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Basi-parallel Anatomical Scanning (BPAS)
MRI: A simple MRI technique
for demonstrating the surface appearance
of the intracranial vertebrobasilar artery
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Hiroshi Manabe®, and Seiko Hasegawa®

We modified surface anatomy scanning (SAS) MRI to re-
veal the surface appearance of the vertebrobasilar artery in
the cistern. Two-cm-thick heavily T2-weighted coronal
imaging using the fast spin-echo sequence with gray-scale
reversal in post-processing was best for our purposes. Basi-
parallel anatomical scanning (BPAS) MRI could clearly
demonstrate fusiform aneurysm and its disappearance at the
acutely occluded segment of the dissected vertebral artery.
This simple MRI scanning technique can provide useful
information on vertebrobasilar vascular lesions especially
in patients with arterial dissection.
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Fig. 1 47-year-old male patient with left vertebral artery dissection. A and B, at admission.

A : Left vertebral angiogram (A-P view)shows left vertebral artery occlusion. Intracranial segment is not visualized (arrows).

B : Basi-parallel anatomical scanning (BPAS)MRI (inverted heavily T2-weighted imaging using fast SE) demonstrates aneurysmal di-
latation of the occluded segment of left vertebral artery (arrows).

C : BPAS-MRI obtained 4 months later reveals diminished diameter of the aneurysmal appearance at the occluded segment(arrows).
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Fig. 2 45-year-old male patient with right ver-
tebral artery dissection. Occlusion of the in-
tracranial right vertebral artery was proven by
vertebral angiography.

A I BPAS-MRI demonstrates irregular fusiform
dilatation of the entire intracranial right ver-
tebral artery (arrows).

B : BPAS-MRI obtained 2 months later reveals
diminished outer diameter of the occluded right
vertebral artery (arrows).
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