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Diagnosis value of high-resolution magnetic resonance imaging in patients with paramedian pontine infarction
Gao Genshan™ , Zhang Zili, Lu Zuneng. * Department of Neurology, Renmin Hospital , Hubei Universi-
ty of Medicine, Shiyan Hubei 442000
[Abstract] Objective To investigate the diagnosis application value of high-resolution magnetic reso-
nance imaging (HRMRI) in patients with paramedian pontine infarction. Methods Thirty-two patients with
paramedian pontine infarction conformed by MRI were recruited and observed using magnetic resonance angi-
ography (MRA) and HRMRI respectively. The distributions of atherosclerotic plaque in the basilar artery
(BA) were assessed by HRMRI, and the differences of the ability to evaluate BA stenosis between MRA and
HRMRI were compared. Results Included in this study were 32 patients with paramedian pontine infarction,
BA stenosis were detected in 11 patients by MRA imaging (34. 4%), BA stenosis were detected in 27 patients
by HRMRI (84. 4%), there were significant statistically differences (P<C0. 01) between them. In the 27 pa-
tients with BA stenosis revealed by HRMRI, the basilar artery plaque were mostly distributed in the ipsilateral
of infarction (92. 6%) ,only two of twenty-seven located in the contralateral (7.4%). Conclusion HRMRI
was more accurate to detect based artery stenosis compared with MRA imaging. BA plaques tended to distribu-
ted in the ipsilateral paramedian pontine infarction,
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