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Figure 100 Case 1. A 64 year-old female suspected of

arterial occlusive disease.

A: Axial source image of 2D-TOF MRA.

B: 2D-TOF MRA (MIP).

Segmental stenosis of the right superficial femoral
artery was demonstrated on 2D-TOF MRA.

Modified from reference 2
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Figure 200 Case 2. A 78 year-
old male with segmental occlu-
sion of the left superficial femo-
ral artery (SFA).

A: IA-DSA.

B: contrust enhanced MRA
(CE-MRA)(MIP).

C: CTA (VR).

The distal recanalization site is
not clearly demonstrated on I1A-
DSA, compared with MRA and
CTA.
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Figure3[ Case 3. A 84 year-old male with abdomi-

nal aortic aneurysm (AAA).

A: IA-DSA. Al B
B:CE-MRA.

MRA well demonstrated AAA and tortuous iliac

artery.
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Figure4O CTA
Case 4. A 73 year-old male with complete occlu-
sion of the right SFA.

A: VR image.

B: MIP image.

CTA shows complete occlusion of the right SFA.
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MRA and CTA are non-invasive modalities. Further, this paper addresses the advantages/disadvantages of MRA and
CTA in evaluating peripheral arterial disease (PAD). Because the injection of contrast material is not necessary on 2D-
TOF MRA, this method allows patients with renal insufficiency or allergic diseases to be safely evaluated. In our expe-
riences, 2D-TOF MRA tends to overestimate the severe stenotic lesions and underestimate mild stenoses. Underestima-
tion of lesions seems to be caused by lower spacial resolution whereas overestimation was thought to be by signal loss
from turbulence. Table-moving contrast-enhanced 3D MRA yields reliably accurate diagnoses compared with IA-DSA.
This method depends on T1 shortening of arterial blood after contrast material administration. Therefore, signal loss on
CE-MRA at the stenotic lesion due to turbulenceis less severe than that on TOF MRA. Evaluation on stenotic degree up
to the trifurcation was highly accurate.

The clinical use of CTA iswidespread as the use of MD-CT increases. CTA visualizes calcification well but calci-
fication sometimes obscures the demonstration of lumen. Data acquisition time of CTA islessthan 1 minute, but image
processing such as MIP or MPR istime consuming. In addition to being non-invasive, both MRA and CTA appear to be
areliable method in evaluating PAD. (J Jpn Call Angiol, 2006, 46: 211-216)
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