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Three-Dimensional MR Angiography of the Celiac Artery
with Single Breath Holding
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We performed a three-dimensional MR angiography of the celiac artery with single breath
holding. The measuring time was just twenty-three seconds. In four healthy volunteers, celiac
arterys were visualized clearly, moved cephalad with expiration and caudad with inspiration. In
two patients with the median arcuate ligament compression of the celiac artery, the degree of
stenosis increased with deep expiration and decreased with deep inspiration.

Using this technique, we obtained different vascular images with each respiratory phase. This
technique is considered to be a useful three-dimensional MR angiography in the abdominal region

without respiratory artifacts.
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Fig.l 3D-MRA of the celiac artery in a healthy
volunteer : The celiac artery (arrow) and SMA (supe-
rior mesenteric artery ; arrow head), which were visual-
ized definitely, moved ; cephalad with deep expiration
(A) and caudad with deep inspiration (B).
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Fig.2 A case of the median arcuate ligament compres-
sion of the celiac artery: SMA (arrow head) was
demonstrated clearly with deep expiration (A) and deep

inspiration (B). The origin of the celiac artery (arrow)
could be detected only with deep inspiration.
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Fig.3 Another case: The celiac artery (arrow) was visualized with deep inspiration (B), and not visualized with deep
expiration (A). SMA - arrow head. MRA findings were the aforementioned as Fig.l, which suggested that the degree

of stenosis increased with expiration.

ek O E#E % X 5 728, TR O%E#E, . At
Iy aA=T 4 7N ELLLT D, wETRL
2. BHICHE ) ZRISRIENSILEIMZ 3720
FOV #/~3 (LT, & 5IZ rectangular FOV %
PEFRHLZ. itk DR 72y 4 ZI2FEY
2.15X2.45X3.00 mm & [ | L 72, 1 [0]45 %6
fHZ 23 FicdisE S N, BibdIIERSR, BERSA
L EBITHETH - 72,

Z O R T, MRS &0 B s R
WBEOHIMA LD L HICE kT e 2 BB D
12, FEBUEIC BEIFAAL & BRI SAL TBll2 @ 3D-
MRA z 882 L, G & 08 e Bl AR 2 54 56 pe 25 5
T L 72, 8B T3 I8 R BONR AR 4450 1 3 B
S, SMA IR BE A 3D 5
2. BIREBIARAR LG PAES] TIX, RS 3D
-MRA TR@& b N kA, BIFRMTE 5z
W A BMRAAGFL N, 2L, B Rk
DB & % I REBh IR AL 435 B 3249 o) K B IR 7 3
TR EFFOMREZRLTWDB E#E2 L2,

Bk 3D-MRA (3 gl EF 58 & L i %
w7z g HES N T 553, 13- L 2

R DZ L2 F AL 2HER v, SEEEL 2
W TIE, MIRMET —F 7 7 7 L 2 R/ANRICH
2T, mWZHS%EEZE AT 5 3D-MRA »H:
%TE5%, F7:, BEHFSTIRIEPSRBAIC X
% M IEB kA R e B A &, IR A o 251k
2T L L) BREOFESTHEINLZ L 1%
Zb5E, WLV LIIELLTH 2 7 3D-MRA
P TELZ LI RELIE LWL B, 48,
RO WA DR IER D ES L 5.

X m
1) BRI I3D-FT i #Hic b bh s MRI—iig
[RELA & e - Bes2 £ T— 0 130-139, 1991, Fiy
#, W

Reuter SR : Accentuation of Celiac Compression
by the Median Arcuate Ligament of the Dia-
phragm During Deep Expiration. Radiology 98 :
561-564, 1971

(90)

3) FLR, E8EGE LM o3 kmie:
w7z i o MR Angiography, H 7 [E jit & i,
52 1 1602-1604, 1992
4) ImEER, BORR, b, b MR Angiogra-
phy iz & 2 @ik o . B EE L 12
(suppl.2) : 171, 1992
HAERSE $53% ¥5%



