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The Comparative Study of CT and MRI in
Diagnosis of Cerebral Vascular Diseases

NIE Zhong, WANG Jian.Department of Radiology, the First Affiliated Hospital of Henan

university of science and technology, Luoyang 471000,Hena Province,China;

[Abstract] Objective To explore the diagnostic value of CT and MRI in cerebral vascular
disease. Methods A total of 78 patients which suspected cerebral vascular disease from
January 2013 to June 2014 were includeed into the study. The CT, MRI data and
examination charges of 78 cases were analyzed, and the advantages and practicability were
evaluated. Results CT diagnostic results showed 30 cases as normal, 18 patients with
brain aneurysms, 16 cases of cerebral venous malformation of the cerebral artery, cerebral
moyamoya disease 2 cases, cerebral arteritis 4 cases, internal carotid artery—cavernous sinus
fistula 4 cases, congenital variations of cerebral arteries 4 cases; the MRI and CT had the
same detection rate while MRI imaging performed significantly better than CT imaging.
MRI examination cost 776.95 RMB one time fee, and CT cost 526.62 RMB, MRI
charged higher than CT. Conclusion Only on consideration of diagnosis, MRI had higher
value in the diagnosis of cerebral vascular diseases, considering the examination charge,
for small lesions, favorable economic patients, or pay much attention to diagnosis patients,
MRI examination is the first choice. For large area cerebral infarction and cerebral
hemorrhage, CT is superior.

[Key words] Cerebrovascular Diseases; CT; MRI; Effect; Cost

AR, M ME R R R R 2 ETHES, RIAFEZ AT EEN
XTI R R AR TAEE IR K fGE . B RS RGN
R4, A SCHER AR BEAE201 3451 A ~2014426 F WA TR US4 1) 78491 fiwi 1L
P By AT CTRS B MR TAS 7, PR X 9 A 5 R A v 2 s H
P, UHAIGIRIREARMEE 2 5%, kG WT.

1 B#ERMHE

1.1 —f3R  EEUIRBE20134E 1 H ~20144E6 H A1 W0A (7841
i L R A A R, Herp BV R 524, k26 4F
WATE28~T0% Z A, “F¥JFERA4. 6% AN GIIEE LT, Bl
Sy MRRE . RS RIE . 15 S ANE BRI S RO IR . 7R
BT BE IR EE, X664 0 I & 27 B 4 BAT CTHE 25 FIMR TAS:
7, PR AT S B R S S A

1.2 FiE

1.2.1 CTHEE % CTHLKRHSOMATOM Definition AS128/Z1ZJiE
CTHL(HEEEPE 1A R A=), Ak e FREME, EE
1. 25mm, % HE120KV, & HLAI330mA, H2H50.625, 4EFE512X512,
HE0. 5s/ P8l SR XU iy ey i A (3€ [EIMEDRAD A W] A 77) J3: SR B N
300mg/mL I AE B RIS LLFI80m1, VEGFIE RS, 5ml/s, ZEIR20s; L
BARAEIEFIHP Ultra ADWA. 2 TAESE, RAIGRA 74, 2RABA: %] &
UEEPRIEATMPR. MIP, SSD. VRALHE; bl 35 AT B2 I Bl 3 AT BRI pEAY 2
75 158 LRI AR AT o 93 A8 1 5 A3 AR R AE

1.2.2 MRIAGEE J7¥%: AHEFCX GRMRI IR A 2 1 H = [ SMT-
50X, 0. 5T T MR ACGHATMRIAS, B AL TIWLAIT2WL . &
A A TIWIESE; A#SEGE 2 N: TIWL: TR/TE=750ms/14ms,

5



hECTFIMRIZERE 20154E8H 135 4 S K70

2000/47ms; T2W1: TR/
TE=3900ms/102ms, 2000/100ms;
K = 4k~ ] &k (3D-TOFE)
TMRAFIHE, HfisHEN: R
%)% FISP3D, TE/TE=30/11ms,
FOV=180mm, F4i 3 [l H 20 P9 30 ik
PN BRI hk 07, 2 61T
BREER, WEALm A H
f7 7] Ja e 3605, FFIm]FB 19 —
it A

1.2.3 A IME: KA
VOB AN B AL, WRER AT
FE A 0 SRR 9% B 10 3% B H 3R BUR
A SR E R TR, i ECT
W7 ZAIMRTZ W 5 26 R AR
P A2 T U] B OE i
BRI IE R A . R G256
AT PR Tk 7 5 2 W R SR AN T
A, VR Bh T S8 A A A S
F 1%

