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VASCULAR IMAGING

arteries is occasionally missed. This may result in overlapped visualization of the
renal arteries, veins, and parenchyma when using a maximum intensity projection
algorithm for MRA. Therefore, applications such as TRICKS that require an injection
of the gadolinium chelate contrast media to capture flow dynamics of the

entire arterial and venous filling have been used to visualize the renal arteries
without overlaps.
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NCE-MRA may provide two major benefits. One is the capability to easily repeat
image acquisition with different imaging parameters settings for sufficient image
quality to make a confident diagnosis. Second is the excellent contrast between
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stenosis (Figure 2) or the aneurysm of the renal artery (Figures 3, 4).
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artery, which caused by the surrounding soft tissue tumor

Green frame: Inversion Pulse prep volume is apparent in the Inhance Inflow IR image (left) and

Red arrow: Artery confirmed by the CE-MRA image (right).

Blue arrow: Vein

Inhance Inflow IR method
utilizes the in-flow effect to image
arterial flow.

Aneurysm in the periphery of the left renal artery is apparent Saccular aneurismal dilatation of the periphery of the right renal
on the Inhance Inflow IR image (left) and confirmed by the CE-MRA (right). artery is well visualized on NCE-MRA (left). Aneurysmal lesions are obscured
on CE-MRA [right), due to overlaps with the enhanced renal parenchyma.
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