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CT study d ischemic cerebral infarction within24 hours Xiao Enhua, Liu Gugang, Yang Shuren, et al. Department of Radi-
ology, Tongji Hospital, Tongji Medical University, Wuhan 430030

[ Abstracl Purpose:To assess the CT signs within 24 hours after cerebral infarction. Methods: CT appearances of 250
cases of clinically confimmed ischemic cerebral infarction within 24 hours were reviewed retospectively with 100 nomal persons
as nomal controls. The following early CI' signs were evaluated: dense artery sign, lentiform nucleus sign, insular ribbon sign,
space occupying effect, hypodense lesion and cortical sign. Results: Sensitiviy of dense artery sign, lentiform nucleus sign, insular
ribbon sign, space occupying effect, hypodensity lesion and cottical sign were 20.8% , 23.6%, 8.8%, 11.6%, 56.8% and
14.8% respectivelyP < 0.05 as compared wih nomal control group.The degree of usefulness of signs cited above were 0. 29,
0.38, 0.40, 0.42, 0.62, 0. 43 respectively. Condusion: CI' positive rate of ischemic cerebral infarction within 24 hours can
reach to 84% . The valuable eady CT signs of ischemic cerebral infarction are hypodense lesion, lentiform nucleus sign, insular
ribbon sign and cottical sign. The desne attery sign and space occpying effect must be combined with other signs in order to di-
agnose cerebral infarction. Strengthen these signs might improve the eardy detection of ischemic cerbral infarction.
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