2 & R

2.1 REANZRCTRESE
B OAHATHIEE, CTAEAR
RE R R Willis, ¥FLLK KN
i . EEIERET, BRER

RAG UL B I B .
I s AF S g 4845 . Hop 1841

SR kg (1), 244, JE
HREAESum~34mn 6], &%
&) B 2 B A B kR s G 3l Rk 5%
i 5 ik w1641 (12) 5 Y B 7E
25X 20mm~45 X 50mm2 [8], H
1O >R85 - K i vp Bl Bk AL of, 4451
SRR T K BT B ik At i, 24510 ok
PET K S5 B Bk gt i s o 0 2599
2% (FE3) , RN A 3 ik B &
Az WillisH¥Aah bk Be &k % .
i JES HH B K & Al /N T 25 L P R
MW s 4B Bk 28, I A I
ERLANANS, i 5 PROR AR
(E4) s 411350 N 3 kit 45 52 2% (B
5), YHAMERTEL A0 K Bk S
KA

2.2 FANRMRIBES
R ARA TR GRS H 5 28 Ff
KECTRESE R -3, BEXFTA
[F) 24 0 1 s L7 005, MR 5218
KU EERTCTRG, RIWIE:
(OMRIZ 4 Rete H B R B A, A
H B I 2 oA T R
NG 2 BRI AT IX, A K

PO T 2em, AR AR ] 22
5, MRIFZZAETIAIT2 B A
[H], X FCTRAZA BE & /s
Jpi kb, MRT (MRA) R DA A i Bl 1
SRR, @CTRAZ L W i 5)
ik 5 Bk W 72 16451, MRASZ 1545
o R E S A A, AR
FH K 1 158 55 998 b XML i
73 AN A5 v 3 i bk R 2 MRA T
15 55 7 B Bl Jok R Y5 R [ 358 5 ik BT
il @CTEAZ 12 Wi M i 2 Jik I8 1
1841, MRIFZA% 57~ 4451 Ay gk X s
SRS AL, 3 A o, 1141
ST ESSENTIX, BRANE
2AE0. 8~1. 5cmz [d] . A% K
W RKNATERZEE S GCT
AR W 559 28], MRASZ AR
N B A T B RKCORH 7 T I A Y
B A I

2.3 WMREFRBEERE
W AT ROTHRE £ A AN
MR A A A J5 4 4 B8 k) B 42 A
= Beic s Hh R EL, 12 W A 9
F~ B2 W7 145 3 IE A4 A I 8

AL B & ACTH B SMRIZ B A (L)

¥b g W 1) A I 6 o R R AR A BB AR A
(T & 526. 62 41076. 36
MR 144 % 776.95 60602. 10

2 AR S RS 16 L6 I d i R R e AR, BT R A LERP0. 05, £ FAA%iTFEE L.

B s BioRICTARIZ .
B2 s F kR CTARNE .
T3 i 0 25975
B4 Wi fik 5% o

5 55 B ik it 4 25



I AR LR 1 o
3 Wi

3.1 MRIZEM M ZIR Wi
FEARKE  MRIE AR IR
FoA, 20 L80EATITIEH T
R A . MRISZE 511Xk
HCTHG L, BHERGREE
Wi PR E. 5 E KL
HAHLZ R BRI E S . MRT
F A H T 0 O s W B s
AT T AT HE IR R R AR R -
HaackeZs'™ A48 H, BEBURH R
e SR SE 2 W R S T —
HHEfE: KesavadasZe™ AWFFCIF
SE, AU AR AE VA i B
R A B SN E; MRIEE
W7 A B A 5 T, SR FH PR EK &
FRAG B2 A D 5 A % ) R 12
BT L 0 R R KU R 3
Ly D e N el s
WIS WA R %

3.2 CTEMRIZEIS W L& %
WA RIHEXT B TEA
FXT G, AR RMRI A 25 45
H5CTH & gh ] —8, MXFCT
BimE, MRIZAZRIIL S EER
PAEPUAN T : E5E, MRIEE
LI ZSHRIEN, RE
NV A ) B A A s A 4E R
b £ 5 R $E T 2 2188 B R
AT TN N TR NI R L= A1) 5
%, HR, MRIK T RE W 15 2 i
L7 P28 A, 8 9% 9 i 1L 75 T
SHHEAEARHES: B=, MRI
A o ot O P STt O
&, £ AR KRG
PA R sh A5 g T T A Lt 28
U, AN [0 6 A oL 557 2 5 EMRA B A%
PRI EE ZRME, B oW
MR A 52 A5 S5 K Fisi 1L 9% 995 1) 2
Wi. ASHFFEH: CTEAALIS Wi i
) ik B8 i 5 ik R 2 1641, MRASY
15459 8 7 Y SR 0 O A 4 2R R A
A ORI i 5 95 b X i A AR

