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[Abstract] Objective: To explore the application of MR EC TRICKS and DSA in the diagnosis of stenosis of aortic
arch branch vessels. Methods: Eighty-three patients underwent DSA and MR EC TRICKS techniques by using GE signa HD
1.5T scanner and GE ADVANTX LC DSA. Images of the vessels were reconstructed with MPR and MIP techniques.
Results; The blood vessels of aortic arch were successfully demonstrated in 82 cases out of 83 from EC TRICKS, and one
case failed. All aortic arch branch vessels in 83 cases were displayed clearly on DSA. Taking stenosis as the point of judg-
ment in 82 cases,results of EC TRICKS were coincident with those of DSA. EC TRICKS and DSA revealed right subclavian
artery stenosis in 5 cases, left subclavian artery stenosis in 14, left vertebral artery stenosis in 17, right vertebral artery
steonsis in 17,left common carotid artery stenosis in 31, right common carotid artery stenosis in 24,left internal carotid ar-
tery stenosis in 32,right internal carotid artery stenosis in 20,innominate artery stenosis in 11. Conclusion: EC TRICKS can
clearly display the shape and degree of stenosis of aortic arch branch vessels and provide precise location and evidence of
therapy for clinicians.
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