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The Value of 3D T1 SPACE Sequence in
Stenosis and Thrombosis Cerebrovascular
Plaques
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[Abstract] Objective To investigate the value of 3D T1 SPACE sequence in stenosis and
thrombosis cerebrovascular plaques. Methods The retrospective analysis of the 20 routine
MRI 3D-T1- SPACE, MRA, intracranial vascular high—resolution MRI examination
of MRI data. Results Basal artery plaque in 9 cases, 6 cases of right middle cerebral
artery plaque, the left middle cerebral artery plaque in 5 cases. MRI especially in 3D—
T1-SPACE scanning sequence can be observed from the Angle of the different target
vascular lumen and contorts, especially particularly sensitive to the lumen of stenosis.
Conclusion MR1 3D—T1-SPACE sequence can be clear display from various angles
and cerebrovascular anatomy structure of plaque, is the main method in the diagnosis of
cerebrovascular stenosis and thrombosis, also provide more information for clinical, worth

clinical promotion
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