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A Study of Intraluminal Flow in Patients with Aortic
Disease by Cine Magnetic Resonance Imaging

SHUSAKU OHNISHI * Sucao FUKUTI*
Hipeo KUSUOKA,** AKIRA KITABATAKE**
TAKENOBU KAMADA**

* Division of Cardiology, Oriono-Izumi Hospital
** The First Department of Medicine Osaka University Medical School

To evaluate the usefulness of cine magnetic resonance (MR) imaging in the diagnosis of
aortic disease, we applied cine MR sequences with conventional spin echo (SE) sequence
to 15 patients with aortic aneurysm and 5 patients with aortic dissection. ECG gated multi
slice SE images (single echo) were obtained in transverse plane and the planes along the
long axis of aorta. TE of SE sequence was ranged from 15 to 32 msec. Cine MR Smages
were obtained in 17 frames, where TR was rasged from 30 to 60 msec and TE was from
10 to 22 msec.

We got these results as follows. For aortic aneurysm, SE images showed aneurysmal
dilatation in thoracic aorta in 9 cases, and in abdominal aorta in 6 cases. Cine MR images
showed us the intraluminal flow with high signal intensity. We could differentiate the slow
flow image from mural thrombus using SE and cine MR sequences in the same plane. We
could evalute the dynamic flow image within a cavity of aneurysm and in in-flow and out
~flow portions of aorta by cine MR imaging. For aortic dissection, SE images delineated
the intimal tear and two separated lumens in all cases. We could obtain flow images within
true and false lumen by cine MR imaging. The signal intensity within true lumen was
higher than that within false lumen. It seemed that was due to the difference of flow
velocity and the turbulence within false lumen. Entry to false lumen was seen as the
inturruption of dissected intima on SE images. Cine MR images clealy depicted the blood
flow communication between two lumens through the entry. In 3 of 5 cases the blood flow
through the entry was been in both directions, from true to false lumen in systole and
inversely in diastole. Thus, cine MR imaging will add the useful hemodynamic informa-
tions in the diagnosis of aortic disease by conventional MR imaging.
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