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Fig. 1. (a) The tantalum coronary artery stent
in the tube is presented.
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Table 1. MRA Pulse Sequences and Assessment of Effect of Coronary Artery Stent

: pulse sequence MTX
MR angiography (TR/TE/FA*ST) BW) Assl  Ass2
three-dimensional MRA without FS  RF-spoiled GRASS 512+128+32 3 4
(11.4/2/60*2 mm) (32)
with FS RF-spoiled GRASS 512+128%32 3 4
(20.9/2/60+2 mm) (32)
two-dimensional MRA with FC RF-spoiled GRASS 256 L 160%40 2 3
(46/6.9/45%3 mm (16)
two-dimensional multislice RF-spoiled GRASS 512%128+20 2 4
gradient echo (336/2.4/90%3 mm) (31.3)
segmented k-space gradient echo with GRASS 256+128+4 2 4
FC and FS (fastcard) (12.2/2.8/30%4 mm) (15.6)
cine phase contrast GRASS 256%128+*1 2 4
(33/6.4/30+5 mm) (16)
echo planar imaging one shot EPI 128+128+1 0 1
(1000/60/90+5 mm) (64)
four shots EPI 256%128*1 1 2

(1000/60/90%5 mm) (64)

GRASS : gradient echo in steady state, RF : radiofrequency pulse, EPI : echo planar imaging,
TR : repetition time (ms), TE : echo time (ms), FA : flip angle (degree), ST : slice thickness,
MTX : matrices*section, BW : band width (kHz), FS : chemical shift selective fat-suppression,
FC : flow compensation Assl : effect of stent on MRA in the stent, Ass2 : effect of stent on

MRA near the stent

Grade of effect of stent on MRA : O ; the signal in tube is absent owing to the artifact of stent, 1 ;
minimal signal in the tube is detected owing to the artifact of stent, 2 ; the tube is investigated
as stenotic owing to the artifact of stent, 3 ; the tube is investigated as partially stenotic owing to
the artifact of stent, 4 ; signal in tube is well detected without artifact of stent

19964 6 A 18 AF 19964 8 A 6 HksT

BIRIEERE T118 HEHCRXTEHA 1-1-5 AABRRAREHREEHE KEHH
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Fig. 1. (b) The artifact of stent is remarkable
on one shot echo planar imaging (1000/60) at & :
and near the stent. (c) Segmented k-space gradient echo (12.2/ 2 8/ 30°) used on coronary ar-
tery MR angiography shows the artifact of stent (arrow), whereas the signal between the stent
mesh is well detected. (d) Cine phase contrast (33/6.4/30°) used on flow analysis exhibits the
artifact of stent mesh (arrow). (e) Three-dimensional fat-suppressed time-of-flight (20.9/2/
60°) shows the signal in the tube well except for stent mesh.
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Effects of Tantalum Coronary Artery Stent on Signal Intensity
in Magnetic Resonance Angiography
—in vitro Study—

Yasuo AMANO, Yuhji OkajiMA, Kazuhito GEMMA
Tatsuo KUMAZAKI

Department of Radiology, Nippon Medical School
1-1-5 Sendagi, Bunkyo-ku, Tokyo 113

The purpose of this iz vitro study was to assess the effect of coronary artery tantalum-stent on sig-
nal intensity of magnetic resonance angiography (MRA). The pulse sequences used in this study
were three-dimensional time-of- flight with or without fat suppression, two-dimensional time-of-flig-
ht, segmented k-space gradient echo, cine phase contrast, and echo planar imagings. The artifact of
the stent was relatively small except for echo planar imagings. This result suggested the possibility
of MRA to investigate the coronary artery after placement of the stent.
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