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Two Cases of CTA for Brain Death Caused
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ABSTRACT

Acute intracranial hypertension with hypoxic-ischemia brain injury is a severe neurological
disease. It is necessary to accurately determine the degree of brain injury and treat it in time,
and it is easy to progress to brain death. CTA is an important basis to evaluating the changes of
cerebrovascular morphology and cerebral blood flow in clinical practice. This paper reports the
clinical data of two patients with acute intracranial hypertension and hypoxic-ischemic brain
injury with changes in intracranial blood supply using CTA imaging technology, and met the
clinical evaluation criteria for brain death. Literature searches and discussions were conducted

on CNKI and PubMed with the keywords of "acute intracranial hypertension", "acute brain

injury", "hypoxic-ischemic brain injury", and "CTA", in order to provide reference for the clinical
diagnosis and treatment of this kind of patients.
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