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—(Abstract)
We performed gadolinium-enhanced three-dimensional MR angiography (.‘i[;‘

MRA) for one bronchopulmonary sequestration (PS) and four portal hypertension
(one extrahepatic portal obstruction, three bilary atresia). In the case of PS, 3D
MRA visualized line aberrant artery arising from the abdominal aorta and was
uselul to make the diagnosis of PS. In three cases of four portal hypertension, arte-
rial and venous phases are obtained by 3D MRA. At venous phase, portal vein and
lelt gastrie vein were clearly visualized in three cases. 3D MRA allows visualization
‘ of line vessels in the thoracoabdominal regions. A single breath-hold is necessary
| to avoid artifacts of 3D MRA. It is dilficult for some children to hold a breath. We
considered that 3D MR angiography is a sale and elfective method to visualize the

anomalous artery in older children.
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Fig.1 3D MRA (Maximum-intensity-protection) shows the aberrant
systemic artery arising from the abdominal aorta (white arrow-

head).
(black arrowhead).
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The right inferior pulmonary vein is the drainage vein
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Tahle 1. 3D MRA findings in cases of portal hypertension

Age | Disease \li\"l/a\l,l:irl(:: af Detection of 1.GV
14y i CBA 5

19y | CBA

1ly | CBA =

19y | EHPO 4

Abbreviations : A/V, arterial and venous ; LGV, lelt gastric vein ;
EHPO, Extrahepatic portal obstruction
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