AT 2F S92 2018 45 8 A% 33 #45 8 ]  Radiol Practice, Aug 2018, Vol 33,No. 8 825

- RIRE IR -
SRR S A L BB 0 H RS BRI 5

B, ERE, AE, IR, TR, RES

[(HEY B A A A4 2 bk 2k 3k S AR (PC-MRD ML £ &K 5 (SSS) R B i 3) B b9 A& 37 3 42
RAMRH A F 0 £, Ak AR 19 4 RERE,RA MRV 245, 55 SSS #9487 , F & e B4 Al 4T
PC-MRI 2%, £ T4 35 £ Q- Flow #k# 6Lt /7 /5 2L 22, 3K 77 & B eh i AR-ii ik v 2%, ) & A i k&
F B89 -F ¥R EME) F ¥k (MV) B @R % B R %Rk (PSV) F=4F 3k B Ik i (PDV) &
Hoad 5w AR S (TH) , #F F A A8 £ & (Raum) B AR ER £ (AV), &R 8. F &G K SSS £:¢
HREHNE LG A kGRS ARG R TR 2 S-S %A, Z 8 Ra AAV 8
EF ARG FEL(Hypese =3.70,P=0.16;F,yv=0.43,P=0.65), #.%F &5 K& SSS 4 % @ 2 %
MF R ki3 , BB R 2 FHARITFE L (Husas =35.18, Hyp =41. 98; P<<0. 01) ; =¥ Ja] MV #
EZRA%HFEL(H=15.14,P<0.0D), L P& L5 P& MV #) £ F L4 5 & L (P>0.05), @/
Beg MV 22 & Tal&A P R(P<<0.01), a7 . % &G K LXK KEH A AHEXAM, PC-MRI
B AL AR HIEAE L RRE AR,

[KEiA] EXKRE; A F . ADER; BEERARML: 3Tk

[FEHZES]) R445.2;R543.5 [XEA4RIRABY A [XEZS] 1000-0313(2018)08-0825-04 s

DOI:10. 13609/j. cnki. 1000-0313. 2018. 08. 012 F A= (FIRRS)FRIREE (OSID) :

Phase-contrast MRI study of the physiological flow pattern in superior sagittal sinus MAI Hui, DONG

Tian-fa,ZHONG Xi, et al. Department of Radiology, the Third Affiliated Hospital of Guangzhou
Medical University, Guangzhou 510150, China

[Abstract] Objective: To explore the differences of physiological flow modes and hemodynamics
in different anatomical segments of superior sagittal sinus (SSS) using phase-contrast magnetic reso-
nance imaging (PC-MRI). Methods: Nineteen healthy volunteers were selected and PC-MRI scanning
was performed at the anterior, middle and posterior segments of SSS by MRV localization. Then all
images were post-processed on Q-Flow workstation, phase-flow velocity curve was obtained and ana-
lyzed. The peak diastolic velocity (PDV), peak systolic velocity (PSV) and their corresponding time
phases were recorded. Then difference ratio of the time phases (R,ry) and difference value (AV) be-
tween the PDV and PSV were calculated. Mean velocity (MV ), mean flux (MF) and vascular area
were recorded. Results: The flow modes in different anatomical segments of SSS appeared as one-way
with low amplitude. The type of time-flow velocity curve was smooth and appeared as "slow descen-
ding-slow rising-slow descending". The difference of R,y and /AV among the three groups were not
statistically significant (HR,ty=3.70,P=0.16;F,yv=0.43,P=0.65). The vascular area and MF in
anterior, middle and posterior segments of SSS increased in turn and the difference among the three
segments were statistically significant ( Hyucutar area = 35. 18, Hyr =41. 98 ;both P<C0. 01). The difference
in MV among the three groups was statistically significant (H=15. 14, P<C0. 01), the difference in
MYV between anterior segment and middle segment had no statistical significance (P>>0. 05),but the
MYV of posterior segment was obviously higher than that of the anterior and middle segment with sta-
tistical difference (P <C0. 01). Conclusion; The physiological flow modes of the anterior, middle and
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posterior segments of SSS are similar. PC-MRI can show the flow modes of SSS visually and accurately.
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