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Comparative Study of SWI and FLAIR
on the Detection of Thrombus in Acute
Cardiogenic Stroke*

LIU Yan, XUE Xu—tao, YANG Ru—wu. Department of Radiology, Xidian Group
Hospital, Xi'an 710077, Shaanxi Province, China

[Abstract] Objective To explore the clinical application of SWI and FLAIR in acute
cardiogenic stroke. Methods Sixty patients were diagnosed as acute cardiogenic stroke
by the Department of Neurology of the Xidian Group Hospital, and all received routine
MRI, SWI and FLAIR. To analyze the detection rate of the intravascular embolus,
location of vascular occlusion or stenosis by SWI and FLAIR. Results (1) In this group
of 60 patients, the detection rate of SVS was 81.7%, HVS was 41.7%, embolus total
detection had significant differences in SWI and FLAIR (P<<0.05). 3 patients in FLAIR
were positive, in the SWI were negative. (2) 49 cases showed SVS positive, and 22 of
them were HVS positive, the prognosis was better after three months; The prognosis of
30 HVS negative patients was poor, with a significant difference between the two groups
(P<<0.05). Conclusion This study concluded that the detection rate of emboli in SWI
was significantly higher than FLAIR, HVS positive patients had important significance in
evaluating the prognosis of patients with ACS. The combination of the two examinations
can establish a new diagnostic model for the selection of treatment options and the
evaluation of prognosis for ACS patients.
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