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The Correlation Study of Prominent Vessel
Sign on Susceptibility Weighted Imaging
and Leptomeningeal Collateralization*
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ABSTRACT

Objective To explore the relationship between prominent vessel sign (PVS) on susceptibility
weighted imaging (SWI) and leptomeningeal collateralization. Methods Clinical and imaging data
of acute ischemic stroke patients with unilateral middle cerebral artery M1 segment occlusion
were retrospectively reviewed. Regional leptomeningeal score (rLMC) was used to evaluate the
leptomeningeal collateralization on CTA. Use the modified Alberta Stroke Program Early CT Score
(ASPECTS) to assess the extent of PVS on SWI. Spearman correlation analysis was performed to explore
the correlation of rLMC scores with clinical and radiographic variables. Multiple linear regression was
used to further analyze the putative related factors of rLMC score. Resufts Forty-four patients were
included, including 37 males and 7 females, with an average age of (51.27 + 10.06) years. Spearman
correlation analysis showed that rLCM score was negatively correlated with the modified SWI-
ASEPCTS, NIHSS score at admission, fasting blood glucose and glycosylated hemoglobin(r=-0.471,
P=0.001; r=-0.386, P=0.010; r=-0.367, P=0.014; r=-0.414, P=0.005). Multilinear regression analysis
showed that the modified SWI-ASPECTS was independently associated with rLMC score. Conclusion
The PVS on SWI is moderately negatively correlated with leptomeningeal collateralization, which
reflects the compensatory level of leptomeningeal collateralization to some extent.

Keywords: Stroke, Collateral Circulation, Susceptibility Weighted Imaging, Prominent Vessel Sign,
Correlation Of Data
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