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Three-dimensional contrast-enhanced magnetic resonance angiography of arteria circumflexa femoris lateralis JIANG Chun-
jing, LIN Ping, Shu Jin-er,et al. Department of Radiology,Jinhua Central Hospital,Zhejiang 321000, P. R. China

[Abstract] Objective: To evaluate the vasculature of donor anterolateral thigh flaps with three-dimensional contrast-
enhanced magnetic resonance angiography (3D CE-MRA). Methods: Sixty-eight donors underwent 3D CE-MRA of lower
extremities with a 1. 5T scanner. The three-dimensional FLASH sequence was applied for contrasted MR angiography.
Thin-slab maximum intensity projection (TS-MIP) was used for revealing the vasculature of arteria cincumflexa femoris
lateralis (ACFL) ,including its origination, branching types,and distribution and covering of perforating artery. Results; The
ACFLs in all donors were clearly revealed and classified as branching type A (101,74.3%),type B (20,14. 7%) , type C
(3,2.2%) ,and type D (12,8.8%). Three-level detail branches were revealed in 94 ACFLs (69.1%). The origin and distri-
bution of perforating arteries were clearly displayed, especially on the TS-MIP. Conclusion; Three-dimensional CE-MRA
with TS-MIP can precisely reveal the detail vasculature of donor anterolateral thigh flaps, which may be helpful for flap-de-
signing.

[Key words] Lateral femoral artery; Flaps; Magnetic resonance angiography; Image process,computer assisted
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