CTREMG AN
EHpKIET T N2 2N ] 3
HMRER

x| RwL RKRD HMOE?
LiRATHROERRT AR (Fr 5T 462000)
2L RATEREARERAIZH

(7 35 462000)

(EE] BN RRAADKENNS KHAFERS
MACTEIRGITERRER. Ak TREDHF
201118 E£2019F 1 A EIRWCAR MM kB EE
HXEH, KIBEFATARTEERALDENAN
RESHAERLASETEEDNANEES
(n=234) 53 [#4H (n=56), MABEIGESCTIELM
BT, ER MABEFREMTT. CBFLIKRCVB
LHETBMBEETH(P<0.05), FRAEHREMARE
CBF5CVBBAR R T HFHEE (P<0.05), MLAZE
MTTEHLREZREBHITFERX(P>0.05), #2EHEB
EhEAHAE MEELE. MEXLEEEZ/THA
B E(P<0.05), MABERIAHEIRT RERE
BSEHITFEENX(P>0.05), MEEEEECBFS
CVBEEMTIEMEREEE(P<0.05), IEFELE
ECBFEAR R T IEMIESEEE (P<0.05); MEEES
FMBEEEBREREMTT, RIFESIEMFEEEE
MTT5SCVB, SET-53EFET-BEMTT. CBF5CVBE
BSBEFITFEEN(P>0.05), £ CTELMGIEX
SEHEARE MRS BB N EEAXF ARG
M. FEERLERMEREESKEE LK
REE,

[X5iF] CTEERME,; FMATHBKE, NMTARE;
AF; MBI

[FE93S] R445.3; R739.41

[>ZEktRIREB] A

DOI:10.3969/].issn.1672-5131.2022.07.005

CHINESE JOURNAL OF CT AND MRI, JUL. 2022, Vol.20, No.07 Total No.153

Evaluation on Effect Differences between
Interventional Embolization and Clapping
on Intracranial Aneurysms by CT Perfusion
Imaging

LIU Gang"", SONG Tai-min®, TAO Mei®.
1.Department of Interventional, Luohe Central Hospital, Luohe 462000, Henan Province, China
2.Department of Emergency, Luohe Fifth People's Hospital, Luohe 462000, Henan Province, China

ABSTRACT

Objective To explore differences in evaluation effect of CT perfusion imaging for intracranial aneurysm
intervention and clapping surgery. Methods A retrospective analysis was performed on related data
of patients with intracranial aneurysms who were admitted to the hospital from January 2011 to
January 2019. According to different treatment methods, patients who were treated with vascular
interventional embolization or craniotomy aneurism clapping were included in embolization group
(n=234) and clapping group (n=56). Both groups underwent CT perfusion imaging examination. Results
After surgery, perfusion parameters such as MTT, CBF and CVB in both groups were significantly
changed (P<0.05). After surgery, CBF and CVB in embolization group were significantly lower than
those in clapping group (P<0.05). There was no significant difference in MTT between the two groups
(P>0.05). During follow-up, incidence of vasospasm and cerebral infarction in embolization group was
significantly lower than that in clapping group (P<0.05). There was no significant difference in mortality
between the two groups (P>0.05). CBF and CVB in patients with vasospasm were significantly lower
than those without vasospasm (P<0.05). CBF in patients with cerebral infarction was significantly
lower than without cerebral infarction (P<0.05). There was no significant difference in MTT between
vasospasm patients and non-vasospasm patients, MTT and CVB between cerebral infarction patients
and non-cerebral infarction patients, MTT, CBF and CVB between death patients and non-death
patients (P>0.05). Conclusion The effects of CT perfusion imaging related perfusion indexes are
significant on evaluating blood flow and prognosis (especially for vasospasm and cerebral infarction)
after intracranial aneurysms interventional embolization and clapping surgery.
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