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Preliminary study on quantitative MRI technique for rabbit common carotid artery thrombosis MAO
Yi-chuan,ZHOU Qiang, ZHU Mo, et al. Department of Radiology, the First Affiliated Hospital of
Soochow University,Suzhou 215006 ,China
[ Abstract] Objective: To study the feasibility of quantitative assessment of rabbit common carot-

id arterial thrombus using T,- and T;-mapping techniques. Methods: The male New Zealand white rab-
bits were randomly enrolled into 4. 5h,6h,8h and 12h groups (n=>5 in each group) and used to estab-
lish the carotid arterial thrombus models by modified thrombin method. After that,all of the rabbits
performed MRI which included 3D-TOF, T, WI, Black-blood T, WI, T,- and T,-mapping at the corre-
sponding time points. And then,image quality was compared among different MRI sequences and the
T, and T, times were compared among different groups. The rabbits were immediately sacrificed after
MRI examination. The histopathological examination was performed and compared with MRI. Results:
Pathology confirmed all of 20 rabbit models were successfully established. All MR images met the di-
agnostic requirements (the quality scores were more than 2 points) and the Kappa values of the image
quality scores of each sequence from two physicians were all higher than 0. 75. In successively longer
thrombus groups, the average values of T, time were (1403. 22+150. 63)ms, (1496. 92+231. 73 ) ms,
(1271.58+282. 48)ms,and (1236. 904342, 80)ms,respectively. Respective averages values of T, time
were (80.88+9.18)ms,(79.38+13.45)ms, (63.36+E8.00)ms,and (48. 72+4. 45)ms. There was no
statistical difference in the values of T, time among the groups (P>>0. 05). Howerver, there was sig-
nificant difference in the values of T, time between different groups (P <C0. 05) except between the
4.5h group and the 6h group (P>>0. 05). Conclusion; MRI T,- and T,-mapping can be used for the
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quantitative evaluation of cranial carotid artery thrombosis,and it is expected to be useful tool for the

judgment of different times and types of cranial carotid emboli.
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