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FLAIR vascular hyperintensity and lesion infarct morphology in

carotid artery or middle cerebral artery occlusion
Zhang Wei Zhu Youling Zhu Shuanggen et al
( Dept of Neurology The First People’ s Hospital of Hefei The Third Affiliated Hospital
of Anhui Medical University Hefei 230061)

Abstract Objective To evaluate the association of FVH with infarct morphology in patients with symptomatic in—
ternal carotid artery ( ICA) or middle cerebral artery ( MCA) occlusion. Methods MR images of 102 consecutive
patients with acute stroke due to symptomatic ICA or MCA occlusion were reviewed. Vessel occlusions were identi—
fied by MRA time of flight or contrast-enhanced MR angiography. Diffusion deficit volumes and infarct morphology
on admission were assessed. The presence and number of FVH were evaluated according to Olindo’s method and
associations with MR morphology of infarction as well as with stroke etiology were analyzed. Results The patients
of FVH =4 were 62(60.8%) of the 102 enrolled patients. Compared with the patients of FVH <4 the former were
significantly associated with infarct morphology( P <0. 01) . The patients with distal FVH were most common perfo—
rator and border—zone infarcts and the patients without distal FVH were most common large territorial infarcts.

There was statistical significance between the two groups( P <0.01) . Conclusion The numbers and locations of
FVH may be a predictive imaging marker for cerebral infarct morphology in symptomatic ICA or MCA occlusion.
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