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High-resolution Vascular Wall Imaging
Features of Posterior Circulatory Ischemic
Stroke caused by Basilar Artery Dissection*

YIN Liang*, GAN Jie, HAN Wu-shi, LI Zhang-zhu, SHANG Ming-yan.
Department of Medical Imaging, Shandong Provincial Third Hospital, Jinan 250030, Shandong Province, China

ABSTRACT

Objective To analyze the MRI performance of high resolution vascular wall imaging (HR-VWI) in
patients with posterior circulation ischemic stroke caused by basilar artery dissection, and improve the
understanding of this disease. Methods The cases of basilar artery dissection admitted to our hospital
from January 2020 to August 2022 were retrospectively analyzed. Patients with acute infarction or
hypoperfusion in the posterior circulation area were included in the ischemic stroke group, and patients
with no infarction or hypoperfusion in the circulation area after MRI plain scan were included in the normal
group. Semi-quantitative analysis was performed on high resolution vascular wall imaging. Results 11
patients were included in the normal group and 15 patients in the ischemic stroke group. There were no
significant differences in age, gender, history of hypertension, history of diabetes, history of hyperlipidemia
and other clinical characteristics between the two groups (P>0.05). There were no significant differences in
the maximum length diameter and lumen stenosis index of basilar artery dissection between the normal
group and the ischemic stroke group (P>0.05), but there were significant differences in the thickness of
interwall hematoma, the ratio of thickness to length of interwall hematoma, the degree of intimal flap
enhancement and the presence of eddy current artifacts between the normal group and the ischemic
stroke group (P<0.05). The thickness of intermural hematoma, the thickness to length ratio of intermural
hematoma, the degree of intimal flap enhancement, and the presence or absence of eddy current
artifact were all positively correlated with the occurrence of ischemic stroke in patients with basilar artery
dissection. Conclusion HR-VWI can effectively evaluate the features of basilar artery dissection and provide
important information for the rational formulation of clinical treatment.
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