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ABSTRACT

Objective To analyze the imaging signs of large-area cerebral infarction in different stages in head CT
and MRI and its prognostic value. Methods 72 patients with large-area cerebral infarction admitted in
our hospital from April 2018 to January 2020 were selected as the research object, and the imaging
findings of the two examinations were compared. Resufts The detection rates of large-area cerebral
infarction by head CT and MRI were 73.61% and 95.83%, respectively. The detection rate of MRI
examination was significantly better than that of head CT examination (P<0.05). In the acute phase,
the CT scan of the head showed that the density of the lesion area reduced, showing a large piece
of slightly lower density shadow. The density of the cortex and medulla was unchanged, and the
boundary was not clear. In 14 cases, space-occupying effects such as the disappearance of brain
cisterns, sulci, and edema of brain tissue in the focal area were seen. The brain tissu e edemaof the
patient in the subacute phase was reduced, the mass effect was significantly weakened, and the
boundary of the lesion was clear and showed low density. The CT of the chronic phase showed hole
with low-density shadow, the scope of which was narrower than that in the previous two phases,and
the boundary was clear. MRI examination in the acute phase showed that T;WI and T,WI showed low
and high signals, and large flake-like and slightly higher signal shadows or flake-like equisignal shadows
can be seen on the FLAIR sequence. In the subacute phase, the T;WI sequence showed slightly higher
signal, and the T,WI sequence showed high signal, and the signal was uniform. In the chronic phase,
T:WI and T,WI also showed low signal and high signal, respectively. Conclusion Both head CT and MRI
can effectively display the imaging features of large-area cerebral infarction. The detection rate of MRI
is better than that of CT. It can more accurately determine the range of the lesion and it is of great
significance in evaluation of prognosis of patients.
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