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Depiction of vascular complications of renal transplant: by unenhanced MR angiography using spatial labeling with multiple in-
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[Abstract] Objective: This study is aimed to investigate the ability of unenhanced magnetic resonance angiography
(MRA) using spatial labeling with multiple inversion pulses (SLEEK) to display the complications of transplanted renal
blood vessels. Methods: Twenty-three patients with renal vascular complications after transplantation were examined with
unenhanced MRA using SLEEK (SLEEK-MRA) and color Doppler ultrasonography (CDUS). The ability of SLEEK to
show these complications was evaluated in consensus by two experienced radiologists who compared the results with
CDUS,DSA and operation findings. Results: Twenty-three patients successfully underwent unenhanced SLEEK-MRA , inclu-
ding 11 patients with renal arterial stenosis, three with renal arterial occlusion, three with renal arterial kinking, two with re-
nal venous stenosis,two with renal arteriovenous fistulas,one with pseudoaneurysms and one with fibromuscular dysplasia.
All 23 patients were detected with SLEEK, whereas 19 patients were detected with CDUS. There was no statistically differ-
ences found between SLEEK and CDUS (P>0. 05). Conclusions: Unenhanced MRA using SLEEK was a non-invasive ap-

proach and without radiation damage,it has a very high clinical value in detecting vascular complications of renal transplant.
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PET (positron emission tomography) : iE ¥ F & 4+ F #u
R AR

PS (surface permeability) ; % & i@ i& P

ROC t £ (receiver operating characteristic curve) ; % X &
P AR W &

SPECT (single photon emission computed tomography) ; %
T EA T F AR R K

PWI (perfusion weighted imaging) : # & Ao A R 4%

ROI (region of interest) : 3¢ # X

SE (spin echo) : & # = &

STIR(short time inversion recovery) : 4% i B %5k A

TACE (transcatheter arterial chemoembolization) : & ¥ 4
AT B E R

T, WI (T, weighted image) : T, #e 1%

T, WI (T, weighted image) : T, #eA4%

TE (time of echo ) : & ik & ]

TI (time of inversion ) : & %% i ]

TR (time of repetition) : & & &} 4]

TOF (time of flight) ; &} 8] & gk %

TSE (turbo spin echo) : B ik @ 4 = 7%

VR (volume rendering) : & #2 & 3

WHO (World Health Organization) ; # 5% 2 4 48 2%

NAA(N-acetylaspartate) : N- Z #t X 17T & & R

Cho(choline) : A2 2%

Cr(creatine) : FUBR

CA ) 2 4 408D



