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The diagnostic value of MR diffusion weighted imaging on infarction of AICA and PICA ZHANG Jinsong, ZHANG Guang yun,
HUAN Yi, et a. Depattment of Radiology, Xijing Hospital, the Fourth Military Medical Universty, Xi an 710032

[ Abstractl Objective: To discuss the diagnostic value of MR diffusion weighted imaging on infarction of anterior irfferor cerebellar
artery (AICA) and posterior inferior cerebellar aitery (PICA). Methods: We retospectively analyzed five cases of AICA infarction and
seven cases of PICA nfarction. All patients presented typical or paitial syndrome of AICA and PICA. All of them underwent MR examina
tion including spin echo (SE) sequence and diffusion weighted imaging (DWI) sequence, in some of them a fluid attenuated inversion re-
covery (FLAIR) sequence was added. Results: MRI played a good role in displaying the location and shape of AICA infarction and PICA
infarction. Especially, DWI sequence showed higher sensiivity and specifiy in displaying the lesions than convertional sequences. Com+
pared with SE/ FLAIR sequence, DWI could better detemmine the area and development of lesions. Conclusion: DW1 can help diagnose and
differentiate the infarction of AICA and PICA, this will be benefit for clinical therapy.
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