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3D Contrast MR Angiography of Lower
Extremity : Additional Imaging
with Subtraction

Koichiro Ito", Joji Kato?, Susumu Okada'’,
Natsuki Tajima'’, Junro Hosaka'’
and Tatsuo Kumazaki®’

Immediately after pelvic contrast MRA, subtraction MRA
with additional administration of contrast agent was performed
for evaluation of the femoropopliteal artery. Mask images
were taken with three- dimensional spoiled GRASS (24/6.9/
40°), followed by contrast images with 7.5—10 ml of Gd-
DTPA. The subtracted images provided excellent depiction
of the arteries without the disruption of overlapping from
the venous system or surrounding tissues. Seven lesions of
arterial occlusion or stenosis were pointed out by subtrac-
tion MRA in the nine lesions confirmed with IADSA. Sub-
traction MRA is feasible for long segment imaging of the
lower extremities with Gd- DTPA.
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Fig.1 A case of ASO.

(A)Mask image. Vascular signal is still existed.

(B)3D contrast MRA. The discrimination of the artery is disturbed by the venous system.

(C) The subtraction image. The signal of the venous system and surrounding tissues is extinguished. Occlusion of the femoral
artery is well demonstrated.
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