CHINESE JOURNAL OF CT AND MRI, AUG.2015, Vol.13, No.8 Total No.70

B, S AN AN B K R T
MRA P 5 7 H Bl Jok SR YR [ 3
FK 1) s CTRAAZ 12 W 8 ki 31 ik I8
H118%1, MRISZAG W7~ 445 ik
FECR s M, 3R Y o, 11
Bl 54 TS SERTIX, Bk
BHAMO. 8~1.5cm2 A, Btk
B KNI R 25 5 5%,
UESE 7 MRILE i 1L 55 5955 12 W v 1)
Hrfli. AKX TR 5 AT
229 KantarciZ" AHFR
SR A —EUE.

3.3 MRIFEN L% %% 4 i
FINZF RIS B DL T EA
IE, RN ZWRCR A, MRI
TE2 Wi o if % 2 5 R S5 CT R At B
HHEE AN MR H
L4517 5 978 1A AR ST 76. 95
TG, AL TN G2 W A AR
A ~60602. 107G; CTHEK H 1441
06 1L % 9 975 [ R AR 526. 6276, A
H X RA2 W 1 S R AR B
41076. 3670, MRIfFSWT A %
ETCT2Wi A, P<<0.05, 7
HAEWEMS I %E L. TEIRK
BWih, JEPEIERS T R
R H £8 1 75 3K A B B8 3 3 R R
RAIR AN LR EH R . —&iE
B, XFRUNRE . ARG K
B AL &5 ST BUR
HIZWHUOR B E, MRIZW S
Sy B PR Gl e RO N D S MR G N ]
A% ZE Bl G HH f fR B S, CTiZ iy
FHEARE .

SR, Bl k2 2 5 AN e
RIE, ANATEFEMER, EM
i K R il v, & B RS
A AR PR, fEIX R
T, MRIEEARAEAS Wifing 1008 5995
149 8L FH AT 50K R R 4T

2E UM

1. H3%E, kg, ZikA. KOARME
BEM S BEEAECTY ML ],
E CTAMRIZ &, 2013,11(2): 10-
12.

2. RBOK, RER, ik, F. 1648 5%
CTin % 3% & 2 i fo % K 49 16 R
KRR [T]. F B CTAMRI £ &,
2010, 08 (5): 15-17.

3. MW=, H\EF. ZHCTHAaE
ERWEARXMRME TS A
LRFHERI.F Y RRAE
&,2011,18(3): 13-15.

4, Haache E,M, Mittal S, Wu Z, et
al. Susceptibility-weighted
imaging technical aspects and
clinical applications, part
1[J].American Journal of
Neuroradiolgy, 2009, 30(1): 19—
30.

5. Kesavadas C, Thomas B,
Pendharakar H, et al
Susceptibility weighted

does it

imaging: give

information similar to
perfusion weighted imaging in
acute stroke?[J].Journal Of
Neurology, 2011, 258 (5): 932-934.

6. Pfefferbaum A, Sullivan EV,
Hedehus M, et al.

decline in brain white matter

Age-related

anisotropy measured with
spatially corrected echo-
planar diffusion tensor
imaging[J]. Magnetic Resonance
in Medicine, 2000, 44 (2): 259-268.
Zhang J, et al. DTI

tractography based parcellation

7. Huang H,
of white matter: Application
to the mid-sagittal morphology
of corpus callosum[J].
Neuroimage, 2005, 26 (1): 195-205.

8. RUIE, MU E, E P mtkh
B RARAE R R R o 4G R [T].
FECTAMRIZE, 2013,11(2):
113-115.

9. AXH, A, ¥k, . MRAEESL
R AR FE I 3 e 8 MR K
R A [T, PR EiE,
2007,41(10): 1040-1044.

10. Kantarci K, Weigand SD, Petersen
RC, et al. Longitudinal H MRS
changes in mild cognitive
impairment and Alzheimer
S disease[J]. Neurobiol
Aging,2007,28(9):1330-1339.

(Rt BKE)
A% B 11 2015-07-08

<7



