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Standardized Method for Measuring Stenosis of Middle Cerebral Artery by Magnetic Resonance Angiography LI Da-sheng.
GU Chun,NIU Xue-ming,et al. Department of Radiology,Beijing Haidian Hospital, Beijing 100080, P. R. China

[Abstract] Objective: Applied a standardized method for measuring the stenosis of middle cerebral artery by MRA.
Methods ;46 stenosis M1 of middle cerebral arteries of 34 patients were diagnosing by TCD, 2 radiologists measured the ste-
nosis on MRA by a standardized method as follows: rate of stenosis= [ 1— (Dyenosis / Daormat ) ] X 100 % , where the D stenosis=
the diameter of the artery M1 at the site of the most severe stenosis and D,y = the diameter of the proximal normal artery,
if the proximal segment was diseased. contiguous sites were chosen to measure Dyoma » and distal artery (second choice) ,
feeding artery (third choice). Results: Between 2 radiologists the choice of D,oma and percent stenosis measuring result were
analysis by two independent sample 7-test, P=>0. 05. The average of percent stenosis and the Vs of TCD were analysis by
liner regression,and the coefficient of determination R* = 0. 55. Conclusion: The method shows good intraobserver agree-

ments for measurement of middle cerebral on MRA. If validated in subsequent studies, this method may serve as a standard

for the measurement of percent stenosis of an intracranial artery by MRA.
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