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Clinical significance of distal middle cerebral artery hyperintensity in the acute middle cerebral artery infarc-
tion Wang Tianxiong ,Xu Pengcheng ,Ding Xinyuan ,Wang Long,Wang Xun,Gao Zongliang ( Department of Neurolo-
gy ,the Second Affiliated Hospital of Anhui Medical University ,Hefei 230601 , China )
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[ Abstract] Objective To study retrospectively the clinical significance of MRI fluid attenuated inversion re-
covery (FLAIR) sequences distal middle cerebral artery vascular hyperintensity (FVH) in patients with acute middle
cerebral artery infarction. Methods 99 cases of patients with acute middle cerebral artery infarction for the first time
were collected. All of them were examined by cranial MRI, including MR diffusion weighted imaging (DWT) ,T1 weigh-

ted images, T2 weighted images and fluid attenuated inversion recovery ( FLAIR) sequences. Results There were no
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significant difference in gender, age, hypertension, diabetes, hyperlipidemia and smoking between FVH group and non

FVH group of the patients with acute middle cerebral artery infarction (P >0.05). There was significant difference in

the severity of clinical significant disease between FVH group and non FVH group (P <0.05). Conclusion There is a

significant correlation between FVH and clinical severity in patients with acute middle cerebral artery infarction, which

has positive clinical significance for the improvement of short-term neurological function.
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