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To evaluate neurovascular cross compression, MR cisternography using 3D-fast advanced spin
echo (FASE) sequence and 3D-constructive interference in steady state (CISS) sequence was per-
formed for 105 patients affected with cranial nerve symptoms. In 78 cases performed with FASE se-
quence, maximum intensity projection (MIP), minimum intensity projection (MinIP) and addition
(Add) postprocessing were also conducted.

In the source images, the T, I, I, V, VI and VIl cranial nerves were visualized in all patients, and
the IV and VI cranial nerves were visualized in 31% and 81% of the patients, respectively. In the post
processing images, the Il and VI cranial nerves were fairly clearly visualized in MinIP and Add im-
ages. The V, VI and VI cranial nerves were better visualized in Add images than in MinIP images.
MPR and cine-display were useful for the anatomical evaluation of small nerves and tortuous ves-
sels. Close contact between cranial nerves and vessels were observed in cases with symptomatic
NVCC.

MR cisternography in conjunction with various postprocessing techniques is a non-invasive and
useful method for visualization of cranial nerves and evaluation of NVCC.
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