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[Abstract] Objective: To analyze the difference of dynamic CT angiography (CTA) and optimal
single-phase CTA for the assessment of degree of artery occlusion, collateral circulation status in pa-
tients with anterior circulation ischemia, also to evaluate the relation between degree of artery occlu-
sion, collateral circulation status, whole brain CT perfusion with the prognosis of the patients.
Methods: The data of whole brain CTP and dynamic CTA were analyzed retrospectively in 45 patients
with anterior circulation cerebral ischemia without time window. The degree of artery occlusion,collat-
eral circulation status were evaluated quantitatively and the cerebral blood perfusion were evaluated
qualitatively. Results: Dynamic CTA imaging was better than optimal single-phase CTA in evaluating
cerebral artery occlusion and collateral circulation status (P <C0. 001). The cerebral blood volume
(CBV) in these patients was basically normal in 26 cases,increased in 15 cases,the cerebral blood flow
was decreased in 35 cases and basically normal in 7 cases. The mean transit time (MTT) was mainly
increased (41 cases). The prognosis was good in 29 cases and poor in 16 cases,no significant statistic
difference was existed in the degree of artery occlusion and collateral circulation velocity between these
two groups (P=0. 376.0. 186 respectively) , however, patients with good collateral circulation score,
small cerebral infarction volume as well as small abnormal perfusion volume of Tmax showed statisti-
cal significance in prognosis (P=0. 005,<C0. 001,0. 027 respectively). Conclusion: Dynamic CTA can
better assess the arterial stenosis and collateral circulation status in cerebral ischemic patients, which

in combination with whole brain CTP and non-enhanced CT provided information useful in the man-
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agement of prognosis.
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