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High Resolutional MR Angiography
of Renal Arteries with Gd-DTPA
Infusion and Breath-holding

Makoto Amanuma, Tsuneya Watabe,
and Atsuko Heshiki

To obtain high resolutional renal MR angio-
gram we combined 3D fast scanning technique
with Gd-DTPA infusion and surface coil imaging
in seven individuals. 124 mm spatial resolu-
tion provided excellent renal arterial images
although thinner slices suffered from decreased
signal to noise ratio and ghost artifacts. Twenty
seconds interval between injection and data sam-
pling was considered suitable to obtain sufficient
signal of the renal arteries. Its easiness, no x-ray
irradiation, and capability of repeating study
make this technique promising for screening renal
arterial diseases.
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Fig. 1 16 year-old male, Normal right kidney : Data
sampling started (A) 20 seconds and (B) 30 seconds after
Gd-DTPA. injection. Image B demonstrates inferior
vena cava. Post left nephrectomy for Wilms'tumor.
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Fig. 2 25 year-old female. Partition thickness: (A) 4 mm
and (B) 2 mm. Although both images demonstrate renal
arteries, image B fails to visualize aorta due to decr-
seased signal to noise ratio and spatial misregistration
of the flow signal.
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