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2D MR Angiography of the Aortic Aneurysm
—Effectiveness of Oblique Saturation Pulses for Selective Angiogram—

Makoto Amanuma, Makoto Hasegawa, Tsuneya Watabe and Atsuko Heshiki
Department of Radiology, Saitama Medical School
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2D time-of-flight MR angiography was performed in 6 cases of thoracic aortic aneurysm. Oblique
saturation pulses were used to suppress the signals of the pulmonary artery and SVC, providing
excellent selective MR aortograms. 3 dimensional extension of the aneurysm and its relation with
cervical branches were easily assessed. It could be possible to replace invasive aortography by this

technique.
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Fig. 1 MRA of aneurysm of the aortic arch. Left
subclavian artery (arrow) arises from the aneur-
ysm.

Fig. 2 Thrombosed anerysm. Due to improper
O HEE (T 14msec T, 3slice HFEHR{E D 72> D EET saturation pulse a part of pulmonary artery is
(2 RS  18FDC B - 7. demonstrated. Thrombus in the aneurysm reveals
moderate high signal (arrow).
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