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3D-TOF-MRA versus CE-MRA for follow-up imaging of intracranial aneurysms treated by

stent-assisted coil embolization

LI Chang-rong, CHEN Zhong* (Department of Medical Imaging, Xinhui People’s Hospital, Jiangmen 529100, China)

Abstract: Objective To compare 3-dimensional time-of-flight MR angiography (3D-TOF-MRA) and contrast-enhanced

MRA (CE-MRA) for follow-up imaging of intracranial aneurysms treated by stent-assisted coil embolization (SACE).

Methods Twenty-three patients with intracranial aneurysms were treated with SACE, and then followed up using 3D-TOF-

MRA, CE-MRA and DSA. Results The diagnostic accuracy of residual aneurysm, pathological vessels, and tumor-
containing vascular occlusion was comparable between 3D-TOF-MRA and CE-MRA (P>0.05). Conclusion Both 3D-TOF-
MRA and CE-MRA are helpful to detect the residual aneurysm following SACE of intracranial aneurysms.
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Clinical characteristics of 61 cases of pheochromocytoma and paraganglioma
HONG Xiao-yu, DAI Ya-li, WU Pei-xian, Han Lin-chuan, PENG Wei-qun, FAN Yan-fei, LU Dong-hui, XIE
Qian, CHEN Shuo (Shenzhen Hospital of Peking University, Shenzhen 518000, China)

Abstract: Objective To summarize the clinical features of pheochromocytoma and paraganglioma (PPGL). Methods

The clinical data of 61 patients with PPGL were retrospectively analyzed. Results Male/female ratio was 1.3:1, and

diagnostic age was 22-74 years. There were 52 adrenal (85.2%) and 9 extra-adrenal PPGLs. The most common symptom was

hypertension (n=39, 63.9%), while 19 cases (31.2%) were asymptomatic. The positive rate of methoxynoradrenaline was

100%. Conclusion Hypertension is the most common symptom and diagnostic rate of methoxynoradrenaline is high in

PPGL.

Key words: pheochromocytoma; paraganglioma; methoxynoradrenaline
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