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Application of MRA in Diagnosis of Jugular Vein Diseases
LI Da- yong
(D@ atment MR, the Second Aff iliatad Hopital, Harbin Medical University 150086, China)

ABSTRACT ()bjective: To evaluate the clinical application value of 3D DCE MRA in the diagnosis of jugular vein diseases. Meth-
ods: 7 patients with suspected jugular vein disease were given 3D DCE MRA test and the displays of normal and abnomal veins were observed.
Results: The 7 patients MRI all can clearly display the normal and abnormal blood vessels. There were 2 normal jugular veins, 2 jugular vein
thrombus, 1 jugular vein cancer embolism, 1 jugular vein dilation, 2 arteriovenous fistulas. All the cases were confimed by surgery and (or)
DSA. Conclusion: 3D DCE MRA is a simple, applicable and efficient blood vessel testing means. It has high resolution and accuracy and has
been widely used in the diagnesis of artery diseases. The jugular vein can be clearly displayed i the appropriate sequence, scan time and contrast
agent dose are selected. So the application of this technique is valuable in the diagnosis of jugular vein dEeases.
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