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Optimization of Cervical Cranial Combined with High Resolution Vascular Wall MR Examination Technique
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(Abstract)
imaging to obtain the best spatial resolution, sharpness of vascular vessel wall and scanning time.

Objective  Optimized the sequence of the cervical cranial combined high-resolution vascular wall MR examination
Methods Retrospectively
analyzed the images of 128 patients who underwent high-resolution vascular wall MR examination of the cervical and cranial at
Shenzhen Second People's Hospital from August 14, 2018 to March 9, 2020, to evaluate the image quality of the two high-resolution
sequences of the cervical coronal and cranial sagittal and the cervical cranial combined high-resolution vascular wall MR examination
imaging. Results the comprehensive scores of the clarity of plaque display, the sharpness of vascular wall, the number and clarity
of cerebral microvascular display of the cervical cranial combined high-resolution vascular wall MR examination imaging were
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significantly better than that of cervical coronal and cranial sagittal examination imaging,The difference was statistically significant
(P <0.05). Compared with the two high-resolution sequences scans of the cervical coronal and the cranial sagittal , the scanning time
of the cervical cranial combined high-resolution vascular wall MR scan was significantly shorter and the spatial resolution was better.
Conclusion The cervica cranial combined high-resolution vascular wall MR scanning can be used as a routine examination
sequence for high-resolution scanning of cervical and cranial vascular walls, but color Doppler ultrasound is required to exclude

carotid and vertebral artery plaque lesions.
(Key Words)

examination imaging

Bl P 2R R A B SEE B e R Y, |
R RAE RS . F R DR A i 3 Bk s R R AL, 2,
FANPKPESL . Bk E. Moyamoya i« IRsIk 4845, A
B WG L X IR TR ST MR E TS T EE. &
73 3 MR AR TE 140 250 2 ok B B 70 A R R FH Hh A
B, FORHELE RS S HER MR A% E BB R o A
RIS, P9 30 ik R A R B (B BT
Wi R FISTAL ML, @ IR TR 2L R T MRS, Rl 2 3ia)
ik S v A I AR 00, — RS 2 7S A I ] £
45 min L b, BEWLEZE, BGEFEBISshhe, mlR
J RS T TE A5 LI (B (0 (R B it v 1 s () o e . LA BE B AR
FE, FE R R MG IR T R, BURIEL T,

Ischemic stroke; High resolution vascular wall; Cervical cranial combined high-resolution vascular wall MR

1 #EREHEE

11—

(] J P 2> #2018 4E 8 H 14 H & 2020 4 3 H 9 H A
128 1] 47 250305 0 F50 G e 0 % I 5 % MR 46 25 A0 58 5 14,
B, Boowl, L3844, Fi9~8 %, VIHER
(50.0 £14.0) %, Hh 2018 48 J] 14 H & 2019 4 7 JJ
18 H 3t 72 Bl J 2047 B e AR AL oG SR BRASE R A v 40 % 7
I, 2019 47 A 18 H & 2020 4 3 A 9 H L 56 5 ik
AT FHPTIE A w70 I A5 BE MR 147

1.2 #axr*x

Siemens Prisma 3.0T #8 SRR AFAL, LI ALL .
HRARAL: BEANEMY, U E IR, B RSk SN 4
LR EY . SET4H LAVD 28 [0 8 Vg B O IR FF A sh . 13
FIRALTT G IS5 1.

R JPHFEESH )X R
sl TR/TE/ms » ms' 2/ /2% /mm « 2 FOV/mmXmm %820 H% /mmXmmXmm 9350 8]
T1WI-tse3d—cor( i ) 700/23 0.7/ 80 180X 150 0.4X0.4X%X0.7 4min46s
T1WI-space—sag( PTG ) 900/14 0.6/224 240X210 0.6X0.6X0.6 7 min 57 s
T1WI-space—sag( FHELE ) 750/24 0.6/224 305X244 0.3X0.3X0.6 6 min 58 s

13 %it¥F5%

KU SPSS 18.0 BAFHATHAR AL B, HHERKE U yx+s R
N, CRH ek, HHEREH A RN, KA R,
P <0.05 AEFEAGFE L.

2 8 B

2.1 mELER

AHITFT 128 1] 8 1 FE BSTE M R 1 Sk, HEs))
Jhi A A 1fiL A BE . L 2 2 10 491], Moyamoya i S 5], E
fikges 5, Bkt 4 6], R 1346, AR 1 F, i
ERAAZE 10 %], BEHL 80 ], As[RI MG 2 Wi 45 F LA
H=K 1.

22 FREiafhHy EEBRRE R

THRP T B, SR S v 2 IR BE MR A
7 min, BRI ARAL P SR AR AL A v 4 ) B
9 13 min. B A S 2 FE LS BE MR 348 4 (8] 40 FF 3
0.3 mmX0.3 mmX0.6 mm {Jt J~ & 7w R AL 5K IR AL
Wi AN T 4 3 7 49 45 0.4 mm X 0.4 mmX 0.7 mm, 0.6 mm
X 0.6 mm X 0.6 mm. EUZ HH 2 A7 = G HRRR M BE B i 7R

W78 . T EESLRRE . TS Eh Ak R B AN B = AN T
BTG, RIUE S 1 3k 3 5y, TR 2 oA, B
AR P SRS B A i3 7 3% 17 IR VR 4 A AR P9 2
HER 86.11 % (62/72) , FMFELA 4 ¥ L BE MR $94
H96.43 % (54/56) , ERAFFIFEX (P<0.05) .

