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Application of Head and Neck CT Angiography and Head CT
Perfusion Imaging One-Stop Examination in the Diagnosis of
Acute Cerebral Infarction*

SHI Yu-chun’, SONG Zhen-giang, ZHANG Long, ZHANG Hai-bao.
Department of Medical Imaging, Kaifeng People's Hospital, Kaifeng 475000, Henan Province, China

Abstract: Objective To observe the application of head and neck CT angiography (CTA) and head CT perfusion imaging (CTP) in the diagnosis of acute
cerebral infarction. Methods A retrospective analysis was conducted on case data of 70 patients with acute cerebral infarction admitted to the hospital from
December 2023 to June 2025. All patients with cerebral infarction were included in observation group, and 60 healthy people who came to the hospital
for physical examination during the same period were selected as control group. The results of CTA and CTP in patients with acute cerebral infarction were
observed, and the changes of CT perfusion parameters were compared between the two groups. Results Among the 70 patients, 34 cases (48.57%) had
middle cerebral artery stenosis or occlusion on the lesion side, including 10 cases(14.29%) with ipsilateral internal carotid artery stenosis, 12 cases (17.14%)
with anterior cerebral artery stenosis or occlusion, 17 cases (24.29%) with internal carotid artery stenosis or occlusion on the lesion side and 7 cases
(10.00%) with basically normal large vessels on the lesion side. CTP found abnormal cerebral perfusion areas corresponding to clinical symptoms in 65 of 70
patients, with the diagnostic accuracy rate of 92.86%. Compared with the contralateral brain area, the peak enhancement (PE) and cerebral blood volume
(CBV) were lower and the maximum time to peak (TTP) was longer in the infarction area (P<0.05). Compared with control group, the rCBF and rCBV in
observation group were significantly lower, and the mean transit time (MTT) and TTP were significantly longer (P<0.05). Conclusion Head and neck CTA and
CTP one-stop examination can locate the diseased blood vessels, detect the hemodynamic abnormalities of the blood supply arteries in the lesion area in
time, and help the early diagnosis of acute cerebral infarction.
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