S

ESREi VST
CTR RIS HT & tR=F
+F o au /5 Rl I 37 22
87

[

SIEERATHEEARERBE
AE

SIEERATEE ARERRRBSGT
£l GIm iEM 462000)

REL £ 9

N

[HZ] Ad FIRMERY S E8E%CT
YRS WART TR B AT, F
% EERIE20115F1A-2015554 H19]
P8 326 B 5 B AT AR R, 3 TR
FFRAE 2R HATCTHRE. WREHCT
BHRFERIN, OREIBBRLOR) . KBE
#% MIP) . GRREEZZ MIP)) il &
# (CPR) & % T @& & MPR) . iR F
FRAT 5 A A AL, S FE R R
(CBF) . s+ /nfimfo % & (rCBF) . fud &
(CBV) . - n i ofe %% (rCBV) . X9 Jq]
(TTP) . xn|iksdntfa] (rTTP) ., # 8 457
#T& rCBF. CBV. rCBV. rTTP# £ 7P >
0.05, CBRs697 /& Fiasar. TIPAK
BT BRI, 249 A%TFEXLP
<0.05) . ## % EiBrCTEERSAR
FmP e R A FHEEERNAR, AT
H, BARA. hESEEFE, Taid
A B 2 it 7 3 A 64 WL ERBR A 06 7 AR,
HEr e, R5ER, MFEA.

[ %4191 MFm; % EHRCT, RFET
R, fudn iR

[+ &5 %51 R445. 3; R743

[ L #kARR ] A

DOI:10.3969/j.1issn.1672-

5131.2016. 05. 005

AR RRE

CHINESE JOURNAL OF CT AND MRI,MAY.2016, Vol.14, No.5 Total No.79

Study on Multi-slice Spiral CT Imaging
Diagnosis of Moyamoya Disease and the
Changes of Cerebral Blood Flow Before and

After Conservative Intervention

SONG Xijao—hui, CHENG Ming. Department of Neurology, Luohe Third People's
Hospital, Luohe 462000, Henan Province, China

[Abstract] Objective To study multi—slice spiral CT imaging diagnosis of moyamoya
disease and the changes of cerebral blood flow before and after conservative intervention.
Methods 32 patients with moyamoya disease treated in our hospital from January 2011
to May 2015 were studied. All of them underwent CT examination before and after
conservative intervention. CT imaging features were observed, including volume
rendering (VR), maximum intensity projection (MIP), curve planar reformation (CPR)
and multi planar reconstruction (MPR). The changes of cerebral blood flow before and
after the conservative intervention were compared, including cerebral blood flow (CBF),
regional cerebral blood flow (rCBF), cerebral blood volume (CBV), contralateral cerebral
blood volume (rCBV), time to peak (TTP) and contralateral time to peak (rTTP). Results
There were no statistically significant difterences in rCBF, CBV, rCBV and rTTP before
and after the treatment (P>0.05). CBF after the treatment was higher than that before the
treatment while TTP was lower than that before the treatment (P<0.05). Conclusion The
application of multi—slice spiral CT perfusion imaging in moyamoya disease is beneficial
to clearly show the imaging features and make a definite diagnosis. It is a non—invasive
and efficient examination way. Through observing the changes of cerebral blood flow
in patients, the curative effect can be determined and the prognosis can be judged. It is
affordable and worthy of application.

[Key words] Moyamoya Disease; Multi—slice Spiral CT; Conservative Intervention;
Cerebral Blood Flow
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