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Visualization of culprit perforating artery in subcortical infarction using 3D
MRI and angiography fusion image
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Visualizing the culprit perforating artery in subcortical infarction using
in vivo imaging is challenging. We aimed to identify the culprit perforating arteries in subcortical
infarctions and assess their morphology using an image fusion technique. Images were registered
using an original fusion software. Of 118 patients, the culprit perforating artery was identified in
52 patients (44%). 27 (61%) patients exhibited stenosis in the proximal segment. Atrial
fibrillation was more frequent in patients without stenosis in the proximal segment of the culprit
perforating artery than in those with stenosis. The morphological characteristics of the culprit
perforating arteries assessed using 3D-RA may be linked to the etiological mechanism of stroke. Our
apﬁroach may potentially improve the accessibility and convenience of perforating artery evaluation,
which could improve the diagnosis of stroke etiology in patients with subcortical infarctions.
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Evaluation of culprit perforating artery in single subcortical infarction by fusion image of 3D rotational angiography and
MR
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Three-dimensional MRI and angiography fusion image for subcortical infarction: Can fusion images assess culprit perforating
artery?
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