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Fig.1. Score of visualization of the pericallosal
artery.
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Fig.2. Sagittal MR-PAGE image of the brain
(TR/TE/Flip angle/TI=10/4/10/200). Note
strong flow signal of the anterior cerebral
artery.
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Fig.3. Signal to noise ratio (SNR) of the flow
vs inversion time (TI). Flow within the inter-
nal carotid artery (ICA) revealed almost con-
stant SNR regardless of TI value whereas flow
within the superior sagittal sinus had a stron-
ger signal with longer TI. SNR of the ICA is
much higher than that of SSS.

Fig.4. Sagittal MP-RAGE images of the same
subject with different inversion times (TI).
From the top left images with 10, 100, 300, and
500ms TI respectively. Note better visualiza-

tion-of the pericallosal artery with longer TL
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Fig.5. Visualization score of pericallosal
artery vs TI. Up to 500 ms more peripheral
region of the branches was demonstrated with
longer TI. More than 500 ms its visualization

was constant.
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Fig.6. Flow/Fat intensity ratio vs number of
phase encoding steps. The ratio was constant
regardless of matrix size.
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ENRTW (Figs, 9).

Fig.7. Sagittal MP-RAGE image with 0.Immol/kg of
Gd-DTPA. Flow within the venous sinuses shows in-
creased signal intensity.

Fig.8. Reconstructed MR angiograms around the circle of Willis from (a) whole image data,

and (b) selected image volume avoiding subcutaneous fat tissue. Excellent MR angiogram was
obtained with partial MIP method.
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Fig.9. Reconstructed MR venogram frpm the
selected sagittal slices after Gd-DTPA admin-
istration. Venous sinuses are well visualized.

Enhancing parasagittal meningioma (arrow)
is also demonstrated.
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Reconstruction of the MR Angiograms from the Data of
the Three Dimensional Ultrafast Imaging of the Head
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MR angiograms were reconstructed in 54 cases using image data of inversion recovery type

three dimensional ultrafast technique. Maximum intenstiy projection algorithm with selected

reconstruction field provided excellent arterial images around the circle of Willis. Although

longer TI provided better visualization of the vessels, T,-contrast of the original images was

less. Intravenous Gd-DTPA administration increased flow signal and suggested the possibilty of

the MR venography while it degraded arteriograms. High fat signal and saturation effect of the

flow in peripheral region were critical problems, requiring further technical improvement. This

method could provide 3D MR angiograms without need for further examination time, neverthe-

less it is not superior to usual gradient echo MRA.
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