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[ Abstract] Objective: To investigate the value and the relationship between CT and DSA in the diagnosis of hyperacute arterial
oblierans cerebral infarction. Methods: 10 patients with the sudden aphasia, hemiparalysis and consciousness underwent CT scanning and
DSA within 6 hours at the onset following suspected cerebral infarction diagnosed by neurologist. once the diagnosis was confirmed by CI
and DSA, the transarterial thrombolytic therapy was performed. Results: In 2 patients with the obliteration of the 4th branch of the tunk,
CT agreed with the findings of DSA. In 5 patients with the cbliteration of the trunk, the infarcted focus found on CI' scans was much smalt
er than the area supplyed by the artery before oblieration. In patients, DSA showed the oblierated artery, but no low density lesion was
found on CI' image. The last patient had negative result on CT and DSA within 6 hours at the onset, however, the nfarcted focus was docu
mented 24 hours later on CI' follow-up. Condusion: DSA is more sensitive to show the obliteration or the nawrowing of the artery, but CT
can t get positive result until the pathological change of the ischemic brain tissue has developed to some stage. All for this, we still consider
that CI' should be the first method of choice in the detection of the acute ischemic cerebral infarction, but DSA must be used when the
transarterial thrombolytic therapy is necessitated.
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