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ABSTRACT

Objective To investigate the application value of 3D CUBE MRI in evaluating atherosclerotic plaques in
different periods of cerebral infarction. Methods Twenty-eight patients with unilateral middle cerebral
artery stenosis confirmed by cranial MRA were retrospectively analyzed. All patients underwent
a 3D CUBE high-resolution vessel wall plain scan and enhanced examination. The patients were
divided into acute groups and non-acute groups. The image quality of the two groups was evaluated,
and the differences of morphology and signal characteristics such as stenosis degree, lumen area,
plague morphology, and reconstruction rate between the two groups were analyzed. Resufts All the
image quality met the requirements of quantitative analysis. There was no significant difference in
image quality between acute and non-acute phase groups (3.4 vs. 3.5, P>0.05). In acute group, there
were significant differences in vessel wall area [(10.76 * 1.58) vs. (8.64 = 1.75), P=0.024], plaque
enhancement (P=0.003), high signal intensity on T;WI (P=0.010) and lumen remodeling rate [(1.04 +
0.67) vs. (0.93 + 0.32), P=0.012]. There was no significant difference in lumen area, plaque area, and
plague morphology. Conclusion 3D CUBE has certain advantages in evaluating the characteristics of
cerebral artery plaque, which can reflect the characteristics of responsible vessels in different periods
of cerebral infarction and provide assistance for clinical treatment and prognosis evaluation.
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