|

) <

The University of Osaka
Institutional Knowledge Archive

. Sodium AcetazolamidelZ & BEnhanced MR
Title .
Angiography

Author(s) |FEA&k, #; B, F; K&, HE b

Citation %ﬁ@?ﬁ&%ﬁ%iﬁ 55, 1992, 52(11), p. 1605-

Version Type|VoR

URL https://hdl. handle.net/11094/18593

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



HAREHEE |52 (1), 1605—1607, 1992 (F4)

WL ER

Sodium Acetazolamide IZ X % Enhanced MR Angiography
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MR Angiography Enhanced by Sodium Acetazolamide
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We tried to use sodium acetazolamide to enhance MR angiography (MRA). Sodium acetazolamide,
one of carbonic anhydrase inhibitors, has an effect to increase regional cerebral blood flow. We made a
direct comparison between pre and post enhanced MRA (both 3D-TOF and 3D-PC techniques). MRA
after administration of sodium acetazolamide could depict more details of cortical branches without
enhancement of back-ground. So we recommend this simple method to be used widely in any

examonation of MR angiography.
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Fig. 1A Case 1. An axial collapse image of 3
D-TOF MR angiography before an administra-
tion of sodium acetazolamide. Large vessels such
as proximal portions of anterior, middle and
posterior cerebral arteries and carotid siphons
are well visualized, along with posterior com-
municating arteries, superior cerebellar arteries
and ophthalmic arteries. The stenosis of M1
portion of the left middle cerebral artery in noted
(arrow). Cortical branches in anterior, middle
and posterior cerebral arteries are also noted.

Fig. 2A Case 9. 3D-TOF MR angiography before
an administration of sodium acetazolamide. An
artifactual occlusion is noted in proximal portion
of M2 branch of the left middle cerebral artery
(arrow).
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Fig. 1B 3D-TOF MR angiography 10 minutes
after an administration of sodium acetazolamide.
Large vessels around the circle of Willis are
clearly visualized. More small cortical branches
in anterior, middle, and posterior arterial distri-
butions are noted compared with pre-enhanced
MR angiography (arrows), The stenosis of the
left middle cerebral artery is also seen. However,
an artifactual stenosis is seen at the trifurcation
of the right middle cerebral artery (double
arrows).
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Fig. 2B 3D-TOF MR angiography after an admin-
istration of sodium acetazolamide. The
artifactual occlusion of M2 portion of the left
middle cerebral artery seen on pre-enhanced 3
D-TOF MR angiography is completely disappear-
en (arrow).
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Fig. 3A Case 10. 3D-PC MR angiography before
an administration of sodium acetazolamide.
Proximal portions of anterior, middle and poste-
rior cerebral arteries except the left middle cere-
bral artery are well visualized. Cortical branches
in middle and posterior cerebral arteries are
noted, along with carotid siphons. The occlusion
of M1 portion of the middle cerebral artery
associated with collaterals like moyamoya ves-
sels are also shown (arrow).
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Fig. 3B 3D-PC MR angiography 10 minutes after
an administration of sodium acetazolamide.
More small cortical vessels in anterior, middle
and posterior cerebral arteries are visualized
compared with conventional 3D-PC MR angio-
graphy (arrows). The occlusion of the left middle
cerebral artery is also seen.
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