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MR-Angiography with Intravenous Administration of Gd-DTPA

Yoko Saito*, Hiraku Yodono**, Koji Tarusawa**, Taisuke Sasaki**, Rumiko Akimura*¥,
Jiro Kanehira**, Satoshi Takahashi** and Shoichi D. Takekawa™*
*Department of Radiology, Narumi Hospital
**Department of Radiology, Hirosaki University School of Medicine
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We carried out phase contrast MR-angiography of the lower extremities with intravenous
administration of Gd-DTPA. Five healthy male volunteers, 25 to 40 years of age, were examined with a
0.5T MRI unit. We used fast scen (gradient echo) technique and it took about 8 minutes for whole
procedure. Images were obtained before and after intravenous injeciton of Gd-DTPA. Injection dose
was (0.1 mmol/kg. In two cases, we got images with variable flip angles. However angles of 30 or 40
degrees were thought to be best on the scan with Gd-DTPA. In three cases, we repeated short time
procedures for about 4 minutes each time and continued to check the signal intensities of vessels for as
long as one hour. The signal intensities greatly increased soon after administration of Gd-DTPA, and
then they gradually decreased, but for as long as 60 mimutes after administration they remained much
higher than those before administration of Gd-DTPA. MR-angiography with Gd-DTPA was found very
useful to demonstrate the peripheral femoral vessels clearly. No significant side effect was noticed in
any case. Therefore, this method was thought to be very useful clinically.
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Fig. 1. Left femoral MR-angiogram of healthy male volunteer.
MR-angiogram with administration of Gd-DTPA (0.1mmol/kg) (Fig. 1b.) shows
higher signal intensity than that without Gd-DTPA (Fig. 1a), and small
branches of the left deep femoral artery (arrows) are well noticed on MR-
angiogram with Gd-DTPA.
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Fig. 2. The signal intensities of the vessels increase soon after injection of

Gd-DTPA and then gradually decrease but they are much higher than those
before injection.
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