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In the study of contrast enhanced MR angiography (CE-MRA), three-dimensional (3D) images
are acquired repeatedly using an extremely short acquisition time. Because multiple images of differ-
ent vascular phases can be obtained within a single breath-hold period, which can cover an entire
blood circulation period, arterial and venous phases can be readily separated. The 3D images synthe-
sized on a workstation allows stereoscopic visualization of the spatial relationship between tumors
and blood vessels. Furthermore, examination of source images obtained with fat suppression per-
mits the dynamic MRI evaluation of tumors, making it possible to observe the changes in contrast en-
hancement of tumors over time.

Dynamic MRA allows hemodynamic depiction of blood vessels of interest and the evaluation of
source images with fat suppression, providing information of clinical importance. Therefore, review-
ing both of the dynamic MRA images and fat suppressed source images is an effective method in clin-
ical examinations.
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