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C L I N I C A L V A L U EC A R D I A C & P E R I P H E R A L – M R E C H O & T R I C K S

“With MR Echo, it doesn’t matter what cardiac
rhythm the patient is in. I can see the heart just
as nicely as if it were in normal sinus rhythm.”

Dr. Steven. D. Wolff

“Another thing that I consider important is the GE high density 32-element peripheral
vascular coil for evaluating the arteries below the knees,” Dr. Wolff added. “It gives us
15 times greater signal-to-noise than the body coil. It’s critical to have good images
not just of the arteries below the knees in general but specifically the arteries in the
feet. Those frequently were cut off in the past because there was no coil to cover the
foot. The combination of TRICKS and the coil has dramatically improved the quality
of our runoffs.”

The challenge in peripheral vascular studies has been timing. In patients with
compromised circulation, the legs may fill at different rates, making it extremely difficult
to time the acquisition. TRICKS solves that problem, eliminating timing and triggering
considerations. It is essentially a point-and-shoot application.

CChhaannggiinngg  tthhee  GGaammee

Dr. Wolff used TRICKS to examine a young woman who had an arterial-venous 
malformation just above the knee. “In AVMs, there is a fast rush of blood flow through
the legs,” Dr. Wolff said. “If you don’t get the timing right, you may not see the arteries
because the veins will appear very quickly and cover them up. 

“With a single image, you lose that flow information. You may have a feeding artery,
but you can’t tell how much that feeding artery contributes to the lesion. With TRICKS, 
we can do that in a time-resolved fashion. 

“Our images gave the interventionalist a roadmap, showing him the feeding arteries
much better than typically seen on an X-ray angiogram. Our 3D images clearly
showed three abnormal feeding vessels coming into the AVM. You could actually
see the blush of signal and the shunting of blood from the arteries to the veins 
along with the early draining veins. 

“This is the kind of information that’s essential for accurately treating these patients. 
If this woman hadn’t undergone the MRA, the interventionalist might not have found
all the feeding vessels, might not have known which ones were more important and
therefore might have spent a longer time looking using X-ray angiography, which
may result in more dye and radiation. This interventionalist said we changed 
the way he practices medicine based on the quality of our MRA studies.” �
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Steven. D. Wolff, M.D., Ph.D., is the
Director of Cardiovascular MRI 
at the Cardiovascular Research
Foundation in New York. He is 
also the Director of Cardiovascular
MRI at Advanced Cardiovascular
Imaging, a private practice in
Manhattan. His research interests
focus on developing new MRI 
techniques that will have immediate
applications to clinical practice. 

He is the inventor of several
patents in MRI including the original
patent on magnetization transfer.
Dr. Wolff attended Duke University
Medical School for his medical and
doctoral studies. His doctoral work
was based on research he performed
as a Howard Hughes Medical
Institute – National Institutes of
Health (NIH) Research Scholar. 
Dr Wolff completed his radiology
residency at Johns Hopkins
Hospital in 1994. 

About CRF New York, NY
The Cardiovascular Research
Foundation (CRF) is a global leader
in bringing together three elements
that define modern medicine:
research, education and patient
care. Founded in 1991, CRF has
played a key role in the development
of nonsurgical and drug-based
treatments of heart and 
vascular disease.

CRF’s MRI program, directed by
Steven D. Wolff, M.D., Ph.D., was
established in May 2000 to perform
research and education in cardio-
vascular MRI. Research and 
education are closely aligned 
with the Clinical Cardiovascular
MRI program at Advanced
Cardiovascular Imaging.
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