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Imaging evaluation of the cerebral hemodynamic changes pre and post revascularization by 320 slices
CT multiple parameter scan Bl Tao YU Wei HE Nan YANG Lin ZHANG Xiaojie ZHANG Zhaoqi De-
partment of Radiology Capital Medical University affiliated Beijing Anzhen Hospital Beijing Institute of Heart
lung and Blood Vessel Diseases Beijing 100029 China

Abstract  Objective: To evaluate the relationship between carotid stenosis and brain perfusion changes
before and after revascularization by 320 slices CT multiple segments and parameter scan. Further analysis was
done to find which kind of patient can get more benefit form the carotid artery revascularization. Methods: 30
patients that the ultrasound result demonstrated carotid artery stenosis underwent carotid artery revasculariza—
tion. All of them studied with 320 CT multiple parameter scan 2 weeks pre and post carotid revascularization.
The degree of carotid artery stenosis and CT perfusion( CTP) parameters include ( cerebral blood flow( CBF)
cerebral blood volume( CBV) mean transit time( MTT) time to peak( TTP) and Delay time( Delay) were cal—
culated. The relative value were measured. Patients were divided into two groups Group 1 symmetry bilateral
hemisphere CTP  group 2 asymmetry bilateral hemisphere CTP. Results: The relative value ( rTTP. rDelay)
changed obviously after carotid artery revascularization other parameter showed no obvious change. Patients
were subdivided into two groups based on the hemodynamic changes. 12 patients included in the symmetry
CTP group the hemodynamic parameters showed no obviously improvement after carotid artery revasculariza—
tion 18 patients included in the asymmetry CTP group the hemodynamic parameters ( tCBV tMTT +TTP
rDelay) improved obviously after the operation. Conclusion: After the carotid revascularization the morphology

change of carotid artery and the hemodynamic changes of the blood supply area can be shown by 320 slices
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CT multiple parameter scan. Carotid artery stenosis patient with asymmetry CTP can get more benefit from the

carotid artery revascularization.
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