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3.0T HR-MRI for evaluation of middle cerebral artery atherosclerotic plaque: recent progress
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[ Abstract |

Intracranial atherosclerosis constitutes a major reason for ischemic stroke in Chinese population. Progression

in magnetic resonance technology has enabled us to display atherosclerotic plaque. This review discussed the recent progress on

the performance of 3. 0T high-resolution magnetic resonance imaging in depicting middle cerebral artery atherosclerotic plaques.
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B 1 ZEMARFshEkEZEEREHEE DSA (A).CTA (B) . TOF-MRA (C) K% MRI & ¥ E % (D-G)
Fig1 DSA (A), contrast-enhanced CTA (B) and volume-reduced TOF-MRA (C) findings of

mild stenosis within the left middle cerebral artery in a symptomatic patient

with small ischemic lesions seen on T, WI (D), T,WI (E), DWI (F) and FLAIR (G)

DSA ; Digital subtraction angiography; CTA: Computed tomography angiography; TOF-MRA: Time of flight magnetic reso-

nance angiography; DWI. Diffusion weighted imaging; FLLAIR: Fluid-attenuated inversion recovery
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Fig 2 Multicontrast high-resolution MR imaging of a moderate stenosis within the left middle cerebral artery (MCA)

Sagittal high-resolution MR imaging of the MCA in a patient demonstrates the ability of multiple sequences to depict the arterial
wall and lumen in detail. Al1,A2; T, WI; B1,B2; T,-STIR; C1,C2; T, WI; D1,D2. T,WI+C
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