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Fig. 1. The contrast medium was injected
with several timings during data acquisition
(A-G).
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Fig. 2. Images obtained with continuous injection versus with bolus injection. Images a and b
were obtained with continuous injection during data acquisition and with no contrast medium,
respectively. High intensity of image b (arrow) was thought to be flow related enhancement.
c. Images A-G were got with several timings of bolus injection corresponding to Fig. 1. Image D
was adjusted the peak of TIC to midpoint of data acquisition (central k-space).
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Gd-enhanced 3DMR angiography was performed with bolus injection of contrast agent. When the
peak of the time intensity curve (TIC) was adjusted so as to coincide with the midpoint of data acqui-
sition (central k-space), the image displayed high signal intensity and was very similar to the TIC ob-
tained with continuous injection. In contrast, when the peak was adjusted so as to be in the periphery
of k-space, images thus obtained had lower signal intensity and blurred margins. For optimal image
quality, it is essential to set the timing of bolus injection so as to take place in central of k-space. This
is easily accomplished by referring to a TIC acquired following injection of a small amount of con-
trast agent.
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