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CT Diagnosis of Superacute Cerebral Infarction (a Report of 146 Cases) GUO Jun-wu, ZHAI Dong-zhi. Department of
Radiology, the Second Hospital of Zhengzhou University, Zhengzhou 450014 ,P. R. China

[Abstract] Objective: To judge the diagnosis value of plain CT scan in superacute cerebral infarction patients.
Methods: 146 patients were diagnosed as superacute cerebral infarction. 64 cases were undergone routine plain CT scan. 82
cases were put up in 5 mm lamina scan,and also in special software in the level of cranial fossa. We used two ways to ana-
lyze the plain CT scan in both routine and reverse function in CT image network. Results: The scans showed that the
findings of the hyperdense of cerebral artery are 20. 31% and 47. 56 % in different scans; The signs of local cerebral swelling
are 45. 2% and 46. 58 % ,and of hypodense cerebral parenchyma are 19. 18% and 45. 21% respectively in both routine and

reverse function (P<C0. 001). By the way of different scan and analysis the negative rate can be apparently decreased.

Conclusion ;: More than half of superacute cerebral infarction can be diagnosed with the plain CT scan; With the methods of

5mm lamina scan and reverse function in CT image network can remarkably increase the positive findings.

[Key words] Brain infarction; Tomography,X-ray computed; Diagnosis
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