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[ Abstract] Objective To investigate the application value of CT perfusion in blood stream reconstruction for
ischemic cerebrovascular disease, and find how to improve accuratissime and reliability of CT perfusion. Methods
CT perfusion imaging was performed in two teams patients preoperatively and postoperatively, who accepted blood
stream reconstruction for ischemic cerebrovascular disease, and the machine was siemens semsation 64 multi—slice
computed tomographyic. In the course of operating CT perfusion, the method of drawing the region of interest and
the evaluative method for parameters of CT perfusion imaging were used , that was all summarized in this research.
The final result was analyzed by statistics process. Results The regions of interest were drawed reasonably and
accurately in every case, and the CT parameters of preoperation and postoperation were semiquantitatively
calculated. The blood perfusion of responsible vessel were all decreased before operation, and increased after
operation, this was corresponded to the change of symptom and signs of patients. Conclusions The result of CT
perfusion is important indication of surgical treatment for ischemic cerebrovascular disease. CT perfusion is very
valuable in evaluating therapeutic effect of surgical treatment for ischemic cerebrovascular disease; drawing the region
of interest exactly is important for ensuring the accuracy of CT perfusion; calculating the relative magnitude is the

principal method for evaluating parameters of CT perfusion.
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Tab .1 Preoperative and Postoperative CT perfusion

of moyamoya disease team (X +5)

i H AR CTHEE AJG CT #E:
1CBF 0.78 +0.19 1.06 £ 0.28
1CBV 0.82+0.19 1.04£0.21°
rTTP 1.02£0.10 0.96 +0.10"

5R\[ CT #EAHLE:, "P<0.05

*2 FEERABEFEHFFAGE CTEIBERL X£5)
Tab. 2 Preoperative and Postoperative CT perfusion

of non-moyamoya disease team (X +53)

i H AR CT HEE AJG CT
rCBF 0.82 +0.27 1.02 +0.30°
1CBV 0.90 £ 0.29 0.95 +0.21
rTTP 1.15+0.16 1.08+0.13

5R\[ CT #EAHLE, "P<0.05
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o7l 0. 0. 0, EEFE rCBF, rCBV. rTTP &
775 0.82, 0.79. 1.01

Fig. 1 Preoperative CT perfusion showed infarction in
the right temporal lobe
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Fig. 2 Preoperative CT perfusion showed the right
temporal lobe CBF and CBV decreased
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Fig. 3 CT perfusion 5 months after operation showed

infarction in the right temporal lobe
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Fig. 4 CT perfusion 5 months after operation showed

the right temporal lobe CBF was improved
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Fig. 5 Preoperative CT perfusion showed the left

basal ganglia CBF and CBV decreased
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Fig. 6 CT perfusion 4 days after operation showed
the left basal ganglia CBF and CBV increased
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