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Table Summary of Cases

Detectability
Case Age, sex Size Location MRA X-ray Angio
! 56,F 6mm  rt. IC-PC yes yes
2 71.F 7.5mm  1t. IC-PC yes® yves
3 18.F 26mm 1t IC yes ves
4 67,.M 6mm 1t. IC* yest ves
5 54F 125mm  It. IC** ves ves
6 71,F dJmm Acom no yes***
7 78.F Smm ot Al no yves
8 66,M 9mm  rt. MCA yves yves
9 19.M Smm  rt. MCA yves ves
10 51.F Tmm  rt. MCA yvest ves
11 62.F Ilmm It. MCA ves ves

IC-PC : Internal carotid-posterior communicating artery aneurysn.

Acom : Anterior communicating artery aneurysni.
MCA : Middle cerebral artery aneurysm.

*IC-ophthalmic artery aneurysm, **IC-anterior choroidal artery aneurysm,

***This aneurvsm was detected only by repeated conventional angiogran.

*These aneurysms were detected by MRA retrospectively.
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Fig.1. Case 1, 56year, female

a : Right internal carotid angiogram shows a IC-PC aneurysm.
b : MR angiogram, a lateral view of a right internal carotid artery with selective volume
projection method, shows a IC-PC aneurysm (arrow).

Ho7: (Figl).
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Fig.2. Case 3, 48year, female

a : Left internal carotid angiogram shows a left IC
aneurysm.

b, ¢ : MR angiogram, an axial view after rotating 5
degrees (b) and 30 degrees (c) around A-P axis, show
an aneurysm (b, arrow) of the terminal and cisternal
segment of the left internal carotid artery (c).
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Fig.3. Case 9, 49year, male

a : Right internal carotid angiogram shows a right MCA aneurysm.

b : MR angiogram, an axial view shows a right MCA aneurysm (arrow).

Fig.4. Case 11, 62year, female

a - Left internal carotid angiogram shows a left MCA aneurysm.

b : MR angiogram, an A-P view after rotating 20 degrees downward around vertical

axis, show a left MCA aneurysm (arrow).
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Clinical Application of Magnetic Resonance Angiography to Detect
Ruptured Intracerebral Aneurysms
-Detectability of 0.2-T Permanent Magnet System-

Tetsuya YAMAMOTO, Susumu YASUDA, Yuzo YAMADA,
Taihei EGASHIRA, Kanji IsHII, Nobutaka NOMURA,
Tadao NOSE

Department of Neurosurgery, University of Tsukuba
1-1-1 Tennoh-dai, Tsukuba Science City, Ibaraki 305

Magnetic resonance angiography (MRA) using a 0.2-T permanent magnet was applied to
detect reptured intracerebral aneurysms. Of 11 aneurysms detected by conventional angiograms,
9 (82%) were detected by this MRA system as well. Among these 9 aneurysms, 2 were as small
as 6mm in size. Two aneurysms, which this MRA system failed to disclose, include a 4mm
aneurysm at the anterior communicating artery and a 5mm aneurysm at the anterior cerebral
artery. In some cases, MRA could provide precise anatomical informations witch make neur-
ological approach feasible. Although still less informative than the conventional angiography,
our data indicate that MRA, even using a low magnetic field, can be a valuable tool for
evaluating intracerebral aneurysms. (118 words)
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