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[ ABSTRACT] Aim To investigate the display effect of high-resolution magnetic resonance imaging ( HR-MRI) on
the evaluation of vascular lumen, vascular wall structure and composition in vertebral artery dissection (VAD). Meth-
ods 5 patients with VAD who were completed with digital subtraction angiography, magnetic resonance angiography, mag-
netic resonance imaging (MRI) and HR-MRI were enrolled retrospectively from January 2012 to April 2016 in this study.
The diagnostic value of HR-MRI for VAD was compared and analyzed. Results HR-MRI could determine the follow-
ing: (1) The atherosclerotic plaque of vertebral artery was composed of a large number of lipid core; (2)There was a large

’”

area of “false cavity” and completely collapsed “true cavity” in VAD; (3) HR-MRI could effectively distinguish congenital
vertebral artery hypoplasia and atherosclerotic plaque. In addition, based on the etiological diagnosis of classic MRI, after
HR-MRI scan, 2 patients were treated with lipid-lowering drugs, and 2 patients were treated with dual antiplatelet drugs in
a short period of time. Conclusion The application of HR-MRI in the diagnosis of VAD patients can explain the con-
dition of the affected vessel wall in more detail, which can help doctors better identify the pathogenesis of individual pa-

tients and select the best therapeutic drug.
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Table 1. Clinical and imaging data of the patients

34T HR-MRI, £/ 3D MRA & fir % (3% £ &
KB EHH E AR 3D B E KK MRA B9 0F B & 1F
KAL) kAR A T B R AT B e E
B, BB 4T E B A A E AR (T A A T2 Aw
T % E AR A ), g7 5 W5 e
T.(1) @Ay MK T AR E . =4E 6
(TR) /1 % i & ( TE) = 800 - 1000/8.4 ms, L 3%
(FOV)= 10 cm, % £ R ~F =200%200, 41 | & & =
1 mm, % & KK (NEX)=2, %0 EE/ %X XH K=
5/1.5 mm, % B 5 =6 min 42 s; (2) 3% 3% B #E B H
B F % A Ak % . TR/TE = 2000/32 ms, FOV =
10 em, %2 fE R <+ =200%200, ¥1 £ & =1 mm,
NEX=2, % & it [8] = 10 min 34 s; (3) & 7 B #e B K
T2 A A 1% . TR/TE=2000/100 ms,FOV =10 cm, 45
M R <F=200%200,% F B =1 mm,NEX=2, & &
BE/Z BB =5/1.5 mm, X & i 5 =9 min 24 s;
(4) 8 R m Bk % . TR/TE = 31/7.2 ms, 1 # f
(FA)=17°, % % =332x334,FOV =200 mm, ¥ i &
£ =2 mm, X EH[E =1 min 44 s, 5 3482 4%
BA®AREMEE BB ERBRNEERT,
BRI EKADH 0.2 mmx0.2 mmx1 mm, E1E 4
MAREG B FENWERSFERIE SRR
F 4 7 3T % HL 8 MRI #2 HR-MRI £ & fn [£ 57 32
FHAT IR I R,

# R

BEMIERFZEHER

5 BIEBEW 35~74 % (P63 B ), T
AU S, e 5 B0 R 3R A8 R E DL I A B TR |
MM, DWI R, Irf B E A R, 5 p8H
A 361(1.4.5 %) FEJR IR XA o —R A8, 2
(2 F13 5) A AR (R 1),

2.1

il = M@ﬁ )/ JASA PSS DWI J5728 MRA DSA HR-MRI
1 70/ 5 i VR 96 R G I 2o HESMIN B 5 MRk R BASE  ZiME V4 BEli 2 WAENE EER, G
ok B i
2 74/ % BH PR I5 . o I FE A 003 RN XME V4 Bt Jjy &8 Z5HME V4 KB (65%) 1 BFEES B, 5B
D IVEEE W HHE VA(55%) F )2 A
3 63/ AR ZEMESE /MK R Sk ZoME V3 B SE XU /NG G R s bk oe ot Pk o RE 5 R
RIS TR
4 52/ Y FR 1 25 IfL eI EE FitlE Va4 B 28 Fitte V4 BE ] 58 “HT SR, AR
PNITE AN Yo
5 35/ X EREAMIEE B EH JeME VA BURTIRRZS AL AP RERY 5]

LR RIE Y 5k




CN 43-1262/R " EBh ka4 2017 4F56 25 B4 11 1Y) 1165

2.2 MRA #A DSA 4%
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Figure 1. Imaging features of number 1 patient
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Figure 2. Imaging features of number 2 patient
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Figure 3. Imaging features of number 4 patient
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