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2D thick-slice MR DSA (Digital Subtraction Angiography)®
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Evaluation of Two-dimensional
Thick-slice MR DSA: Preliminary study

Masaaki Hori, Shigeki Aoki,
Takeharu Yoshikawa, Atsushi Nambu,
Takuji Araki, Hiroshi Kumagai,
Takashi Komiyama and Tsutomu Araki

We have used two-dimensional contrast-enhanced MR
angiography for a single thick slice and called it MR DSA.
This technique realizes nearly subsecond scanning per im-
age and is therefore superior to other types of contrast-en-
hanced MR angiography in temporal resolution. To deter-
mine the optimal parameters of this technique, we calculated
SSR (the signal of brain to the signal of contrast agent ratio)
in various settings. We also obtained MR DSA images of
26 cases. We believe that MR DSA may play a supportive
role in conventional MR imaging or angiography, since its
high temporal resolution is of value in the evaluation of
cerebrovascular diseases.
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Fig. 4

A: A case of right trigone intraventricular AVM. MR DSA images
show a feeding artery from the choroidal branches of the right
posterior cerebral artery (arrowheads) draining to the subependymal
vein and straight sinus (arrows).

B: Postoperative status of the case. MR DSA images show the
residual nidus (arrowheads).

C: Post re-operative status of the case. MR DSA images show
disappearance of the nidus.
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