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Value of non-contrast enhanced quiescent interval single shot (QISS) MRA in the diagnosis of lower ex-
tremity arteriosclerosis in patients with renal insufficiency WU Gang,ZHANG Xiao-li, LI Xiao-ming.
Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science
and Technology, Wuhan 430030,China

[Abstract] Objective: To evaluate the feasibility of non-contrast enhanced QISS-MRA in the di-
agnosis of lower extremity arteriosclerosis in patients with renal insufficiency. Methods: 25 patients
with renal insufficiency and lower extremity arteriosclerosis were enrolled in this prospective study for
non-contrast enhanced QISS-MRA. ECG gating QISS was used. The area from distal end of abdominal
aorta to lower part of calf arteries was covered. The quality of QISS-MRA images was subjectively
scored. The lower extremity artery tree was divided into 17 arterial segments in this study for the eval-
uation of image quality. Each segment on QISS-MRA was given an image quality score as 0=poor, 1=
moderate,2=good, 3 =excellent. Score for stenosis was given for each segment as 0,normal;1,stenosis
extent <.50% ; 2, stenosis extent==50% ; 3, sub-segmental occlusion;4, full-segmental occlusion. The
arteriosclerosis score for a patient was equal to the summation of all segments. The arteriosclerosis
score of symptomatic patients and that of asymptomatic patients were compared. Results: All patients
had the non-contrast enhanced QISS-MRA of lower extremity completed smoothly. The mean subjec-
tive image quality score of QISS-MRA was 2. 63 which was close to the score "excellent". The arterio-
sclerosis score of all the 25 patients ranged from 2 to 27,with a median as 14. The score for symptom-
atic group (n=14) ranged from 9 to 27,with a median as 18. The score for asymptomatic group (n=
11) ranged from 2 to 11, with a median as 8. Arteriosclerosis score was significantly higher in the
symptomatic patients compared with that in the asymptomatic patients ( P<Z0. 001). Age and sex were
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not significantly different between the two groups (P >>0. 05). Conclusion; Non-contrast enhanced

QISS-MRA is able to diagnose lower extremity arteriosclerosis in patients with renal insufficiency.

[Key words] Quiescent interval single shot; Magnetic resonance angiography, non-contrast en-

hanced; Lower extremity arteriosclerosis; Renal insufficiency
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