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ABSTRACT

Objective To observe the features of preoperative brain CT perfusion imaging (CTP) in patients
with intracranial and extracranial artery stenosis, and to analyze their predictive value on cerebral
hyperperfusion syndrome (CHS) after stenting. Methods A retrospective analysis was performed on
136 patients with intracranial or extracranial artery stenosis admitted to our hospital from January
2017 to February 2019. All patients underwent unilateral vascular stenting and were given brain CTP at
1 week before surgery. The related parameters of brain CTP were obtained. Results The CBF of stenosis
side of 90 patients with perfusion abnormalities was lower than that of normal side (P<0.05), and the
MTT and TTP were longer than those of normal side (P<0.05), and there was no significant difference
in the CBV between the two sides (P>0.05). Compared with before surgery, the rCBF was increased
after stenting in 136 patients (P<0.05) while the rMTT and rTTP were decreased (P<0.05), and there
was no significant difference in the rCBV (P>0.05). There were 7 cases (5.15%) of CHS among 136
patients after stenting, and there were no significant differences in the rCBF and rCBV between CHS
patients and non-CHS patients (P>0.05), and the rMTT and rTTP of CHS patients were greater than
those of non-CHS patients (P<0.05). The AUC values of preoperative rMTT and rTTP in predicting CHS
after surgery were 0.730 and 0.821. Conclusion Brain CTP can accurately reflect the hemodynamic
changes before and after stenting in patients with intracranial and extracranial artery stenosis.
Preoperative rMTT and rTTP may have predictive value on the occurrence of CHS.
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