SLECTABX & 33 R
s X R (CTP) 7E
2 5 4 s R 1 A 1
(TIA) B HH{E™

rREFWT T ERRSR
(r~% hil 528400)

2PE KK Ake
Bkik A % bR
5 A

[#HZ] A& FHMSCTF4a. KFCTAL
B PR E (CTP) xFTIA S & 64 2 FI A
F B GIFAE RSB AT A TIAE A 30
B, FTA Jaf) ¥ 34T K FCT- 43, CTA%Z
b, FRCTPAIL, #HAF48 K BREIE.
#B KAMEFDMRELTIAXLOY, H
W 84| CTP A v2 7%, CTAZK ILT45) 4 AL
IR B AT IR F . A DIRE L
TIA204), 2P 154|CTPm# iz 7%,
CTAK I 4454 30 1 h Ik & % 5 AE a3k 5
FRE ., B BiL64EFAECTAN @
FAR Mo o K F S IR F R R 44
BBEPVETT, FEaAT IR B R A WA K
B &, 7MAREMMAAFEE, RML
HE TR 2= P B, XTTIAS & 69218 I
BG4 a6 A T E2a e RE L.

[ £4%35 ] MSCT; fmiEi: Mg, 424 M s
e o B AF; CTAe g Ax %

[ B 45-%5 1 R445. 3;R743. 3

[ akARiR] A

[£4AB]) v LT A EAFZHRRE

%% (2014A020323)
DOI:10.3969/j.1issn.1672-
5131.2015. 12. 011

WL ZIUE

CHINESE JOURNAL OF CT AND MRIFEB.2016, Vol.14, No.2 Total No.76

The Value of Head and Neck CTA Scan and
Cerebral Perfusion Imaging (CTP) Used
in Patients with Transient Ischemic Attack

(TIA)*

WU Kai—hong, XIAO Ge—lin, YU Shui—quan, et al., Department of Radiology,
Traditional Chinese Medicine Hospital of Zhongshan, Zhongshan Guangdong 528400,
China

[Abstract] Objective To evaluate the application value of MSCT scan, head and neck
CTA and cerebral perfusion (CTP) in patients with TIA. Methods 30 cases meeting
the standards of TIA clinical diagnosis were involved in this study, in which all patients
underwent head and neck CT scan, CTA scan and cerebral perfusion imaging (CTP)
to obtain the imaging data. Results Eight patients in ten cases with TIA related to the
vertebral basal artery system, were detected with cerebral perfusion abnormalities, while
seven patients with atheromatous plaques and luminal stenosis in CTA. 15 patients in 20
cases with TIA related to the Internal carotid artery system were detected with cerebral
perfusion abnormalities and 14 patients were detected with atheromatous plaques and
luminal stenosis in CTA. Conclusion With the help of 64—layer spiral CT we can quickly
discover the stenosis or block in the arterys of head and neck, analyize the correlation
factors of soft plaques, and get further information about the cerebral hemodynamic
changes. We think that it has great clinical significance not only in predicting the risk of
stroke, but also in early diagnosis of TIA patients and their following treatment.

[Key words] Multislice Spiral Computed Tomography; CT Perfusion Imaging; Transient
Ischemic Attack; Comouted Tomography Angiography
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