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[ ABSTRACT] Aim To investigate the imaging type distribution and clinical characteristics of magnetic resonance
imaging (MRI) in patients with internal watershed cerebral infarction (IWSI). Methods The clinical data of 98 pa-
tients with IWSI admitted between June 2017 and December 2018 were retrospectively analyzed.  All patients underwent
MRI and diffusion-weighted imaging (DWI). The MRI imaging type distribution and clinical characteristics were evalua-
ted among patients with TWSI, and the clinical efficacy ( National Institutes of Health Stroke Scale ( NIHSS)) and
prognosis and outcomes ( Modified Rankin Scale (mRS)) were evaluated among the patients. Results The fusion
type showed periventricular cigar-like lesions, 44 cases (44/98, 44.90% ) in total.  The focal type showed single quasi-
circular lesions, 37 cases (37/98, 37.76% ) in total. Beaded type presented as multiple bead-like lesions in brain wa-
tershed area, 17 cases (17/98, 17.35% ) in total. T1WI sequence of patients with IWSI showed low signal, and T2WI

sequence showed high signal change, and T1WI sequence low signal in some patients with hemorrhagic cerebral infarction
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The proportion of combination of cortical watershed cerebral infarction ( CWSI) of fusion
IWSI was higher than that of focal and beaded TWSI ( P<0.05) , and the proportion of moderate or above middle cerebral
artery stenosis of fusion IWSI was less than that of focal and beaded TWSI ( P<0.05).
proportion of unstable plaques of focal IWSI were significantly lower than those of fusion and beaded IWSI (P<0.05).

showed a high signal change.

The occurrence of plaques and the

There were no statistically significant differences in the NIHSS scores at admission, improvement rate and mRS scores at 6

months of follow-up among different types of IWSI (P>0.05) , and the NIHSS scores at 1 week after admission of focal IWSI

was lower than that of patients with fusion and beaded TWSI ( P<0.05).
the highest proportion, and there are differences in the clinical characteristics among different imaging types.

is more likely to be complicated with CWSI and has a higher middle cerebral artery stenosis.

can be made based on MRI results.
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x 1. TEZEE IWSI BE K4S Rttt
Table 1. Comparison of clinical characteristics of patients with different types of IWSI B3/ . 4] (% )

e e o MEENS PHERS RRENSL P
3o A B XA 2.872 0.238

Laf) 91 43(97.73) 33(89.19) 15(88.24)

LA 7 1(2.27) 4(10.81) 2(11.76)
A cwsI 29 21(72.41) 6(20.69)" 2(6.90)" 12.716 0.002
5 I 65 32(72.73) 22(59.46) 11(64.71) 1.608 0.447
T AR 29 18(40.91) 7(18.92) 4(23.53) 5.028 0.081
W PRI 36 18(40.91) 12(32.43) 6(35.29) 0. 640 0.726
PN R GRS A e 25 4(9.09) 13(35.14)° 8(47.16)" 12.200 0.002
BEYLAF L 6.440 0. 000

ToBTH 37 14(31.82) 19(61.35) 4(23.53)"

e B 22 9(20.45) 9(24.32) 4(23.53)

AFRE B 39 21(47.73) 9(24.32)" 9(52.94)"

:a A P<0.05, SR 5 IWSI A EE ;b Sk P<0. 05, 5 Rk TWST A L,
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XM, A 29 6l B & IF CWSI, K2 29 ki
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Table 2. Clinical efficacy and prognosis status of patients with IWSI

sa " NIHSS 73 KPR/ (%) ] BT 6 A3 mRS 40
B NI

Fil2r 7 TWSI 44 4.82+2.69 3.47+2.55 8(18.18) 2.56+1.17

JRy Y TWSI 37 4.29+1.98 2.66+1.26" 9(24.32) 2.14+1.12

BRI TWSI 17 4.75+2.50 3.36+1.22" 3(17.65) 2.61+1.21

t/)(2 0.521 3.644 0.563 1.628

P 0.595 0.030 0.755 0.202

F:a i P<0.05, 54 E TWST M H ;b o P<0.05, 5 )=k 50 TWST M L,
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T2FLAIR JF31 ikh 52 5 {5 5848 ; D Sy DWI 51 s kb B
MRS T,

Figure 1. MRI images of a 64-year-old female patient
with unilateral beaded IWSI
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Figure 2. MIP reconstruction of 3D-TOF-MRA scanning

images of a 48-year-old fusion IWSI male patient
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