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Accurate localization of the artery of Adamkiewicz (AKA) is important in planning
treatment of patients with thoracoabdominal aortic disease. We assessed the usefulness
of three-dimensional imaging devices such as multi-detector-row helical computed
tomography (MDCT) and 3 Tesla (T) MRI in the preoperative evaluation of the artery of
Adamkiewicz (AKA) and its parent artery. 3T-MRA was also performed in patients whose
AKA was difficult to visualize because of artifact from bony structures.

The entire length from the trunk of the intercostal/lumbar arteries to the AKA, and finally
to the anterior spinal artery could be traced using cine-mode display or on curved planar
reconstruction images in most of the Japanese patients. These patients were treated by
open surgical treatment based on a consideration of the vascular supply to the AKA or
Collateral vascular supply to AKA could be also evaluated.
3T-MRA increases success rate of visualizing AKA. MRA should be used when MDCT fails

to visualize AKA.

treated by stentgraft insertion.
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Figure 1. MRI image using Keyhole
technique demonstrates the artery of
Adamkiewicz and the anterior spinal artery.
Because of the high temporal resolution,
the artery of Adamkiewicz can be
distinguished from the radiculomedullary
vein.




Curved planar image along the
artery through anterior
spinal artery shows the intercostal artery,
its posterior branch, the artery of
Adamkiewicz and the anterior spinal artery.
The origin of the intercostal artery is
occluded due to thick mural thrombus of
thoracoabdominal aortic aneurysm.

Figure 2.
intercostal

Figure 3. MDCT

after
insertion to thoracic aorta.
graft can be seen from the aortic arch
through the thoracoabdominal aorta by

stentgraft
(a): Stent

volume rendering image. (b): Curved
planar reformation image shows the
intercostal artery, its posterior branch,
the artery of Adamkiewicz, and the
anterior spinal artery. Although the
origin of the intercostal artery is
covered with the stentgraft, the blood
flow to the spine is maintained by
collateral circulation to these arteries.
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