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Clinical ASL in CVDs

Non-invasive perfusion territory mapping by super-selective ASL (ss-ASL)*

Hypothesis

Non-invasive selective time-resolved angiography by 4D-sPack>®

User-free planning by automated label positioning tool®
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Material & Methods

MR imaqing protocol

Perfusion MRI MR Angio X-ray Angio

GE-EPI, 2x2x3.5 mm3, 2D GE-EPI, 3.3x3.3x6 2D GE-EPI, 3.3x3.3x6  3D-GE, 1.5x1.5x2 mm3,  3D-GE, 1x1.3x1.6 mm5, 3D-GE, 0.6x0.6x0.6 Coronal & lateral view,
TE=30 ms, TR=1.5s, mms3, TE=9.98ms, mm3, TE=9.98ms, FOV height 90 mm, TE=1.7 ms, TR=5s, mm?3, 160 slices, contrast injection to left
a=60°, 80 dyn, 2:01 min, TR=1250ms, a=90°, TR=1250ms, a=90°, TE=3.5 ms, TR=256ms, a=11° t=100, 200, 500, TE=1.85ms, TR=6 ms, and right ICAs
15 ml Gd-DOTA bolus, LD=1800 ms, PLD=2000 LD=1800 ms, PLD=2000 a=20°, Compressed 800, 1200, 1600, 2000 a=37°, Compressed
4mlfs, 2:01 min ms, 16 slices, 4:48 min ms, 16 slices, 4:03 min  Sense factor 5, 0:45 min ms, 5:10 min Sense factor 6, 1:06 min
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Automated Planning
TTP Neck Angio ] ‘ Intracranial Angio
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Material & Methods
Participants

‘. 3 Moyamoya patients
'. 1 Vessel Dissection
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* Male 36y

* L-M1 occlusion

* L-ICA dissection
* R-VA hypoplastic

[mI/100g/min]

» Difficile cerebral blood supply, but almost unaffected perfusion A
» Extensive collateral takeover visualized by ss-ASL and 4D-sPack [ ) /ff,.:'
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* Female 26y
) * Moyamoya
Perfusion * Right hemihypesthesia

[mI/100g/min]

R-ICA L-ICA

50}

» Collateral blood flow visualized by ss-ASL in agreement with TTP
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* Female 26y
* Moyamoya

Angiography e Right hemihypesthesia
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4D-sPack

sagittal

» Regionally delayed perfusion by 4D-sPack in agreement with TTP B
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