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Perfusion weighted imaging assessment of the relationship between volume of cerebral infarction and crossed-cerebellar diaschi-
sis in different stages of cerebral infarction ZHAO Shan-shan, CHENG Jing-liang, BAI Jie, et al. Department of MRI, the
First Affiliated Hospital, Zhengzhou University, Zhengzhou 450052, P. R. China

[Abstract] Objective: To assess the relationship between volume of cerebral infarction (CIV) and crossed-cerebellar
diaschisis (CCD) in different stages of cerebral infarction using perfusion weighted imaging (PWI). Methods: 81 patients
with supratentorial cerebral infarction of final diagnosis were selected,including 41 cases of acute cerebral infarction,19 ca-
ses of subacute infarction and 21 cases of chronic infarction who all had undergone PWI and conventinal MR scans. We
measured the cerebellar asymmetry index (AD and supratentorial CIV of all patients. All of patients were divided into two
groups:one of the patients with CCD and other one of patients without CCD. The discrepancy of CIV of two groups in dif-
ferent stages was compared and the dependablity between supratentorial CIV and cerebellum Al of patients with CCD was
analyzed. Results; The ratio of CCD in chronic, subacute and acute stage was respectively 52. 38% .36. 84% and 41. 46 %.
Supratentorial CIV in acute and chronic stage of patients with CCD, which was respectively (79. 22456, 05) and (91. 58+
58.01)cm’ , which was significantly higher than that of patients without CCD respectively showing (45. 524 36. 08) and
(17.75416.53)em® (P<C0. 05). There was positive correlation between volume of supratentorial CIV and cerebellum AI
(r=0.878,P<C0. 05). Conclusion: There was positive correlation between supratentorial CIV and incidence rate of CCD.
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