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A preliminary study on non-enhanced magnetic resonance angiography techniques for hand arteries in patients with rheumatoid
arthritis TIAN Xin,SHI Qiao, FENG Fei, et al. Department of Radiology, Peking University Shenzhen Hospital, Guang-
dong 518036, P. R. China

[Abstract] Objective: To study the value of non-enhanced magnetic resonance technology based on sensitive scattered
phase of the blood flow balanced steady-state free precession sequence (FSD-bSSFP NC-MRA, also called FSD-bSSFP) in
displaying the hand arteries of patients with rheumatoid arthritis. Methods: Twenty cases of patients with rheumatoid arthri-
tis were performed with FSD-bSSFP sequence and enhanced MRA (CE-MRA) to display the hand arteries. Image quality
control parameters including signal-to-noise ratio(SNR) and contrast-to-noise ratio (CNR) were assessed by two radiolo-
gists with more than 5 years experience,and the score of image quality,venous contamination to hand artery and the capabil-
ity to display the artery branches were evaluated in consensus. Results: Seventeen patients were included into the group. SNR
of FSD-bSSFP was superior to that of CE-MRA (¢1=3. 707, P<C0. 05) ,no significant difference (z=0.600,P>>0. 05) exis-
ted between the CNR of the two methods. The image quality score of FSD-bSSFP sequence was significant superior than
that of CE-MRA (Z=—2.271,P<C0. 05). The venous contamination to hand artery in FSD-bSSFP was less than that in
CE-MRA (Z=—2. 722, P<C0. 05),and the visibility of arterial branch show no significant difference between the two
methods (Z=—1.027,P>>0. 05). Conclusion: FSD-bSSFP technique could obtain better hand angiography compared to CE-

MRA in patients with rheumatoid arthritis,and avoid the potential damage to renal function.
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