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ABSTRACT

Objective To compare the application value of three-dimensional magnetic resonance angiography
(3D-TOF-MRA) and digital subtraction angiography (DSA) in evaluating atherosclerotic stenosis degree
of patients with ischemic cerebrovascular diseases (ICVD). Methods The clinical data of 76 ICVD
patients who were treated in the hospital from April 2018 to April 2020 were retrospectively analyzed.
There were complete imaging data of head 3D-TOF-MRA and DSA in all patients. The consistency
between 3D-TOF-MRA and DSA in evaluating cerebral artery stenosis degree was evaluated by Kappa
consistency test. Taking DSA test results as the golden standard, diagnostic efficiency of 3D-TOF-
MRA for cerebral artery stenosis was analyzed. Results Among the 836 cerebral artery vessels in the
76 patients, there were 826 (98.80%) cases with consistent examination results by 3D-TOF-MRA and
DSA. The consistency between 3D-TOF-MRA and DSA for diagnosis of different degree of cerebral
artery stenosis was good (Kappa value=0.952). The sensitivity, specificity, accuracy and Kappa value of
3D-TOF-MRA for diagnosis of cerebral atherosclerotic stenosis were 98.40%, 99.58%, 99.40% and 0.977,
respectively. Conclusion As a non-invasive and convenient imaging examination method, 3D-TOF-MRA
is of high consistency with DSA in the evaluation of cerebral atherosclerotic stenosis in ICVD patients,
which can provide important basis for further treatment.
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