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SSFP %{# - /z bright & black 3D MRA
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SSFP % 7z bright & black 3D MRA
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A pulse sequence employing the SSFP generates two kinds of FID signals, i. e., a normal and

a time reversed FID. The normal and time reversed FID signals were subjected to rephasing and

dephasing pulses, respectively. Thus obtained normal and time reversed FID signals were

reconstructed to produce a bright-blood angiographic image through the maximum intensity

projection algorithm and a black-blood angiographic image through the minimum intensity

projection algorithm, respectively.
It has been recognized that black angiography offers some advantages over bright angiogra-
phy in overcoming problems associated with slow flow and turbulent flow. Furthermore some

improvements in the angiography were realized through the weighted summation technique of

these two kinds of images.
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