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MR-Angiography of Veins in the Lower Extremities
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Phase contrast MR-angiography (MRA) of veins in the lower extremities was performed in 10
healthy volunteers and 2 patients with deep vein thrombosis of the lower extremities. In all
volunteers, MRA demonstrated bilateral large saphenous veins, femoral veins and popliteal veins.
Deep veins in the leg were visualized in only 3 out of 20 legs examined, but with compression of the
thigh they were visualized in 4 out of 7 legs subjected to compression. In patients with deep vein
thrombosis, obstruction of the femoral veins and development of the collateral veins were clearly
visualized. It is concluded that MRA may be a valuable technic for the evaluation of the veins patency

in the lower extremities.
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Fig. 1 MRA of veins in the lower extremities in a normal volunteer.
a, Bilateral large saphenous veins, femoral veins and popliteal veins were clearly
visualized. b, With compression of the right thigh, deep veins in the right leg

were also visualized.

Fig. 2 A case of bilateral deep vein thrombosis
MRA (a) demonstrated the obstruction of bilateral femoral veins and the develop-
ment of collateral veins which were confirmed later by venography (b).
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