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Abstract: Objective To evaluate the relationship between plaque characteristics and ischemic symptoms in patients
with middle cerebral artery (MCA) atherosclerosis by high-resolution magnetic resonance imaging (HR-MRI). Methods
The clinical data of 97 patients with atherosclerotic stenosis in MCA M1 segment examined by HR-MRI were analyzed retro-
spectively. Patients were divided into symptomatic and asymptomatic groups according to whether the arterial plaque caused
ischemic symptoms. The risk factors for atherosclerosis, the degree of lumen stenosis, and the characteristics of plaque were
compared between the two groups. Results Among the 97 patients, there were 62 patients in the symptomatic group and
35 patients in the asymptomatic group. The proportion of patients with severe lumen stenosis in the symptomatic group was
significantly higher than that in the asymptomatic group (66.1% vs 34.3%, P<0.05). Plaques were mainly distributed in the
ventral wall, superior wall (75.3%), and proximal M1 segment (80.4%) in the two groups. The proportion of plaques dis-
tributed in the superior wall in the symptom group was significantly higher than that in the asymptomatic group (43.5% vs
22.9%, P<0.05). The plaque enhancement ratio and plaque burden in the symptomatic group were significantly higher than
those in the asymptomatic group (61.2%/81.2+11.1 vs 25.7%/57.2+8.1, both P<0.01). Conclusions Plaques in patients
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with MCA atherosclerosis are mostly distributed in the ventral wall, superior wall, and proximal M1 segment. The degree of

enhancement and plaque burden are related to the occurrence of ischemic symptoms.
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