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The MRI and MRA features of brain stem infarction ZHANG You bin, ZHANG Dan-tong, KANG Jiang-he, et al. Imaging De-
partment, the First Clinical Academy A ffiliated to the Medical College of Xiamen University, Fujian 361004, P. R. China
[ Abstractl Objective: To explore the MRI and MRA features of the brain-stem infarction. Methods: 49 cases of brain-stem

infarction with MRI and MRA examinations and confirmed by clinical data were retrospectively studied, 21 of 49 had GdDTPA

enhancement examinations. Results: There were infarctions of mid-brain 11 cases and of pons 32 cases and of medulla oblongata 6

cases. Their size was mainly of 6~ 15mm, the shape w as irregular patch. Their signal intensity exhibited a prolonged T and T re-

laxation value, G&DTPA enhancement scan showed patchy or circular enhancement. MRA show ed mainly narrow ing or blockage

of vertebral basilar artery and tortuous and ectatic basilar artery. Conclusion: The brain-stem infarction is mainly due to vertebrat

basilar artery abnormalities. The location of the infarction can indicate its clinical significance.
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