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[ ABSTRACT] Aim To investigate the application value of high-resolution magnetic resonance imaging technology of
three-dimensional volumetric isotropic turbo spin echo acquisition (3D-VISTA) on detecting cerebral microbleeds (CMB).
Methods 65 patients with cerebral amyloid angiopathy were retrospectively analyzed and carefully observed. In addition,
all images were analyzed, and sieved from the class of being qualified and above. The present study detects the CMB by
comparing two techniques to the “golden standard” susceptibility weighted imaging (SWI), in order to assess the
coherence of those techniques. And all CMBs were assessed by partitions and graded. Results  Some cases of
patients could not be applied because the images were unqualified, and the number of GRE sequence, SWI sequence and
3D-VISTA sequence were 46, 42 and 38, which could be applied. The results of 3D-VISTA sequence and SWI sequence
had high consistency on detecting CMB of cerebral amyloid angiopathy (CAA) patients, and the Kappa value was 0.6113.
Conclusions The high-resolution magnetic resonance imaging technology of 3D-VISTA had expressed high accuracy in the
diagnosis of CMB of CAA patients. The proposed technique of 3D-VISTA can be applied to detect the CAA, and it pro-

vides a useful noninvasive method for the diagnosis of CAA.
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Table 1. The Likert scale of each scan sequence

By i AGE i A 22 MeE
GRE 65 12 19 15 14 5
SWI 65 11 18 13 18 5

3D-VISTA 65 10 14 14 15 12
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LN KA, R 040 T RN R - 2T
kR IR SR SR R ARE 5 4k, K/VA
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R R VLK (R 2 B 1 FT2),



690 ISSN 1007-3949 Chin J Arterioscler, Vol 24 ,No 7,2016

B 1. i stz — LI AR A, A S SWIFFIE B 29 GRE FE5IE,C 9 SWIHIGLE D A& H& Y 3D-VISTA [,
Figure 1. The imaging of MRI about CMB:Part I
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VISTA F5 & E Jg SWI Mz
Figure 2. The imaging of MRI about CMB:Part II
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Table 2. The number and distribution of CBM lesions in each qualified scanning sequences

EEEL 52 (kS BR-BJZT LR T figi /NI i+ &it
GRE 46 412 1 5 1 13 432
SWI 4 447 3 7 3 18 478
3D-VISTA 38 318 2 7 3 16 346
2.3 ZHMEHF I —HERKE ST 55 GRE FHI AT xF e A 205 409, SWI

LA SWI J¥ 9 R brifE 3 515 GRE 3D-VISTA J¥  J¥41 5 3D-VISTA J¥8IXf Lo 3L 145 4~ 9%,
SIEATXF L, Hodh GRE 5415 SWI R8I R iR 2] 233 P Kappa i3, SWI J¥515 GRE J¥ 51—
AR UL LB B R 35 6, SWI ¥ 515 3D-VISTA J¥  #4f, SWI J¥ 5115 3D-VSITA J¥ 5 A3 IR 41— 3%
SR IR B A% LA LB B 29 9], Bk SWI P (£ 3 AT4)
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Table 3. The display of three kinds of scanning sequences
on CMB

GRE 3D-VISTA
K 751
FAPE AP FH M AP
[{ERéS 60 11 35 9
SWI
BA: 13 121 11 50

xR 4. RHEFFIXF LB Kappa — R E R
Table 4. Results of Kappa consistency test of scanning se-

quences contrast

fH¥E  BAM:  Kappa

FPBIR I RIGE Fem g 6% WO WO

SWI/GRE 0.8219 0.9167 0.8829 0.8451 0.9030 0.7431
SWI/VISTA 0.7608 0.8475 0.8095 0.7955 0.8197 0.6113
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Figure 3. The imaging of MRI about intravascular plaque
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