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Cine Display of Postprocessed 3D MR Images
of the Thoracic Aorta

Haruo Saito", Tadashi Ishibashi’,
Isao Yanagawa?, Yoshihiro Abe?,
Masayuki Zuguchi®, Shin Maruoka'’,
Shoki Takahashi"”and Shogo Yamada'

We have developed a cine display of postprocessed 3D
MR images of the thoracic aorta. Maximum intensity pro-
jection (MIP)images of the thoracic aorta in each phase were
reconstructed from consecutive 2D-cine MR data sets, and
displayed in a cine loop. The postprocessed 3D MR images
clearly showed the relationship between major cervical
branches and aortic pathologies such as aneurysms, and cine
display presented the flow pattern in the aorta. 3D-cine MR
angiography seems to be useful for follow-up studies of
thoracic aortic diseases especially in patients with renal
dysfunction.
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Fig.1 77 year-old man with chronic thrombosed aortic dissection. His serum
creatinin is 4.7 mg/dl. MIP images triggered at 0 msec(A)and 320 msec(B)
from R wave. Inner surface of the distal acrtic arch is irregular. Thrombosed
false lumen is obscured. Cervical three main arteries are well visualized on the
MIP image triggered at end-systolic phase (B).
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Fig.2 65-year-old ran with thrombosed aortic dissection.
MIP image triggered at 320 msec from R wave showed
the relation between the thrombosed false lumen
(arrowheads) and left subclavian artery (arrow). Ulcer like
projection (curved arrow)is also observed.
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