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Fig. 2. Contrast to noise ratio (CNR) change
with flow velocity of a flow phantom.

Fig. 3. 3D TOF MR Angiography of the
carotid bifurcation in normal subject. (a) non-
gated MIP image (b) non-gated MPR image
(¢c) MPR image of systolic phase in ECG gated
scan (d) MPR image of diastolic phase in ECG
gated scan. Signal intensity loss was seen near
the origin of the internal carotid artery (arrow)
in all 4 images.

Z £

MR hydrography {Z#1l- L 72 K& 4 5 4
DETHEMBERERPLIANS DD,
FASE #:1Z hydrography & [F4f O B CIM K
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Fig. 4. ECG gated 2D FASE images of the
carotid bifurcation with various delay times
form QRS wave. (a) 100 ms (b) 200 ms (c)
300 ms (d) 400 ms. In earlier phase, most of
the arterial lumen showed signal void. Note
that the high signal intensity (arrow), which
showed signal loss in 3D TOF MR angiog-
raphy.
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Internal Carotid Artery Pseudostenosis in Non-contrast MRA:
Comparison between 3D TOF and 2D FASE
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Signal intensity loss near the carotid bifurcation in 3D TOF MRA is often seen in normal subjects.
We compared this type of signal loss with 2D FASE hydrography-like MRA. Phantom studies
showed signal loss at high flow velocity phase in 2D FASE MRA. In normal subjects where 3D TOF
MRA showed signal loss in the internal carotid artery near the carotid bifurcation, 2D FASE MRA
showed high signal intensity. Decrease of in-flow effect is thought to be an important factor of pseu-

dostenosis at the origin of the internal carotid artery.
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