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Figure 100 A 62-year-old man with Stanford
type B aortic dissection. An axial ECG-gated
SE image shows intimal flap in the descend-
ing aorta (arrow).

/

Figure 200 A 63-year-old man with thoracic aortic aneurysm.

A: A maximum intensity projection (MIP) image.
B: A volume rendering (VR) image.
Both images show saccular shape aneurysm of distal aortic arch.

He has a history of an infrarenal abdominal aortic aneurysm repair.
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Figure 30 A 62-year old man with chronic
Stanford type B dissection.

A: A Three-dimensional volume rendering
(VR) image of MRA shows anatomical
relationship of true lumen and false lumen.
B: An oblique saggital partial maximum inten-
sity projection (MIP) image of MRA shows
the entry as a defect of intimal flap (arrow).
C: An oblique coronal multiplanar recon-
struction (MPR) image of MRA shows right
renal artery branched from true lumen
(arrow), and left renal artery originated
from false lumen (arrowhead).

D: An oblique axial MPR image shows celiac
artery branched from small true lumen

B|C (arrowhead).
E: An oblique axial MPR image shows supe-
E rior mesenteric artery branched from small

true lumen (arrowhead).
T: true lumen, F: false lumen
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Figure 400 A 82-year-old man with thoracic aortic aneurysm.

A—F: Time resolved MRA using TRICKS (time resolved imaging of contrast
kinetics) sequence. The acquisition time of each image was about 7 seconds.
G: A three-dimensional volume rendering (VR) image is also available for
its high spatial resolution.
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Figure 50 A 69-year-old woman with infrarenal abdominal
aortic aneurysm. High spatial resolution MRA was performed
using a parallel imaging method. The acquisition time was 21
seconds. Note the visualization of the abdominal visceral
branches and iliac arteries.
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Figure6 A 74-year-
old man with thoracic
aortic aneurysm. MRA
was performed by a
slow infusion method.
An oblique coronal
multiplanar recon-
struction (MPR) image
shows the artery of
Adamkiewicz with
characteristic ‘hairpin
turn’ (arrow).

Th10: 10th thoracic
vertebra
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Magnetic resonance imaging (MRI) and MR angiography (MRA) play acritical role in diagnosing aortic disease
such as aortic dissection and aneurysm. Additionally, the advent of enhanced MRA has permitted MRA to advance
dramatically and several new imaging techniques to emerge aswell. While CT angiography using multidetector-row CT

has made a great innovation, MRA may enable demonstration of more adequate diagnostic information on such as the

artery of Adamkiewicz. (J Jpn Coll Angiol, 2004, 44: 685—-691)
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