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Table-moving Contrast-enhanced MR
Angiography of Abdominal Aortic Aneurysm

Makoto Amanuma, Hisashi Hirata, Junji Tanaka,
Masayuki Yuasa, Eito Kozawa,
Naoko Nishi, Kyoko Enomoto, Tsuneya Watabe,
and Atsuko Heshiki

Table-moving contrast-enhanced MR angiography (MRA )
was performed in 14 cases of abdominal aortic aneurysm to
evaluate its clinical usefulness. In all cases, aneurysms were
clearly demonstrated and image quality was clinically
acceptable. Findings of reconstructed MRA were highly con-
sistent with those of DSA, and thrombosed areas were con-
firmed on source images. Main aortic branches including
renal arteries, common iliac arteries, and internal and external
iliac arteries were readily identified on reconstructed MRA
and/or source images. Additional findings such as thoracic
aortic aneurysm (n = 1), common iliac aneurysm (n = 6),
external iliac aneurysm (n = 1), internal iliac aneurysm (n =
1), fernoral arterial obstruction (n = 2), and femoral arterial
stenosis (n = 4) were also detected. Although table-moving
MRA may have disadvantages like reduced blood signal and
limited spatial resolution compared with the conventional
contrast-enhanced technique, the images that were obtained
provided sufficient contrast and resolution for preoperative
evaluation. Because abdominal aortic aneurysm is accom-
panied by various arterial abnormalities in many of the large
arteries, table-moving MRA was considered a suitable tech-
nique for comprehensive assessment.
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Fig. 1 Ratio of aneurysmal long and short axes to aortic dimension mea-
sured on MRA and DSA. The techniques show a good correlation.
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Fig. 2 Infrarenal abdominal aortic and common
iliac arterial aneurysms in a 63-year-old man.

A: Whole MR arteriogram using a table-moving
technique. In addition to aneurysms of the distal
abdominal aorta and bilateral common iliac arter-
ies, multiple stenoses of the bilateral superficial A
femoral arteries are observed. c
B: MRA focused on aortic aneurysm. Aneurysms

of the aorta and common iliac arteries are clearly
demonstrated. The right internal iliac artery is

occluded.

C: Corresponding DSA.
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Fig. 3 Abdonnmal aortlc and common iliac arlenal
aneurysms in a 65-year-old man.

A: Whole MR arteriogram using a table-moving
technique. The left superficial femoral artery is
occluded, and a short segment of the popliteal ar- B
tery is observed via collateral channels. The left A
popliteal artery shows another occlusion.

B: MRA focused on the aortic aneurysm. Aneu- C
rysms and major aortic branches are clearly dem-
onstrated. Note severe stenosis of the right inter-

nal iliac artery.

C: Corresponding DSA.
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Fig. 4 Abdominal aortic and right iliac arterial aneurysms

in a 45-year-old woman. [
A: Whole MR arteriogram using a table-moving technique. [
Prominent tortuosity of the descending aorta is noted. Distal |
arteries of the lower extremities are generally intact. Note A
early demonstration of the femoral veins.

B: MRA focused on the aortic aneurysm.

C: Postcontrast source image at the right iliac arterial an-
eurysm showing the predominantly thrombosed lumen.
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Fig.5 Obstruction
of the left superfi-
cial femoral artery
and developed col-
lateral channels in
_ a 63-year-old man
{1 (same patient as in
Fig. 3)
A: MRA focused on
~ the left femoral ar-
tery. Small collat-
eral arteries are
clearly demon-
strated.
B: Corresponding
DSA.
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Table 1 Grades of demonstration of abdominal aortic branches
Artery Grade 1 Grade 2 Grade3 Grade 4 Total
Renal 4(14) 17(81) 6(21) 1(4) 28

Common iliac | 28 (100) 0(0) 0(0) 0(0) 28
External iliac 25 ( 93) 2(7) 0(0) 0 (o) 27
Internal iliac 10(37) 14(52) 2(7) 1(4) 27
Numbers in parentheses are percentages.
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Fig. 6 Multiple
stenoses of the bilateral
superficial femoral ar-
teries in a 65-year-old
man (same patient as in
Fig. 2).

A: MRA focused on the
superficial femoral ar-
teries. Note the mul-
tiple luminal stenoses
(arrows), findings al-
most identical to those
of DSA.

B: Corresponding DSA.
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