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Abstract

High resolution magnetic resonance vessel wall imaging is increasingly used in the diagnosis of intracranial atherosclerotic stenosis
and preoperative evaluation of intravascular treatment. It can not only accurately assess the extent of stenosis, but also further clarify
the morphological characteristics and stability of plaque, which is conducive to screening out the population who benefit from
intravascular treatment, providing a basis for the selection of stent types, and reducing the risk of surgery. This paper reviews the
application of high-resolution magnetic resonance angiography in the qualitative and quantitative assessment of the characteristics of
intracranial atherosclerotic stenosis plaque in stent implantation.
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