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[ Abstract] Objective: To explore the relationship between stenosis degree of carotid artery (CA), hemodynamic pa-
rameters of internal carotid artery (ICA) and ADC values of relevant brain regions. Methods: 27 patients with moderate or
severe stenosis of carotid artery diagnosed by MRA underwent conventional MRI, MRA ,DWI of brain and 3D QFlow, color
Doppler flow imaging (CDFI) of ICA. The relationships of the hemodynamic parameters including blood flow (BF),mean
velocity (MV), peak velocity (PV) and lumen area (ILA) measured by QFlow and CDFI, stenosis degree of carotid artery
and ADC values of relevant brain regions were analyzed by nonparametric tests. Results: () Moderately positive correlations
existed between the MVs (measured by 3D QFlow and CDFI) and BFs (»=0. 695,P<0. 01;r=0.795,P<C0. 01) ;low posi-
tive correlation existed between the PVs (measured by QFlow and CDFI) and LAs (r=0. 453, P<{0. 01;r=0. 573, P<
0.01). @Stenosis degree of CA had negative correlation with the BF measured by QFlow (r=—0. 467, P<0.01) ,and posi-
tive correlation with the ADC values of anterior region of periventricular white matter and the frontal white matter (r=
0.373,P<C0.01;r=0.372,P<0.01). @ The ADC values of periventricular white matter and the frontal white matter had
moderately and low negative correlation with BF (= —0. 624, P<C0. 01;= —0. 533, P<C0. 01). Conclusion: Multimodal
MRI can accurately display the decrease of blood flow of internal carotid artery and hypo-perfusion area of brain,and 3D
QFlow MRA is a useful technique to evaluate hemodynamics of carotid artery.
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