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[ Abstract] Objective: To evaluate the feasibility and clinical value of time-resolved contrast-enhanced three-dimension-
al magnetic resonance (MR) angiography (TR 3D CE MRA) with 3. 0T MR scanner of intracranial vasculature. Methods:
Approved by the ethic committee of the hospital,21 patients underwent routine T; WI, T, WI and TOF MRA with a 3. 0T
MR scanner were retrospectively studied. After the lesion was revealed, all patients underwent TR 3D CE MRA with 3D
FLASH sequence, then, single-phase high-spatial resolution contrast-enhanced three-dimensional magnetic resonance angi-
ography (HR CE 3D MRA) 1~3 days after was performed. The arterial signal-to-noise ratio (SNR) and contrast-to-noise
ratio (CNR) were measured and the image quality were evaluated,as well as the image artifact, venous contamination and
the contrast effect of cerebral arteries displayed on TR 3D CE MRA were compared to that of HR CE-MRA and scored by
two radiologists. The results were analyzed with Wilconxon test using SPSS13. 0 software. Results; Of the 21 patients, there
were aneurysm (n=3) ,arteriovenous malformation (n=7), moyamoya disease (n=2) and arterial stenosis (n=29). The
mean value of SNR and CNR was 23789 and 213494, respectively. The result of Wilcoxon test for the Group of artifact
were Z= —3.160,P=0. 002<C0. 05; for Group of venous contamination were Z= —4, 298, P=0. 001<C0. 01, and for the
contrast effect of cerebral arteries were Z= —4, 491, P=0. 001<C0. 01, with significant statistical differences. Conclusion :
TR 3D CE-MRA showed lesser severe artifacts,lesser venous contamination. better contrast enhancement of cerebral vascu-
lature,and evaluation of arterial and venous disease simultaneously was allowed, which could be used as the first choice for
the diagnosis of intracranial vascular disease.
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