases (n=11) were evaluated with MRI, including routine plain MRI and dynamic angiography with TRICKS
technique after contrast administration, then, routine contrast enhanced MRI was performed by using a 3. 0T MR scanner.
The image quality of all patients and the ability of illustrating vascular lesions were analyzed and correlated with surgery,
pathology or digital subtraction angiography (DSA). Results; All of the 21 patients had TRICKS successfully accomplished.
Filling status and structures of arteries and veins could be showed dynamically as well as the feeding arteries could be clear-
ly displayed by TRICKS techniques. The deformed and tortuous blood vessels of vascular lesions could also be assessed. The
diagnosis of vascular disease acquired by TRICKS were in accordance with that of pathology or DSA. Conclusion: TRICKS is
a new and effective technique of MR angiography for abdomen and lower extremity, blood vessels could be dynamically dem-

onstrated without any influence of routine contrast enhance scanning, which is significant in the diagnosis of vascular disea-

ses of lower extremities.
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