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[Abstract] Objective to evaluate the diagnostic value of MRA in detecting MCA stenosis or
occlusion compared with DSA. Methods 35 patients with ischemic cerebrovascular disease underwent both
MRA and DSA. Based on the results of DSA, the gold standard, we analyzed the diagnostic value of MRA for
detecting MCA stenosis of different degrees. Results 70 middle cerebral arteries(MCA) are examined in 35
patients. Based on the results of MRA,28 arteries are normal,42 ateries are stenostic or occlusive, and 47
segments are stenostic or occlusive. 53 segments are diagnosed consistently by MRA and DSA. The rate of
coincidence is 70.67%. The degree of stenosis in MRA is higher than in DSA in 22 segments. In mild degree
stenosis, the sensitivity ,specifity, accuracy, positive predictive value, negative predictive value of MRA are
100%, positive Likelyhood Ratio is o, and negative predictive value is 0.In moderate degree, they are
100% . 71.4% . 73.1% . 17.6% . 100% . 3.5. 0; In severe degree, they are 100% . 81.4% . 82% .15.4% .
100% . 5.38. 0; In occlusive MCA, they are 100% . 96.8% . 97.3% . 86.7% . 100% . 31.25, 0, For
diagnosis of MRA in mild, moderate, severe degree of stenotic or occlusive MCA, Kappa values are 1.0,
0.224., 0.222, 0.912. Conclusion Compared with DSA, the diagnostic values of MRA for detecting MCA
stenosis are different according to different degrees of stenosis. The sensitivity and specifity are highest in
MRA diagosis of mild degree MCA stenosis. So MRA is a suitable option for MCA stenosis screening. The
diagnostic values of MRA are lower in moderate, and severe degree MCA stenosis. The means of DSA is
more helpful. Though there is a high accordance rate in occlusive MCA, the results of MRA should be also
treated carefully. (J Intervent Radiol, 2011, 20: 573-576)
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