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[Abstract] Clinically, deep vein thrombosis (DVT) of lower extremity is not a rare disorder, and
usually its onset is insidious. The image examination can provide exact diagnose as well as the disease extent,
which is very helpful for making clinical treatment program. Nowadays angiography is the gold standard for the
diagnosis of DVT of lower extremity. With the continuous development of magnetic resonance imaging (MRI)
technology, the advantages of MRI in diagnosing DVT of lower extremity have gradually been recognized. In
recent years many scholars in different countries have probed into the new MR examining techniques,
including phase contrast magnetic MR angiography (PC-MRA), time of flight MR angiography (TOF-MRA),
venous enhanced subtracted peak arterial MR venography (VESPAMRYV), dynamic contrast-enhanced MR
angiograph (DCE-MRA), magnetic resonance direct thrombus imaging (MR-DTI), balanced steady-state
free precession MR venography (bSSFP-MRV), etc. This paper aims to make a comprehensive review about

these state -of-the-art MR techniques in diagnosing DVT of lower extremity.(J Intervent Radiol, 2013, 22.
169-173)
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