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Fenestration of middle cerebral artery: diagnostic value of CT angiography XU Tian-cai, GAO Ling-yun,ZHU Zhi-ping. et
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[ Abstract] Objective: To assess the value of CT angiography (CTA) in the diagnosis of fenestration of middle cere-
bral artery (MCA) ,and to improve the understanding of this anomaly. Methods: A total of 3778 consecutive cerebral CTA
studies performed between January 2008 and February 2012 were recruited. The original raw data were post-processed to
obtain the 3D reconstruction images with volume rendering (VR) and maximal intensity projection (MIP) techniques. The
imaging characteristics of the fenestration were analyzed. Results: Of these 3778 cases, MCA fenestration was found in 6 ca-
ses (5 men and 1 woman) , representing an incidence of 0. 16 %. The fenestration located at the proximal M1 segment in 5
cases with slit-like pattern in 4 cases and lens-like pattern in 1 case;the rest one at the middle M1 segment with a lense-like
pattern. There were three cases at the right side and three at the left. One case had a branch crossed over MCA and the
proximal segment of the anterior cerebral artery,one had an early branching of TPA arising from the inferior aspect of fen-
estration. Association with MCA aneuryam, fusiform aneuryam of anterior communicating artery and basilar artery could be
revealed in 1 case. Other anomalies included arteriovenous malformation (n=1) and venous malformation (n=1). Conclu-
sion; MCA fenestration and associated blood vessel anomaly could be demonstrated directly and quickly by CTA, which
could be used as the first choice for diagnosis.
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