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Study on MR Perfusion of the Perihematomal Tissues af ter Intracerebral Hemorrhage WANG Wei, YIN Xiae-ping, ZHANG
Xin-jiang, et al. Department of Radiology,the First Hospital of Yangzhou City, Jiangsu 225001, P. R. China

Abstract  Objective: To observe the blood dynamics in the brain tissues after ICH with M R perfusion technology.
Methods: 10 patients with intra cerebral hemorrhage within 2 weeks after onset underwent DSC perfusion MR imaging. 6
patients within 24 hours underwent FAIREST MR imaging. Results:The MTT around the hemorrhage was longer than that
of the contralateral side, and was averaged to (0. 458%0.945)s (P< 0.01). There was no obvious correlation bet ween the
prolongation of MT T and the hemorrhage volume ( mild but not obvious,r= 0.32,P=0.08).0f the 6 patients with FAIR-
EST imaging, there was an observable CBF decreasing in relation to contralateral area in 2 patients. The decreasing w as not
obvious in another 3 patients. There was one patient with increasing CBF. Conclusion: Irreversible ischemia is not found a
round the hemorrhage with perfusion MR imaging in this group of study, but perthematomal oligemia occurs in acute ICH .
FAIREST as a technique for depicting cerebral perfusion can provide individual and dynamic blood dynamics information
and be with certain clinical application value.
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