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Correlation of crossed cerebellar diaschisis with supratentorial infarcts volume and distribution status WANG Mei-hao,
CHENG Jing-liang, YANG Yun-Jun,et al. Department of MRI, the First Affiliated Hospital of Zhenzhou University, Zhen-
zhou 450052, P. R. China

[Abstract] Objective: To detect the supratentorial infarcts volume and distribution status after unilateral middle cere-
bral artery occlusion by using diffusion weighted imaging (DWI),and to discuss their relationship with crossed cerebellar
diaschisis (CCD). Methods: A retrospective analysis was made of imaging data consisting of 16 patients with CCD,including
DWI,PWI and MRA. The NEI, TTM and MTE maps were calculated from the original data of perfusion data by GE compa-
ny special perfusion software. The change degree of rNEI,rTTM and rMTE were calculated in the abnormal hypoperfusion
area of contralateral cerebellum and the mirror cerebellum area. Based on abnormal signal in DWI maps, supratentorial in-
farcts volume and distribution status were calculated. Results: Our results confirmed that all patients showed hypoperfusion
in the contralateral cerebellum. Based on DWI maps,13 cases showed abnormal signal in the frontal cortex, 10 cases in the
basal ganglia,and 9 cases in the internal capsule. There was infarction of supply area of left middle cerebral artery in 11 ca-
ses and infarction of supply area of right middle cerebral artery in 5 cases. There were no abnormal signals on DWI maps and
on both sides of cerebellum,no obvious anomalous signals of vertebrobasilar artery on MRA maps. There were moderate
linear correlations between the reduction rate of cerebellar rNEI and supratentorial infarcts volume (P<C0. 05). Conclusion :
Our data indicate that CCD may occur in patients after unilateral middle cerebral artery occlusion,and is related with supra-
tentorial infarcts volume and the distribution status.
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