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ABSTRACT

Objective To study diagnostic value of CT perfusion imaging (CTPI) in dynamic changes of acute
traumatic brain injury (TBI). Methods Ninety patients with acute TBI who were diagnosed and
treated in the hospital from May 2017 to July 2018 were enrolled as study objects. All underwent
general CT examination and CTPI examination. And they were reviewed 7d later. The clinical data and
examination data were retrospectively analyzed. The diagnostic value of the two examination methods
was compared. Results The detection rates of CTPI for cerebral contusion, intracerebral hematoma,
subdural hematoma and subarachnoid hemorrhage were significantly higher than those of routine
CT (P<0.05). There was no significant difference in detection rate of epidural hematoma between the
two methods (P>0.05). The rCBV and rCBF in core area of lesion hemorrhage were significantly lower
than those in mirror area, while MTT was significantly longer (P<0.05). The rCBV, rCBF and MTT in low-
density area around lesions were decreased or prolonged, smaller than those in core area (P<0.05).
There were no significant differencesin perfusion parameters between normal density area around
lesions and mirror area (P>0.05). The showed brain damage areas by CBV and CBF pseudo-color
images were well consistent with those by CT3, significantly higher than those by CT1 and CT2 (P<0.05).
Conclusion The application of CTPI in diagnosis of TBI can significantly improve diagnosisaccuracy. The
scope and degree of brain injury lesions can be displayed earlier and more accurately through changes
in blood perfusion parameters.
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