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MR Angiography of the Forearm
—Visualization of the Internal Dialysis Shunt-—

Haruki Nakatsuka*, Mitsuo Tsubakimoto*, Hiromi Hashimoto*, Ryuuhei Ogawa*,
Sumio Takashima**, Kenji Nakamura** and Yasuto Onoyama**
*Department of Radiology, [tami City Hospital
**Department of Radiology, Osaka City University Medical School
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Forearm

Phase contrast MR angiography (MRA) of the forearm was performed in 10 healthy volunteers and
3 patients with chronic renal failure. In all volunteers, MRA demonstrated two arteries (radial artery
and ulnar artery) and several cutaneous veins. In patients with chronic renal failure, internal dialysis
shunts were clearly visualized and the stenoses of the shunts which were confirmed by later DSA were
also well defined. It is concluded that MRA may be a valuable technic in the evaluation of internal

dialysis shunts.
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Fig. 1 MRA of the forearm
in a normal volunteer. The
radial artery and the ulnar
artery are well visualized.
Cutaneous veins are also

visualized.

HCEIRGI € COBBICHE X h, v+ v KR
FHATRRMOBERL I ESHRELRL
o, ¥y v PEARBRTH- - 20T 1 F
Ty v v b EOBEENR, o 1Ty b LY
BRI TORENFERIBME LT XA, &
N HILE OBIC{TH iz digital subtraction an-
giography (LIFDSA) 1ok h SERETHS =
EDHER IR (Fig. 2),
k% 0=

MRA (IEFH Y A5 & ke JEREA M
FEREMLTE 3 Hkc, HESomMERECHE
o KM DR HEEIZ D\ TIX 3 Tlc— & O T
1§ ooh B2, Lo Liss b eE o MRA
BT 53 E AT, BIHiEH o MRA ©#f
FaEREHR BRI,

(96)

ATfEEt o MR-angiography

V
» L]

Fig. 2 A case of stenotic shunt. The stenotic shunt (arrow) shown by
DSA (b) is visualized as disappeared area by MRA (a).
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