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Fig. 1. A case with arteriovenous malformation of left temporooccipital
lobe
a: There are many flow void in left temporooccipital lobe on T2WI.

b-d : The nidus of AVM is demonstrated just following on large portions
of the major cerebral arteries on non-contrast-enhanced MRDSA im-
ages.
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Non-contrast-enhanced MRDSA Using Continuous Acquisitions of ECG-Triggered
2D half-Fourier FSE for Assessment of Cerebrovascular Hemodynamics
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Kiyomi KUROKI!, Satoshi KAWANAMIZ, Mitsue MIYAZAKI®,
Yuka MATSUFUJI3
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Non-contrast-enhanced MR digital subtraction angiography (DSA), used to provide hemodynamic
information, was evaluated in patients with cerebrovascular diseases. Multiple cardiac phase images
at 5-10 ms intervals were obtained using ECG gated 2D half-Fourier FSE. Dynamic subtraction im-
ages of both diastolic-triggered images depicting bright artery blood and systolic images depicting
flow void area due to pulsatile flow transmission within arteries, provided flow information similar to
digital DSA. On non-contrast-enhanced MRDSA images in a patient with cerebral arteriovenous mal-
formation, the nidus of AVM was demonstrated next to large portions of the major cerebral arteries.
In a patient with meningioma, the signal of the tumor gradually increased with time, indicating a vas-
cular rich tumor. Non-contrast-enhanced MRDSA demonstrates clinical feasibility for evaluating

cerebrovascular hemodynamics in various intracranial diseases.
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