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The Significance of The Hyperintense
Middle Cerebral Artery Sign on MR T:

FLAIR 1in Acute and Subacute Cerebral

Infarction

LI Qing—yun, JIANG Gong—yuan, DAI Wei—long, et al., Department of Radiology,
The Second Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230001,

Anhui Province, China

[Abstract] Objective To explore the diagnostic value of the hyperintense vessel sign (HVS)
of middle cerebral artery on T> FLAIR. Methods In the study, there were 56 patients with
acute and subacute cerebral infarction in middle cerebral artery territory from June 2015 to
June 2019. In the same period, 15 patients with no acute and subacute cerebral infarction
in middle cerebral artery territory were enrolled to observe whether HVS appeared. All
of them were undergone T\WI, T>WI, T, FLAIR and DWI. HVS sign were observed
on T, FLAIR. The extent of cerebral infarction, the muscular tension of limbs were
compared. Results There were no HVS signs in 15 patients without cerebral infarction.
HVS appeared in 35 of 56 patients with cerebral infarction, 21 patients were negative
for HVS. The mean infarction size was (3.09 + 0.87) lobes in positive HVS group and
(1.57 £ 0.68) in negative. There was significantly different between HVS group and no
HVS group of patients with cerebral infarction (P<0.01). The muscular tension of patients
in positive was lower than the negative group (Z=-2.838, P=0.005). Conclusion T-
FLAIR HVS is an important imaging feature of acute and subacute cerebral infarction. It is
helpful to judge the disease condition and prognosis.

[Key words] Middle Cerebral Artetry; Brain Infarction; Diffusion Weighted Imaging;
Hyperintense Vessel Sign
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