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CTA evaluated the degree of MCA stenosis and the best reconstruction phase and the correlative study between the degree of
MCA stenosis and the feature of MB-MCA ZHAO Lin-fen, XU Shao-qi, ZHOU Xue-fang, et al. Department of Radiology,
WJTCM Hospital of Changzhou, Jiangsu 213161,P. R. China

[ Abstract] Objective: To evaluate the degree of MCA stenosis and the best reconstruction phase by using CTA and in-
vestigate the relationship between the percentage of the stenosis of MCA and the length of MCA and the thickness of MB,
meanwhile, between the length of MCA and the thickness of the MB. Methods: The images of 42 patients who were diag-
nosed as deep MB-MCA by 128-section MSCT were analyzed retrospectively by 2 cardiovascular radiologists. When consis-
tency was obtained by the independent interpretations, the diagnosis of MB-MCA could be confirmed. The length of MCA
and thickness of MB and the diameters of MCA , which were stenosis begin, minimum diameter,and stenosis end, were mea-
sured. The stenosis rate of MCA was calculated. The linear correlation analysis was used to analyze the relation between the
length of MCA, the thickness of MB,the best reconstruction phase and the degree of stenosis of the MCA , meanwhile, be-
tween the length of MCA and the thickness of MB, furthermore,if there are respectively significantly correlative, linear re-
gression analysis was used,and draw the regression straight line in figure. Results: A significant correlation was not found
between the length of MCA and the thickness of MB (»=0. 1592, P>>0. 05) ,but was respectively found between the degree
of stenosis of MCA and the best reconstruction phase and the thickness of MB and the length of MCA (r=0. 3977,0. 4291,
0.5656,P<C0.01),and there are linear regression (b=1. 7632,4. 7711,0. 7511). Conclusion: MCA narrowing can be sus-
tainable to the mid-diastolic even or the late diastolic,and the degree of stenosis of MCA significantly correlates with the
thickness of MB and the length of MCA. MB and MCA are both independent and interdependent,not harmless benign ana-
tomical abnormalities.
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