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Influence of availability of clinical history on detection of early middle cerebral arterial stroke by using nonenhanced CT
LIAO Met yan, SUN Jur-mo, ZHANG Zai-peng, et al. Department of Radiology, Zhongnan Hospital of Wuhan Unwersity, Wuhan 430071,
P.R. China

[ Abstracl  Objective: To assess the value of clinical history on evaluation of early middle cerebral arterial stroke on nonenhanced
CT. Methods: Nonenhanced CT was performed in 35 patienis with eally ( < 12 hours) middle cerebral arterial sroke and 35 normal cases.
Images was reviewed a a picture archiving and communication system (PACS) workstation, three radiologids evaluated all scans in a
blinded manner for presence of parenchymal hypoattenuation. In unknowing clinical history, and knowing clinical history, reviewers altered
seltings to accentuate gray and whie matter contrast. Results: Sensiivity and accuracy for stroke detection were 77% and 67% in unknow-
ing higory. Sensitivity and accuracy increased to 88% and 88% in knowing history. Receiver operating characteristic ( ROC) analysis re-
vedled a significant improvement in accuracy with variable window settings ( P= 0.0000). Condusion: In nonenhanced CT of the head,
detection of ischemic brain parenchyma is faciliated when knowing clinical history, the diagnoss accuracy is improved.
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