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[Abstract] Objective: To discuss the influence of different artery input on cerebral blood perfusion parameters of the
moyamoya disease. Methods: CT perfusion (CTP) datasets which were obtained from 19 preoperative moyamoya patients
were retrospectively postprocessed using the same venous output function and different artery input function (AIF) selec-
tions. The basilar artery (BA group) and the second segment of the anterior cerebral artery (ACA group) were used as the
input arteries. CTP values obtained from different AIF were measured and compared. At last, the relative cerebral blood
flow (rCBF) of the ACA group and BA group were compared with SPECT respectively,and paired ¢ test was used. Results:
Comparing the perfusion values of BA group with ACA group on the potential surgical side, the difference of CBV and MTT
was statistically significant (P<C0. 05), while the difference of CBF and TTP was not. Comparing the rCBF of ACA and
MCA distribution in the potential surgical side with SPECT, the difference with ACA group was statistically significant
(P<C0.05) and the BA group was not (P>>0. 05), while on the PCA distribution, either ACA group or BA group had no
statistical significance (P>>0. 05) ,but the mean value of BA group was closer to the SPECT. Conclusion: The use of non-af-
fected AIF can make the perfusion parameters more accurate. So the baseline of the conventional CT perfusion scanning can
be adjusted so as to make the basilar artery included in the scan range.
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