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[Abstract ] Objective: To evaluate the capability of “bright blood” and “black blood” imaging with a 3. 0T MR scan-
ner in the screening of the carotid atherosclerotic lesions. Methods: A phased array coil dedicated to carotid artery was used
in 31 stroke patients with suspected arteriosclerosis. Multiple sequences including “bright blood” 3D time of flight (TOF),
“black blood” T, WI, T, WI sequences were applied. The degree of carotid artery stenosis and the various lesions were classi-
fied. The positive rate of “bright blood” and “black blood” sequences in detecting lesions were compared. Results: All of the
31 patients had the examination completed. With 3D-TOF, there were normal arterial lumen (n=8) ,mild stenosis (n=10),
moderate stenosis (n=8) and severe stenosis (n=>5) detected,the positive rate was 50% ,60% ,75% ,100% , respectively.
Conclusion; With a surface coil dedicated for carotid artery, “bright blood” 3D-TOF sequence together with “black blood”

sequence for demonstrating vascular wall were capable effectively in displaying the atherosclerotic plaque and degree of ste-

nosis of carotid artery.
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