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Abstract: Objective 3.0T HR-MRI (high-resolution magnetic imaging) was applied to technically analyze atherosclerotic middle cerebral stenosis as well

as remodeling and plaque distribution of the middle cerebral artery. Methods 70 patients with middle cerebral atherosclerotic stenosis (M1

segment) in our hospital from March 2018 to March 2019 were selected to examine with 3.0T HR-MRI. Herein, the plaque location and thickness

were determined. The plaque area ratio, the residue cavity ratio and remodeling ratio were calculated. Resufts The atherosclerotic plague of the

middle cerebral artery (M1 segment) was most frequently located at the inferior anterior wall of the lumen and became annular form. And the

positive remodeling is the main mode in the remodeling of middle atherosclerotic artery. Conclusion 3.0T HR-MRI can facilitate evaluating the

remodeling and plaque distribution of the middle cerebral artery, which is worth further investigation.
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