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(Fig. 5).

Table 1. Comparison of Four Types of Metallic Stents

6-8).
Passager stent Nitinol stent Wallstent Memotherm stent MR (6-8)
Width of high SI +++ +++ ++ + ”
LengthofhighSI  +-++ +++ ++ + (14),
Rank 1 2 3 4
+ less than 1/3 to normall (15, 16).

—++ 1/3-2/3 to normal
-+-+-+more than 2/3 to normal
Sl : signal intensity

.ﬂ

Fig. 2. MR angiography images of abdominal aorta shaped
phantom filled with Passager stent (A), Nitinol stent (B),
Wallstent (C), and Memotherm stent (D). The width and Fig. 4. Effect of flip angle on MR angiography images in
length of high signal intensity with Passager stent and Nitinol Memotherm stent. A-C, MR images at flip angle of 5 ° (A), 20°

stent are lager than with Wallstent and Memotherm stent. (B), and 50° (C). The larger the flip angle, the larger the width
and length high signal intensity in the metallic stent.

Fi licr

Fig. 3. Effect of field of view on MR angiography images in _ . . . -
Memotherm stent. A-C, MR images at field of view of 20cm Fig. 5. Effect of bandwidth on MR anglograp_hy images in
(A), 30cm (B), and 40cm (C). The larger the field of view, the Memotherm stent. A-C, MR images at bandwidth of 15kHz

larger the width and length of high signal intensity in the (A), 31.5kHz (B), 62.5kHz (C). There is no difference of degree
metallic stent. of high signal intensity according to the bandwidths.
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Contrast Enhanced MR Angiography after Metallic
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Purpose : The purpose of this study was to evaluate the efficacy of contrast-enhanced MR angiography for fol-
low-up examinations after metallic stent placement and to examine the effects of change of imaging parame-
ters used for contrast-enhanced MR angiography.

Materials and Methods : After four metallic stents (Passager, Ninitol, Wallstent, and Memotherm) were placed
in an abdominal aorta shaped vascular phantom, efGRE (enhanced fast gradient recalled echo) 3-D MR angiog-
raphy was performed, using a 1.5T unit. The four metallic stents were graded 1-3 according to the width and
length of their high signal intensity. Variations in the degree of high signal intensity were evaluated according
to imaging parameters.

Results : The width and length of high signal intensity with the Passager stent and Nitinol stent were greater
than with the Wallstent and Memotherm. The larger the field of view, the smaller the matrix number, the larg-
er the flip angle, the greater the width and length of high signal intensity in the metallic stent.

Conclusion : Contrast-enhanced MR angiography may be a useful follow-up procedure after the placement of
Passager and Ninitol metallic stents. The signal intensity of stent lumen varies according to imaging parame-
ters, and the selection of optimal parameters is therefore important.
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