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[Abstract] Magnetic resonance angiography( MRA) ,as one of the latest technologies in angiography, due
to its non — invasive, non — ionizing, Jess time — consuming and low cost, has been widely used in clinical examina-
tion in recent years,and it keeps on technically reforming. This artical mainly describes the mechanism of Magnet-
ic resonance angiography, its benefits, and its limitation, especially about the latest development of MRA in detail.
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