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Utility of MR Angiography in an Oblique Plane
— Setting the Imaging Area Parallel to the Clivus —

Yuji MURAKAMI!,  Yoshio MACHIDA?

'Dept. of Neurosurgery, Fukuyama Research Institute for Brain and Blood Vessels, Ohta Memorial Hospital
3-6-28 Okinogami-cho, Fukuyama-shi, Hiroshima 720
*MR Engineering Dept. Nasu Works. Toshiba

MR angiography (MRA) is a possible noninvasive diagnostic modality in evaluating cerebral
vessels and will further play a singnificant role as an efficient modality for screening cerebral
vascular disease.

The present objective of MRA is to aquire a broad range of data in main cerebral arteries,
With high resolution, within a short time.

As a solution, we attempted to use oblique planes as the imaging area and the parameters are
set so that even a narrow imaging area can cover a wide field of the cerebral arteries of interest.

As a result, if an imaging area is set parallel to the clivus, the data of the main arteries in the
skull base can be broadly acquired without either increasing scan time or sacrificing resolution.

When outpatients are screened for cerebral disease, this imaging technique would be helpful
because it provides the greatest amount of information.
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