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ABSTRACT

Objective To compare the application of multi-slice spiral CT and transcranial ultrasound in the
diagnosis of intracranial artery stenosis in patients with cerebral infarction. Methods 90 patients with
cerebral infarction who were treated in the hospital from March 2018 to March 2020 were selected.
All patients were given multi-slice spiral CT and transcranial ultrasound. The digital subtraction
angiography results were used as the "gold standard", and the diagnostic efficacy of the two detection
methods, the detection rate of vascular stenosis at different sites and the detection rate of blood
vessels with different stenosis degrees were counted. Results The accuracy of transcranial ultrasound
was higher than that of multi-slice spiral CT (P<0.05). There were no statistical differences in the
sensitivity and specificity between the two methods (P>0.05). The detection rate of stenosis of middle
cerebral artery by transcranial ultrasound was higher than that by multi-slice spiral CT (P<0.05). The
detection rate of moderate-to-severe stenotic artery by transcranial ultrasound was higher than that
by multi-slice spiral CT (P<0.05). Conclusion Transcranial ultrasound has a higher accuracy rate in the
diagnosis of intracranial artery stenosis in patients with cerebral infarction, and has a higher detection
rate of moderate-to-severe stenotic artery.
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