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[Abstract] Objective: To investigate the preliminary application of arterial spin labeling ( ASL) of MRI perfusion
technique in the clinical diagnosis of central nervous system diseases. Methods: ASL. and dynamic susceptive contrast (DSC)
were performed in 24 patients with acute stroke (n=2),cerebral vascular anomaly (n=7) ,glioma (n=4) ,cerebral lympho-
ma (n=2),cerebral metastases (n=4) ,meningioma (n=5). All of the cases were proved by surgery or clinical follow-up,
Diagnostic value of the two methods was evaluated. Results: ASL displayed the regions with low or deficient perfusion in a-
cute stroke. For the evaluation of blood supply of tumor, ASL and DSC had no significatly statistical difference. ASL was su-
perior to DSC in the demonstration of cerebral hemorrhage, calcification and skull base lesions due to the less magnetic sus-
ceptive artifact in ASL, which improved the accuracy of quantitative analysis. Conclusion: For the evaluation of focal perfu-
sion of brain, ASL showed advantages as follows: noninvasive technique, not necessary to use contrast agents, high repea-

tability. Meanwhile, ASL is superior to DSC in the demonstration of cerebral hemorrhage, calcification and disease in located

at the skull base.
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