272 AT 2E Sz 2013 4F 3 A% 28 %455 3 ] Radiol Practice, Mar 2013, Vol 28,No. 3

e - AR R IR T -
5910 i e L B SR B AR T

FE.RAE,AREK

EZE]1 B34 m A LR o R R (DWD Zo & R AR (MRA) 3838 30 30 Bk % 4 & AR & B & wm 3 3h
Bt B R ADC/i6g 2 F k., FE:HEZRAHIR=Hx I 7E MRA GE LG F 3 Mk % % 87 B[ F 44 B, % 43 4 , %
#38~89 %, F¥H(65. 1711560 F MEAMR A EERERE 2163 96, % 12 4], 58 39~80 %, -F 3 (61. 76 £
10.63) % 4k A - BB 20,35 47 T, FLAIR #2= DWI 4 &, & 9 4w X ADC 18 5F 2 A7 sl s 52 fiws X ADC A9 2 . GR:
TEEFRHRERFAREMNGMNBE LN R TACARRARAGRATMLIRFEESMNAZELEF AT FEXL
(P<<0.05) . & Mrt B AR R KRB KA L fE R 69 ADC /AR 2 F Rkt FEFL(P>0.05), &it: P £E
AR E & E AT AESR A e fw X ADC 1A TACIR 7 DWI T A3 R nk im0 22 69 12 AR 2 R A A 8.

[XEFY FAHMET; ¥R BER LT RIE; GRBRE

[FESZES]Y R445.2; R743; R543.4 [X#EFRIRABI A [XESHS] 1000-0313(2013)03-0272-04

Cerebral diffusion-weighted imaging for patients with carotid stenosis FANG Hui.ZHOU Yong, WU Jian-lin. Department of
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[Abstract] Objective: To investigate the alterations of subtle cerebral structures caused by carotid stenosis by using
diffusion-weighted imaging and MR angiography. Methods: 87 cases of carotid stenosis (44 males,43 females,age range 38~
89 years,mean age:65. 17 years) and 21 cases of matched healthy controls (9 males, 12 females,age range 39~ 80 years,
mean age:61. 76 years) were recruited in this study on the basis of three-dimensional contrast enhanced MR angiography
(MRA) of carotid artery. All cases were measured and compared with bilateral cerebral ADC values. P<C0. 05 is of statisti-
cal significance. Results: In moderate and severe groups the ADC values of the white matter around the anterior part and
horn, posterior part and horn of lateral ventricular and temporal occipital junction regions of the narrow side were higher
than that of the normal side (P<C0. 05) ;in normal and mild groups there were no significance between bilateral ADC values
of temporal lobe, frontal temporal junction regions, head of caudate nucleus and thalamus (P>>0. 05). Conclusion; Changes of
the ADC values can be observed in many cerebral regions with moderate and severe groups indicating that DWI may be
helpful to reflect chronic hypoperfusion of the brain tissue suppling by anterior circulation.
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