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[Abstract] Objective To evaluate three dimensional T1 weighted sampling perfection with
application-optimized contrasts by using different flip angle evolutions (3D T1-SPACE) vessel wall imaging in
the follow-up of stent implantation for intracranial arterial stenosis. Methods A total of 15 patients, who
received stent implantation for the treatment of severe intracranial atherosclerotic stenosis during the period
from April 2017 to June 2018 at Henan Provincial People’s Hospital of China, were prospectively enrolled in
this study. Within 6-8 months after stent implantation, both 3D T1-SPACE MR scan and digital subtraction
angiography (DSA) were performed to evaluate the degree of in-stent lumen stenosis and the enhancement of
the vessel wall. Pearson correlation analysis was used to evaluate the consistency of stenosis rates measured by
two vascular imaging techniques. Results A total of 8 Enterprise stents and 7 Wingspan stents were implanted
in the 15 patients. The preoperative average stenosis rate was (81.60+8.67)%. The follow-up DSA showed that
the average stenosis rate was 40% (range of 30%-72% ) ; the incidence of in-stent restenosis (ISR) was 26.7%
(4/15). The stenosis rate measured by 3D T1-SPACE was 35% (range of 30%-75% ). Enhanced MRI scan

DOI:10.3969/j.issn.1008-794X.2020.08.003

EE&WH: “+t=HE"EBREAFLITXITE (2016YFC1300702) .51 75 & & # B £ BT B (192102310363)

FEF B0 450003 KB AR AN IO EE B ML S R (BRBK A R ZE L R UL R AR
(F # EWms)

WAEMEE . Z2KBE E-mail: drlitianxiao@vip.163.com



754 — NS

2020 4 8 H 55 29 455 8 1 J Intervent Radiol 2020, Vol.29, No.8

revealed that enhancement of in-stent plaque was observed in 5 patients, among them enhancement level I was

seen in 4 patients (all were ISR patients) and enhancement level I was seen in one patient. Pearson correlation

analysis showed that the coefficient between the two methods was 0.959 (P<<0.05), and Bland Altman graph

showed that all data points were within the consistency limits (x£1.96s). Conclusion As a noninvasive

vascular imaging examination, 3D T1-SPACE MR shows an excellent consistency with DSA in displaying the

in-stent lumen stenosis. Therefore, this technique can be used in postoperative follow-up of stent implantation

for intracranial artery stenosis.
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