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Recent advances in MRI studies on evaluation of vascular plaques and cerebral hemodynamics in patients
with chronic internal carotid artery occlusion LIANG Dong-ling, FENG Ru-jing, DENG De-mao. Graduate
School , Guangxi University of Chinese Medicine, Nanning 530001, China

[ Abstract] Chronic internal carotid artery occlusion( CICAO) is one of the common causes of ischemic stroke.
With the continuous update of magnetic resonance imaging( MRI) equipments and the development of technology, more
and more MRI sequences are available, especially for the evaluation of vascular plaques and cerebral hemodynamics in
patients with CICAO, more new MRI sequences are selectable. However, the imaging time of these evaluation sequences is
relatively long, and they have their own characteristics in specific clinical applications. Scanning specifications have
not yet been developed. Additionally, the quantitative evaluation system of vascular plaques and cerebral hemodynamics
remains to be improved. This paper reviews the MRI studies on the evaluation of CICAO in recent years, aiming to summa-
rize the evaluation of vascular plaques and cerebral hemodynamics and provide better reference for clinical diagnosis and
treatment of CICAO.

[ Key words] Chronic internal carotid artery occlusion( CICAOQ) ;  High-resolution vessel wall magnetic reso-

nance imaging; Cerebral hemodynamics



hEIEARRE 2023 45 47 16 % 4

18455 N 3l ik 141 ZE ( chronic internal carotid artery
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