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Abstract: Objective To study the value of time—of—flight magnetic resonance angiography (TOF Mra) combined with three—dimensional arterial spin
labeling (3D—-ASL) in the diagnosis of cerebral artery stenosis and occlusion.Methods A total of 150 patients with cerebral artery stenosis and
occlusion who were treated in our hospital from January 2018 to December 2020 were selected as subjects. TOF MRA, 3D—ASL imaging and TOF
MRA combined with 3D-ASL technology were used for diagnosis. Digital subtraction angiography (DSA) was used as the gold standard. The diagnostic
efficiency of different imaging techniques, the diagnostic accuracy of different degrees of cerebral artery stenosis and occlusion, the consistency with
DSA diagnostic results, and the time—responsible internal carotid artery blood flow (CBF) of different post—label delay (PLD) under 3D—ASL imaging
techniques were compared.Results The sensitivity, specificity, accuracy, positive predictive value and negative predictive value of TOF MRA
combined with 3D-ASL imaging in the diagnosis of cerebral artery stenosis and occlusion were higher than those of TOF MRA and 3D-ASL imaging
(P<0.05). The accuracy of TOF MRA combined with 3D—ASL in the diagnosis of grades 1 and 2 arterial stenosis was higher than that of TOF MRA
and 3D-ASL (P<0.05). There was no significant difference in the accuracy of three methods in the diagnosis of grades 3 and 4 arterial stenosis and
occlusion (P>0.05). The accuracy of TOF MRA combined with 3D-ASL was highly consistent with DSA diagnosis results, and the consistency was
higher than that of TOF MRA and 3D-ASL alone (P<0.05). Under 3D-ASL imaging technology, when PLD was 1.5 s, the CBF value of the internal
carotid artery blood supply area on the occlusion side was lower than that on the mirror side (P<0.05); however, when PLD was 2.0 s, there was no
significant difference in CBF value between the occlusion side and the mirror side (P>0.05).Conclusion TOF MRA combined with 3D—ASL has high
diagnostic value for cerebral artery stenosis and occlusion, which can improve the diagnostic accuracy of low vascular stenosis and evaluate the
cerebral blood flow perfusion of occlusion. The combination of the two can improve the diagnostic efficiency and provide reference for clinical
interventional therapy.
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