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ABSTRACT

Objective To investigate the value of dual source CT dual energy imaging in the differential diagnosis of
contrast agent extravasation or bleeding in patients with ischemic stroke after interventional therapy.
Methods A total of 165 patients with ischemic stroke who underwent interventional therapy were
retrospectively analyzed,and DSCT dual energy imaging technology was used for head CT scanning
within 1 hours. The sensitivity,specificity,misdiagnosis rate,missed diagnosis rate,positive predictive
rate,negative predictive rate and diagnostic accuracy of dual energy CT imaging in the differential
diagnosis of postoperative hemorrhage and contrast agent extravasation were evaluated according to
the imaging follow-up examination and final clinical diagnosis results 24 to 72 hours after intervention.
The radiation dose received by patients with dual energy CT imaging technology and conventional
CT scanning was compared. Results In 165 patients,the sensitivity,specificity,misdiagnosis rate,missed
diagnosis rate,positive predictive value,negative predictive value and diagnostic accuracy of dual
energy CT were 100%,92.38%,7.62%,0%,88.24%,100% and 95.15%,respectively; The sensitivity,sp
ecificity,misdiagnosis rate,missed diagnosis rate,positive predictive value,negative predictive value
and diagnostic accuracy of dual energy CT were 77.14%,99.23%,0.07%,22.86%,96.43%,94.16% and
94.55%,respectively. The radiation dose of dual energy CT (0.85 + 0.09 mSv) was significantly lower
than that of routine CT scan (1.9 + 0.27 mSv)(P<0.05). Conclusion Dual energy CT scan within 1 hours
after interventional therapy in patients with ischemic stroke has high diagnostic value in differentiating
intracranial hemorrhage or contrast medium extravasation,and the radiation dose is significantly lower
than that of conventional CT scan,which has high clinical application value.

Keywords: Dual Energy CT Imaging; Ischemic Stroke; Intracranial Hemorrhage; Contrast Medium
Extravasation
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