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MR Imaging of Aortic Arch Anomalies
—An Analysis of MR Visualization of Ductus Arteriosus—

Makoto Tsuji, Tsuneya Watabe, Sachio Kuribayashi, Makoto Ootaki, Tsumio Harada,
Noriharu Yanagimachi and Seiya Matsuyama
Department of Radiology, Tokai University School of Medicine
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Ductus arteriosus

MR imaging of 10 patients with aortic arch anomaly was performed on a 1.0 T system. Coronal
and sagittal images with a 5 to 6-mm-thick slice were taken in each patient and the visibility of the
ductus arteriosus (ductus ligament) was detected on the sagittal images including its anatomical
connection between the pulmonary trunk and arch vessle. The result indicates that MR imaging is of
great help for detection of the ductus in case of aortic arch anomaly.
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Table 1 Ability of MR visualization of
ductus arteriosus

No Sex age diagnosis SG CR AX
1 F 41 RAA-+ALSC w * ==
2 M 62 RAA+ALSC P — *
3 F 48 RAA+ALSC W P ==
4 F 51 RAA+ALSC W . —_
5 M 23 RAA-+ALSC P P —
6 M 31 RAA-+ALSC P * ==
7 M 36 RAA+ALSC P W =
8 F 50 RAA4+MI or P P =

DAA(left
atretic)
9 F 27 COA W P .

10 F 51 COA W — .

RAA: right aortic arch, ALSC: aberrant left sub-
clavian artery, DAA : double aortic arch, COA : coar-
ctation of aorta, MI: mirror image, W: whole, P:
part, *: difficult to be detected, — : not obtained, SG:
sagittal image, CR: coronal image, Ax: axial image
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Fig. 1 Sagittal MR image of coarctation of aorta.
(case No9)

The sagittal image clearly demonstrates the
ductus ligament between pulmonary trunk and

descending aorta. (arrow)
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Fig. 2 Sagittal MR image of right aortic arach
with aberrant left subclavian artery. (case Nol)
The ductus ligament is detected between pulmo-
nary trunk and aortic diverticulum. (arrow)
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