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ABSTRACT

Objective To evaluate the value of post-marker delay (PLD) time (1525 ms, 2525 ms) in 3D arterial spin
labeling (3D-ASL) MRI in the establishment of collateral circulation compensation in acute cerebral
infarction. Methods Collect 38 patients with acute cerebral infarction confirmed by clinical and imaging
in our hospital. All patients underwent multimodal MRI (T;WI, T,WI, T,FLAIR, DWI and MRA) and
double-paramete ASL examination within 72 hours of clinical onset. The PLD time was 1525ms and
2525ms. On the basis of the time of PLD (1525ms, 2525ms) ASL pseudo color map infarction area
with or without abnormal perfusion signals, divided the patients into high perfusion group (A), low
perfusion group (B) and no obvious abnormal perfusion group (C); Based on MRA manifestations,
patients were divided into two groups: the group with collateral circulation and the group without
collateral circulation.Comparative analysis of ASL and MRA results. Results In patients with acute
cerebral infarction, 18 cases (47%) had high perfusion with collateral circulation in the infarction area,
17 cases (45%) had low perfusion with no collateral circulation in the infarction area, and 3 cases (8%)
had no obvious abnormal perfusion with collateral circulation in the infarction area. Conclusion PLD
time (1525ms, 2525ms) 3D-ASL has clinical guiding value for the evaluation of the establishment of
collateral circulation in acute cerebral infarction, it can provide valuable imaging basis for the selection
of clinical treatment.
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