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MRA in the Diagnosis of Lower Extremity
Diabetic Foot

PAN Xing—peng. Department of Imaging, the First Affiliated Hospital of Suzhou
University, Suzhou 215300, Jiangsu Province, China

[Abstract] Objective To investigate the application value of magnetic resonance
angiography (MRA) in the diagnosis of lower extremity diabetic foot (DF). Methods
MRA and DSA were performed in 28 patients who were diagnosed with lower extremity
DF. The diagnostic results of DSA were taken as the golden standard to compare the
diagnostic results. Resules Among 28 patients in the study, there were 6 anatomical
segments, showing a total of 168 lower limb arterial blood vessels; DSA was taken as the
golden standard and 162 segments diagnosed by MRA were up to the standard. The
accordance rate, sensitivity and specificity were 96.434%, 97.85% and 94.67% respectively.
The accordance rate of MRA in the diagnosis of the degree of lower extremity arterial
vascular lesions was 87.64%. Conclusion MRA is an important non—invasive imaging
method in the clinical diagnosis of lower extremity diabetic foot.

[Key words] Diabetic Foot; Lower Extremity; Magnetic Resonance Angiography; Digital
Subtraction Angiography; Accuracy

BEJRIE AL (Diabetic foot, DF) 220 IR N WHI I AKAEZ
—, W PR R 1 15%~25% " . DF ER 3 AEE AN 5 R B (¥ R R I A
%, HIRITAY, SWIRE. SR AR . GFATEH, DFEIK
PRAEGIG PE AR R B B IR 2R, L DRDRE PR A O R 25 Bk I 3 A2 AR N SR
BILH M 15~400%, MEPWEE TG LAERES . Bk, 28
Wr. FHEIVEITDFICAE E . DSARIGIRIZ W MRS/ “EhriE” , K
BREm, RYERILEREEN, BETHRE, kRN
TERBRYE™ . STk, MRABAEWT B Tl PR WT T A I A 4 o
AL Al 23 A T 28491DF £ 2 FOMRA 5 DSAZ W 45 B, AR ITMRATE I IR 12
W T R BE R R S, DRIE MR .

1 #AREHE

1.1 IGPRBER U B TR DF &8 & 28 B/ N5t %, 1
TEAE2BURE R s, 18, Zofk10f, FidRN48~T79%, 11
(65.29+3.58) %, BEIRBIRIEN2-184E, K1 (9.95+1.19) 4F; 284
ANFIFERE MK . BRAC, 9BIBEAT, 4603505, 2BIRIE . HEBRMRA K&
DSART B4R TofE . I MR . B D) ReRRAG . RS ZE AL WK
AMIT s BB R TR R TR BT B AT XU R EMRARE I, 2
JE N ATDSAKE I

1.2 BEHE

1.2.1 TF/EMRAKEE: PHILIPS ACHIVA 3. 0RZFLEHRIX, KHI3.0TH
H. RS, BT ERA . HR S TRONS. dms, TENL. 2ms,
B N375, EAEMGHRER A N 12~16s. SefTH M, R4EM
Wy KhE NBREGAENSE s S sM3D/TOF 7 AUAT 3 s 4, 1R
TG, XN, 2 NEARTEN, 20mL/ IR, JESHER >
ANL 5mL/s. 0.5mL/s, JFE5 585 FLLO. SmL/siE #8335 20mL A 2 £
K, HIEFHER RN, frE RS 2E F K, B/ RE RS



CHINESE JOURNAL OF CT AND MRL,MAR 2016, Vol.14, No.3 Total No.77

&

@

BIL OUMMES kAT, A AR B2 BRI, BURGIT A MBS, PR £140%,
JRENGEATEE, AR AR . B4 LIRS B Ak, HESDRGEAT AR, ERMANAR . AR A0 NRSD
Jiky == BGRB8 53 B KIE #h 2 I HeR o

B3 wmpEs bk R

Ko 3486 45 40 a1 B R B %

A1 THRIMRLE & EHGMRALDSAS Bzt (&)

B AR, 4TMIPSE G AbHHE T MRA DSA it
MR, FHAT7EGEPHERSE T FeL P
BT R B ki R . R A Gz 91 4 95
[B)H T B B ik K1) 2 a6 53 fidh 1) B aRes 2 71 73
sk, MMEshk. BREET. g &t 93 75 168

sk IRIEshlk. HEShHK.
1.2.2 THDSAK #:

A2 TRAMRDE % EAEAMRALDSAS Bz b ()

SIEMENS Artis Zee Ceiling°F MRA pSA et
Vs 4 4 4 Vs
*ﬁDSA*ﬂm }T{%Eﬁﬁseldingerﬁi 4 I IS JIEZLS IV V &
et w o I 14 42 - - - - 42
RAT Bk 22 0, e RS
SR 1 % 1 28 2 - - 31
8 7E NN LU 7R 9 B (300mg 1/
et o I 4 - 2 28 - - 30
ml)20ml, JEHHEF NI 5ml/s, v ) ) . 1 N
X EE K, MEIEZIRK . R HET . Vi ) ) ) ) % "
Rk IREBIAK. HES)RKAT Aer i . . “ ’ Les
s B =t
MEER - ‘ i RAETABEA
1.2.3 EBFh: m2aFE
& R AG R B W 3 [R) kST 9] s 2.1 B3l MR 3R FKIMRA 3 W i

BUAYG 42 IE g —
e I B AR R Sy A v -
I %: ToresnE, % BRExX
2, MERBEY, HkEBRE
<50%; IMZ: MEHKAE. B4HH
WG MRS 58k, BREREREA
50%~74%; IV&i: BHEXE, FH
L ALAE 5V O, R I AT A I
WES, RAERENTSN~99%;
V& el %E, @it imms
5, MAERAEREEN100%. Lhil
B A TR =50%1E B .

2 % R

EDSAZMIEE A28
BN 6 g Bt AT R A, 3t
BN168B B K I ; PADSA
AN “4hriE” , MRAIZIHI162
BTG, Fra 396, 434%, BUk
P97, 85%, FEREN94. 67%,
WKL,

2.2 TFHEsMkLERERE
FIMRASDSASHTRTEL  DADSAKS 7
N O“LhRUE” , MRA R i 3h ik i
BT IS6 B S, FERN
87.64%. MRAZMW, 42B¢ 1 4, 1
Bmiflis 28BN T2, ARl
28BN %, 2B KAl 2Bt®
fifis 32BXIVYL, 2B mfl: 26BV
9, 1B, W2, WHE1-4.

T JE R A A 9 A R DE R
L ORBMEERE, MERE
RERINE, %50 K T B
S, BRBE. WHSE, #
BB METREY, 8%
F IS R B DR I O A 7E AR [
BB R R A AR,
LIS WiDF IF 45 Tt 0 F0A
F7, R B0DF B TS A
SR

DSAFRE I R 72 I IR 5 95 A8
()« abrde” , RGRES, f
e N R R A R
JE L MSE I

(F#% 123 R)

- 107





