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[Abstract] Objectives: To investigate the clinical application of simultaneous non-contrast angi-
ography and intraplaque hemorrhage (SNAP) compared with conventional black blood technology.
Methods:45 patients received high resolution magnetic resonance imaging of the craniocevical artery u-
sing sequences including SNAP, T, WI-BB (T,-weighted imaging-black blood), T, WI-BB (T,-weighted
imaging-black blood) and proton density weighted imaging-volume isotropic turbo-spin-echo acquisi-
tion (PDWI-VISTA). The signal to noise ratio (SNR) of wall and lumen, the signal difference to noise
ratio (SDNR) and contrast noise ratio (CNR) of wall to lumen were separately calculated. The single
factor variance analysis and ¢-test (Student-Newman-Keuls method) were used to compare the SNR
and SDNR respectively between any two sequences. As per the 20 patients that definitely displayed in-
tramural hematoma,signal to noise ratio (SNR), the signal difference to noise ratio (SDNR) and the
contrast noise ratio (CNR) were calculated. The single factor variance analysis and ¢-test (Student-
Newman-Keuls method) were used to compare the SNR and CNR of hematoma to lumen between any

two sequences. Results: (D) The SNR of wall and lumen and SDNR of wall to lumen were found to have
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significant statistical difference among SNAP, T, WI-BB, T, WI-BB and PDWI-VISTA (lumen SNR:
P<C0.001;wall SNR;P<C0.001;wall to lumen SDNR;P<C0. 001) ;there were no significant statistical
difference about wall-lumen CNR of T, WI-BB, T, WI-BB and PDWI-VISTA (P=0.014). @ The SNR
of arterial wall and lumen of SNAP sequence was found to have significant difference compared with
the other three sequences by use of pair-wise comparison (all P<{0.05). @ As per the 20 patients with
intramural hematoma, the hematoma SNR and CNR of the hematoma to the lumen showed obvious
statistical difference among the above four sequences (hematoma SNR:P<C0. 001 ;hematoma to lumen
CNR:P<C0. 001), there were no obvious statistical difference of the SDNR of hematoma to lumen
(P=0.048),but it had the highest mean value in SNAP sequence. @ The hematoma SNR and hemato-
ma to lumen CNR of SNAP sequence was found with obvious difference compared with T, WI-BB,
T, WI-BB and PDWI-VISTA sequences by pair-wise comparison (all P<C0. 05). Conclusion: Although
the SNAP sequence can clearly show the arterial wall and lumen structure, the contrast between the
wall and lumen is not as good as the T, WI-BB sequence. However,SNAP sequence has advantages o-
ver the other three sequences in the identification of intramural hematoma.
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