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[ Abstract]  Objective To evaluate the imaging quality of 320-row detector computed tomography an-
giography (CTA) in the detection of middle meningeal artery (MMA) and compare the CTA manifestations be-
tween MMAs with and without abnormal blood supply. Methods According to the CTA findings, 112 MMAs
from 56 patients with cerebrovascular diseases were divided into the lesion and control groups. In the lesion
group, there were 28 affected MMAs from 28 patients with MMAs supplying intracranial lesions. In the control
group, there were a total of 8 MMAs from arteries of 28 patients without intracranial lesions with blood supply
from MMAs and healthy side arteries of 28 patients with intracranial lesions with MMA blood supply. The ima-
ging quality and morphological characteristics of MMAs were statistically compared between two groups. Re-
sults In total, 112 MMAs and branches from 56 patients, originating from maxillary artery, were explicitly
displayed on CTA images. In the lesion group, the mean diameter of extracranial segment of MMAs was (2.5
+0.3) mm, significantly larger compared with (1.4 £0.3) mm in the control group (¢ = -17.089, P <
0.001). In the lesion group, the mean diameter of MMAs after running through the foramen spinosum and be-
fore branching off was measured as (2.0 £0.5) mm, significantly larger than (1.1 £0.3) mm in the control
group (t= —10.791, P<0.001). Conclusions The 320-row detector CTA can explicitly display the mor-
phological characteristics of MMAs. The diameter of the MMAs supplying intracranial lesions is larger compared
with that of normal MMAs.
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