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[Abstract] Objective: To evaluate the value of non-contrast-enhanced MR angiography using quiescent-interval single-
shot (QISS) technique in the diagnosis of lower extremity peripheral arterial disease. Methods: Fifty-one patients with pe-
ripheral arterial disease in lower extremity underwent QISS-MRA and contrast-enhanced MRA (CE-MRA) examinations.
Imaging quality and diagnostic accuracy of QISS-MRA for detecting significant artery stenosis (Z==50% or occlusion) were
assessed using CE-MRA as a standard reference. Paired y’ test was used to analyze the difference of diagnostic accuracy be-
tween CE-MRA and QISS-MRA. Cohen's kappa was used to assess agreement between the two methods in the diagnosis of
significant artery stenosis. Results: Forty-eight patients had successfully undergone QISS-MRA and 486 arterial segments
had diagnosable image quality. The sensitivity, specificity, positive predictive value,negative predictive value and accuracy of
QISS-MRA for detecting significant stenosis were 90. 15%,98. 87%,96. 75%,96. 42% and 95. 91% , respectively. There
was no significant difference between the two methods (y*=3.76,P>>0.05). The interacter reliability of the two methods
was very good (r value=0. 950, P<C0. 001). Conclusion: High success rate and reliable image quality were demonstrated by
QISS-MRA. It had equivalent diagnostic accuracy for detecting significant artery stenosis in comparison with CE-MRA and
may be a potential clinical technique for the evaluation of lower-extremity arterial disease.
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