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Evaluation of high densities on head CT examination immediately after intracranial intervention ZHOU Long-jiang, WANG
Wei,ZHANG Xin-jiang, et al. Department of Imaging, Yangzhou No. 1 People’'s Hospital,Jiangsu 225001, P. R. China
[Abstract] Objective: To analyze the high-density on emergency CT after intracranial intervention,including the aneu-
rysm embolization,intracranial artery stent implantation and thrombolysis in emergency patients and its impact on the guid-
ing significance for clinical treatment. Methods: A retrospective analysis of CT results performed in 103 cases (of which an-
eurysm embolization in 37 cases,cerebrovascular stentinig in 39 cases,27 cases of intra-arterial thrombolysis in patient with
acte ischemic stroke). According to the characters of postoperative head CT imaging, the intracranial high densities were di-
vided into three types,type | :the normal distribution of contrast agent, type ]| : contrast agent retention or leakage, and
type Il :intracranial hemorrhage. Results: The immediate CT scanning after intracranial intervention demonstrated 74 cases
of type 1 (71.8%) and 25 cases of type I (24.3%) ,including 8 cases of embolization of intracranial aneurysms,6 cases
of stent implantation,and 11 cases of intra-arterial thrombolysis. There were 4 cases of type I (3.9%) including 1 case of
embolization of intracranial aneurysms and 3 cases of arterial thrombolysis. Conclusion: It may be of great clinical values to

make a correct diagnosis and identification of the high-density of head CT immediately after intracranial interventional

therapy.
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