3o #
30 ks

LI v 4 I 7T BE RRAR Ak 64CH 2R B, % SNR
T 32CH KB 2k Bl BIET e 40 % 108 BE I IR e 291 30 B
SLEEE AL U2, S SNR L L 7 300 1) 285 5 ) . i 13k
FERA 32CH £RP8, S0 G B £ 1 48 B R 2 Sk SR
LRPE, BB AR TSk S A 32CH ZiJE .

32 H#FE

BRI e A3 R AL BE R HR C A LE R A, H
72 %o K PR % 250 P 1L A ) B AR R T R S —Aw
e, ASCHEZ S ThRE R TR, — RT3 P
3 5% 1. TOF, 3d—flash 3 538 30 1 % 45 2h Bk k%, ~F 4 J5
18 58 1K) v 0 R O BE TIWI RS, Tk L 7 0 T 15 1



TN IUPR A& 28 &5 2020 4F 11 H 55 30 55 21 1) c 7

t2—tse—tea—fs /T4, NG AR TR I EZ: &i297. (H substantialimprovement, and a huge challenge and opportunity
SERRET T, T4 B T IR R, AL ER NIk h=0 (J) . International Journal of Stroke, 2017, 12(3): 229-235.

P, BB /N FOV 540 9 M85 B A2 5 41, oA 5 1 29 (2)  WangY, Zhao X, LiuL, etal. Prevalence and outcomes
TE 4 75 40 B M5 BE MR R A /5 91 IR S 4 7 LRI I, A of symptomatic intracranial large artery stenoses and occlusions

inChina:the Chinese Intracranial Atherosclerosis(CICAS)study
(J) . Stroke, 2014, 45(3): 663-669.
(3)  Zhang DF, ChenYC, ChenH, etal. A high-resolution MRI

studyof relationship between remodeling patterns and ischemic

Hi KRS, R ARSI 7S PEE,
PR RIS B s B T S0 n, TEMTRE R B e SR
B¥ & 43 ¥ MR JF 41 TIWI=tse3d—cor X Ifil 37 471 1] 3% S ¥A & bk

T1WI-space—sag 7, {H & H T1WI-space—sag = H I3 & i stroke inpatients with atherosclerotic middle cerebral artery
GG, LA ARG B A BE RS O, BT LAUSCER S stenosis (J) . FrontAging Neurosci, 2017, 9(5): 140.
9 Do 2 25 3 e 22 M Bl A S HE PR AR 4G B R AR (4) SuiB, Gao P, LinY, etal. Distribution and features of
TS, PRI 5520 L4 B MR 95 76 2 3 ik 4> middlecerebral artery atherosclerotic plaques in symptomatic
UL B RSO AR 25 () S o A B S I 4% R A 3 patients: a 3.0T high-resolution MRI study (J) . Neurol Res,

2015, 37(5): 391-396.
(5) gk, ERR, TR, . @ HE MRS S bR AT
PCBETR A PR o R AR 547 B 3L 15 00 2 Bk ot i 51 19 9% %

15 H— A RE W B STAT L A T PR W 0 X2 2 4
RITHE PUSIPAL ", et im0 B 45560, S2H03 5 S

2, WAL (7). ARk 2014, 13(6): 621-626.

(6) T, B, wkJ1, & EFEHP MR EEE T
(&F3Ht ) SR P P L e 2 R I 2 v N T 5 e R 3R 4
(1)  WangY, LiZ, ZhaoX, etal. Stroke care quality in China: (1) . [FEPREZERS 544 E 2017, 40(5): 520-523.
(Y&E%mS) 1007-0893(2020)21-0007-03 DOI: 10.16458/j.cnki.1007-0893.2020.21.003

Bt X xze R iElER EE BRI SRR E =5

TH#E OF O B B KERE FEE KIE $iLA
G g R ss— Mg Rt, WM # 2 453100)

(i E) B&: KARLRREFEFPEIWAREEGTHLSHELLE R L, Fk: ©R20I184F1 A £2019F 12 A
Y EFRE— WG E RS QTR 6 I b 85 160 6], ARIETFI05 W5 2 T4 K5 P G 3 AR 2 b B840 55 LR 28
&80 #, WEFMMAMEIGH (R E . RELZEF. EEAL, BB, A ER) 52 RE s R &% HEF
o (BEEFR, RFediik, LI FHEMLA ), RAELH Logistic @ A5 F P e el Z, R NEAE
FRIAE T oM K mEk, BT EAE S TR, ANRAREIHRALE EE£RAL2E AR LER, AHAR
B REHTARA, 2FHAALTFEEL (P<0.05) ; WERAWZARERE) A AEZIR, AmThth . LBHILA .
THMAXNEES TFTBME, 2FHAA%ITFEL (P<005); WEHRBERLES. BRI, Ao, LA, E
BEL. REIH. BBAR. AHRRARFPEIAREGE L, &k WEARERLE S, BTN, ik, LA,
EEXAZ. REIF. BBHR. G RBFHNAEREE FPEWARGRE, SEAFFRLEE LB F 54, TAH
H A RIBAT TR, BB P BIARG S5,

(RSEIR ) Wb Ak TS AR

(hESEE]) R7433; R749.1 (CEiFriRE ) B

(KFEEE)  2020-09-01
(BEE&WB ) A SR E SR E %R (19A320031)
(EZBBIAY ) L, 4, FIREIM, FEBFT T RS0 5% 77 2 W 5187 .



