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Postgadolinium MR Angiography of Normal
Intradural Veins of the Thoracolumbar Spine

Kinuko Kohno, Shigeo Saiwai, Tomoko Shima,
Noriaki Usuki, Takahiko Tashiro,
Haruyuki Fukuda and Takeshi Miyamoto

To evaluale the normal iniradural spinal veins, we used
postgadolinium three-dimensional time-of-flight MR
angiography (MRA )at 1.5T in 7 subjects. MR images and
MR angiograms[32/6/1 (TR/TE/NEX)] were obtained after
a bolus injection of Gd-DTPA (0.15~0.2mmol/kg). We
reconstructed images using an equipped function, so-called
multiplanar reconstruction. The anterior median veins in 2
patients and the posterior median veins were shown in 2, The
great medullary veins were demonstrated in 2. We successed
in obtaining venous angiograms by postgadolinium MRA.
Disseminated tumors and abnormal enhanced cauda equina
are often indistinguishable from normal intradural veins. This
study suggests that it is useful to know the MR angiographic
features of normal intradural veins in order to evaluate en-
hanced intradural components.
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Key words : MR angiography, Spinal vein, Multiplanar
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MREBEDEAIC L ) FHEOME 2 ¥ 5812, MR
Angiography (MRA) 132 Z & 124 0, THEENEAROHEHI AT
WhE L o> T&72V?, Gd-DTPAFRS-HMR imaging (G5
MRI) (2 THBERELHEERIZI o THMEIR 220, it
FAENOFFFEERES AR R H RN R & HER 5 2 L
DBV, FOFETPOMENEIRE ATWDZ EAFHES
NBD, WERETH I EALETH B, I O IR A
EDLHIHBSINLEDODPEM>TBLIERFHTS
3. AH, FHEFRE L E{TT 5 EDHGERIR (median vein)
RAFEFLA & #t < medullary vein iz HAYIZ, Gd-DTPA
$:5-#%03D-FISPEI{E TOME 217 72

MREFE

AHFEIL30E~5TREE TOBM 6 B, Ltk 1 BIT, K
MRIT 158 (% TH SR 2 B R AR - THRET
B, KELEIREEZ 5N DHEWHTERR T X 7 HEH &3
L U7z, WRAGHEPHIT T o MlED & 4 3 BRI T
L, fEM L 7-MRZE (XSiemensfL 8L, Magnetom Vision
(1.5T) TGd-DTPA (0.15~0.2mmol/kg) EiFEMRA % fifT L
2. 72 AXF7 LA 34 VERCTHIEA 7 7O
KTV HFalb—-2a ryeREL, BRI H\VILEk
W71 C 2time-of-flight O3D-FISPH[{E % 1.1mm A 7 4 A T
7z, 7 v THIL358E, 32/6/1 (TR/TE/excitations), FOV =
175mm x 200mm D54 CHREmE 572, AMEhTwb%
W7 TR P A RE (multiplanar reconstruction; MPR) - fli i L,
3DME %72 5 1. 1mmA T A AL DREDRET B HERE % % 75
il

w =R

Gd-DTPA#%5-f% D3D-FISPHI {4 5 5 /- RS T,
TP EFAR A5 ) S 7z, SR ICERORF & ETT
%, HIIEFHEERAR (anterior median vein) AT EAFIZH H S
72 D% 2 Bl (Fig.1), %l & ETT HRIEPHEERFIR
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428 Gd-DTPAZ X % TR IR o4 1

F (posterior median vein) 25 REFIZHiH S 472D DA 2
' Bl (Fig.2) &, Zd HMEHR~HE { medullary veinh®
BAFICHiH Sz b 02 Bl (Fig3) A bz, #h
DS EREAEIR O iE 1d 2 0 F Tl Wi TS -
7

fma

Z =

MR TH R IR MHER I - THER%) R
TR, HHFRE ORI R R e i
R LIEFEOWMEANTRE 23822 hd 5. Hi
WP O IR X FRFEO R M2y, median vein®
medullary vein™~ &5t < . FHIfAT % ETTT 5 poste-
rior median vein| 3 FHEHT T % 7173 % anterior median
veinlZH TR, ITLTWAZ L%\, ik
[ 7> HHER LA 2 ) medullary veinlZiE, HEBERTH
76 43807 B anterior medullary vein, HEIEEH DS
72 F % posterior medullary veind¥é ), JFI2 K& 7%
b Didgreat medullary vein & I I 5%, Bowen? 5
I3gadolinium 1.5~2f5 &% 5% OMRA R KAl 1%
(maxirmum intensity projection; MIP) % Tmedian vein
Pmedullary veinDHiHIZRED) L, SREIETRANSE L &
AOENTELLOO—EITIZ I NG OREEAEIRT

Fig.1 Anterior median vein(arrows)is shown on the postga-
dolinium coronal MR angiogram from level T-12 to L-4.
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Fig.2 A: Posterior median vein(arrow)is seen on the postgadolinium coronal MR angiogram and at level L-1, right great posterior med-
ullary vein (arrow head)is also shown. B: Postgadolinium sagittal T1-weighted image shows only faint enhancement (arrows)on the sur-
face of the cord. It is difficult to say this vein is the median vein or the great medullary vein.
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hoHZEhbirol, HRESFY =Y 4(0.2~0.3mmol/
kg) #5110 & B EEMRIDA B HREDOBRIIC B
TH L CHLNTWA, H7IC, FHMIE S BRMER 126
IWIROFHIZBVWTENRLTWAEY, ZOL) RHENS,
EEE A B ) = AR5 (4 OF6(3Gd-DTPAO.15~
0.20mmol/kg) & H\V 7-MRAFHAERC(S 2 75, [RIRROBERE N &
MR OFEHATTFETH - 7.

1. Gd-DTPA$%5-f4?3D-FISPI{£MRA (2 THHEMRIE A D
IEHEERR, SHEFIROMLIITRETH o 72,

2, WSROI 1L, MREEIZHE S TS MPR
BEEAHHT A LAEHTH 7.

Fig.3 At level L-1, right great posterior medullary vein
(arrows)is seen on the postgadolinium coronal MR angiogram.
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