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[Abstract]  Objective To determine the value of 3.0 T contrast-enhanced MR angiography (CE-
MRA)with simultaneous calf compression in demonstrating and diagnosing diabetic peripheral vascular
disease. Methods Sixty-one patients with type 2 diabetes mellitus complicating vascular disease of lower
limb were enrolled in this study, The patients included 37 males and 24 females with a mean age of (70 +
7.65)years. The mean duration of disease was (11.6 + 6.0)years. The patients were randomly divided into
compression group(n = 31)and conventional group(n = 30). CE-MRA with a 3.0 T MR unit was performed in
all patients. During CE-MRA,  calf compression with a cuff was simultaneously applied to patients of
compression group. DSA, which was regarded as gold standard, was conducted within one week after the
procedure. The quality of MRA images was separately evaluated by two radiologists, the results were
compared between two groups. Results Taking DSA findings as reference, the image quality of calf and
foot in compression group was much better than that in conventional group (P < 0.05). Moreover, for the
demonstration of > 50% arterial stenosis or occlusion of leg the image in compression group was also better
than that in conventional group (P < 0.05). CE-MRA with simultaneous calf compression could significantly
eliminate the overlapping venous shadow (P < 0.05). Conclusion The 3.0 T CE-MRA with simultaneous calf

compression is a simple and practical technique, it can markedly improve the image quality as well as the

diagnostic accuracy of peripheral vascular disease of lower limb in diabetic patients. (] Intervent Radiol,
2011, 20: 231-236)
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