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Abstract

The purpose of this study was to examine usefulness of 3T equipment—based time—of—flight magnetic
resonance angiography (3T—TOF MRA) by comparing standard technique (ST) with high resolution technique
(HRT) in evaluation of cerebral blood vessel. The 3T—TOF MRA was performed for 31 patients who were

suspected of having cerebrovascular disease from March to July 2010. For evaluation of cerebral blood vessel,

classification was conducted randomly: group I that included vertebral artery and basilar artery, group II that

ranged from 2.5cm before basin part of common carotid artery to basin part
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of internal and external carotid arteries and to genu part of internal carotid artery, group III that ranged from

vertebral part of internal carotid artery to the first basin art of anterior and middle cerebral through education

recognizes the importance of dose reduction and examine if their efforts and further reduce patient dose could

achieve optimization of the medical exposure is considered.
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Table 1. A comparative parameters of standard and high resolution technique at 3.0 Tesla.

Parameter

Standard 3.0T

High Resolution 3.0T

Echo time(msec)
Repetition time(msec)
No. of sections
Acaquisition time(min:sec)
Section thickness(mm)
Field of view(mm)
Acquisition matrix(pixel)

Voxel volume

0.92 X 0.4 X 0.6

6.9 3.74

25 21

52 48

3:36 8:33

0.6 0.5
178 X 220 250 x 250
208 x 512 403 X 448

0.5 X 0.5 X 0.5
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O]%aoﬂ‘ﬂr dely 32 3242 Head Coil& A}
7149 w7l 4== Echo time(msec)oﬂfﬂ
7]%’5 6. 9msec°] I8 5 7S 3.74msecE 3}

Acqusisition timedlAE FE=7|HE 3E 36x7}
S7IHe & 33%% EF7|HHU= 28] o)A 7
AZto]l A2t} Voxel volume #olA EF7H
o &= 0.92 X 0.4 X 0.69]aL AEIHAEF7|HS T3t
#2105 X 0.5 X 0.57F o]-& =AUt} (Table 1).
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3D TOF MRAOIA ILital5 7% ] SNR 329.64 £
35.56 =% FSHE= 86.61 £ 09.310]93, %F
71He 219.29 + 19.14, 183l 49.71 + 8.25% X}o]
7} AT} (Table 2).

Table 2. SNR(ICA, MCA) and CNR(ICA, MCA) in 31
subjects at 3D TOF MR Angiography

Ratio Standard High—Resolution
SNR 219.29 + 19.14 329.64 *+ 35.56
CNR 49.71 £ 8.25 86.61 £ 9.31

Note: Data are Means = SD

Fig. 1. The case that vessel assumes aspect well.
A. Standard, B. High—Resolution.

dard technique)¥ %35 (high resolution tech—
nique)71H{& A&t AIE B2+ AEA 7 o

EF7IHe 202 gol okifo] A YEhtA] grony
#A= 7153 Aotk ICAMA EAHE= MCAS ACA
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Fig. 2. The case that vessel does not assumes well but decipher is possible.
A. Standard, B. High—Resolution

Fig. 3. The case that the estimate of vessel is difficult.
A. Standard, B. High—Resolution
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Table 3. Scores for vascular depiction.

Standard High—Resolution
Group | 2.72 2.94
Group |l 2.43 2.56
Group I 2.40 2.52
Group 1V 2.21 2.36

Note: Data are Means * SD
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MCA®] 3 759 B7H7F o291 aneurysm
of A7)eF Fep7k A9 AHE] oy S B 3l
ot AT a7 A9 MCASH aneurysm]
719k Feprh & vepal JeS o 5 ek FAH
Jrpel A 1, 10, I, IVES
2.94, 2,56, 2.52, 2.360.% BN, XF7|HAE
2.72, 2.43, 2.40, 2.212 o= ot F 7kA 7
W BT Iy el gk geke & s Jow
Ebtt}l (Table 3, Fig 1, 2, 3).
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