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MR Angiography of the Head
— Diagnostic Capacity and Availability for Screening Test —

Osamu HAYASHIDA,  Shiro KASHIWAGI,  Tetsuo YAMASHITA,
Haruhide ITO
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1144 Kogushi Ube Yamaguchi 755

The purpose of this paper is to evaluate MR angiography for diagnostic method and/or
screening test of intracranial vascular lesions. MRA was performed in 128 cases. Three aneur-
ysms suspected by MRA were all confirmed by angiography. Two additional aneurysms with
diameter of approximately 3 mm were revealed by angiography. It seemed to suggest the limita-
tion of the size of aneurysms visualized by MRA.

Moyamoya vessels were well visualized and MRA was the best diagnostic modality of
moyamoya diseases.

In the patient with carotid cavernous fitula (CCF), dilated supraophthalmic veins were visible.

In occlusive cerebrovascular diseases, occluded arteries were well recognized.

The patency of STA-MCA anastomosis can be non-invasively followed up with MRA.
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