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[Abstract] Objective: To evaluate the advantages of dynamic 3D CE-MRYV in the diagnosis of intracranial venous sys-
tem diseases,and investigate the value of the diagnosis and treatment guiding of the intracranial diesease. Methods: Dynamic
three-dimensional contrast enhanced magnetic resonance venography (3D CE-MRV) were performed in 36 patients, 9 of
whom also underwent two-dimensional time-of-flight (TOF) MR venography for imaging of the intracranial venous system.
We performed all the examinatons using a 3T MR imaging system (Signa, GE Healthcare) , the method of time-resolved,
gadolinium-enhanced MRA used in this study is commercially available as 3D TRICKS (time-resolved imaging of contrast
kinetics) MRV. Analysis of dynamic 3D CE-MRYV images and observation of sinus and vein of the intracranial venous sys-
tem with its trunk and branches were made to compare its relative advantages to 2D TOF MRV. Analysis of the diagnostic
value of dynamic 3D CE-MRYV in intracranial disorders,such as venous sinus and venous thrombosis, venous vascular mal-
formation, tumors and trauma,and evaluation of its impact on the guiding for clinical treatment. Results: Dynamic CE-MRV
showed that 36 cases of subjects could be divided into four kinds of results; )16 cases were normal including 6 cases of ve-
nous developmental variation; @3 cases were vascular malformation involving the intracranial vein; @) Venous sinus or ve-
nous thrombosis in 11 cases,including 3 cases with follow-up to show the recanalization after thrombolysis; @6 cases were
tumors and trauma including 3 cases of meningioma or glomus jugulare which press or invade sinus and vein. 3 cases were
trauma leading to intracranial venous anomaly and one of them was carotid-cavernous fistula. Conclusion: To display of in-
tracranial veins and vein sinus, especially small veins, the dynamic 3D CE-MRV is much better than 2D TOF sequence
MRV ;multiphasic imaging and multi-dimensional reformation may be more competitive to diagosis and guiding for clinical
treatment of the intracranial veins variations,venous malformations and diseases involving vein.
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