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ABSTRACT

Objective To explore the imaging features and diagnostic value of CT scan for elderly patients with
multiple cerebral infarction. Methods The CT data of 42 elderly patients with multiple cerebral
infarctions were selected to analyze the CT features of multiple cerebral infarctions. Results 86
lesions were found in CT examination, and the diagnostic accuracy rate was 87.76%. Within 24 hours
after attack, CT scan showed cerebral edema in the cerebral ischemic area,showed that the local
sulci disappeared, and showed low-density lesions,dense artery sign and island signs. The density
of lenticular nucleus reduced and the edges were blurred. Within 1 week after attack, the infarct
lesions were seen in low-density areas, and the lesions located in the cerebral cortex were in the
same distribution as the cerebrovascular innervation areas. The edges can be clear or fuzzy, and the
internal density can be uneven, which can produce different degrees of space-occupying effects. 2
weeks after attack, the CT scan showed that the necrotic tissue in the infarct area was cleared by the
phagocyte, forming low-density cystic cavity with clear and sharp edge without enhancement after
enhanced scan. The ventricles and sulci of the affected side were enlarged, and the midline structure
shifted to the affected side. Conclusion CT is of great value in the diagnosis and differential diagnosis of
senile multiple cerebral infarction. In clinic, CT signs can be comprehensively analyzed, and the clinical
features of patients can be combined to diagnose and treat multiple cerebral infarction.
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