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Clinical Value of PWI Examination in
Middle Cerebral Artery Stenosis

MAO Zhong—cheng, SUN Yong,FU Zhi—xin. Kaifeng Central Hospital, Kaifeng
475000, Henan Province, China

[Abstract] Objective To explore the clinical value of magnetic resonance perfusion
weighted imaging (PW1I) in middle cerebral artery (MCA) stenosis. Methods A total of 100
patients with unilateral MCA stenosis or occlusion who were admitted to the hospital from
June 2016 to June 2018 were selected as subjects. They were examined with PWTI after
determining the degree of stenosis by digital subtraction angiography (DSA). Perfusion
parameters of bilateral cerebral hemispheres, such as cerebral blood flow (CBF), cerebral
blood volume (CBV), mean transit time (MTT) and time to peak (TTP), were analyzed
statistically. Results DSA showed that there were 20 cases, 32 cases, 28 cases and 20 cases
of mild, moderate, severe stenosis and occlusion, respectively. The detection rates of PWI
were 85.00%, 93.75%, 96.43% and 100.00%, respectively. With the aggravation of stenosis,
the abnormal perfusion rate of PWI increased significantly (P<0.05). Compared with
the healthy side, except for mild stenosis, the CBF of the affected side was significantly
decreased, and the MTT and TTP were significantly prolonged (P<0.05). With the
aggravation of stenosis, the CBF on the affected side and the healthy side were significantly
decreased, MTT and TTP were significantly prolonged (P<0.05). Pearson correlation
analysis showed that the degree of MAC stenosis was negatively correlated with the ratio
of CBF on healthy/affected side (P<0.05), and positively correlated with the ratio of MTT
on healthy/affected side and the ratio of TTP on healthy/affected side (P<0.05). There
was no correlation with the ratio of CBV on healthy/affected side (P>0.05). Conclusion
Perfusion parameters are closely related to the degree of MCA stenosis. PW1I examination
can also reflect the hemodynamics of patients with MCA stenosis through changes in
perfusion parameters, which helps to assess the establishment of collateral circulation in the
diseased area and provides an objective basis for clinical intervention.

[Key words] Magnetic Resonance Perfusion Weighted Imaging; Middle Cerebral Artery

Stenosis; Perfusion Parameters
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