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Value of one-stop dynamic CTA combined with CTP in evaluating the prognosis of patients with uni- N
lateral middle cerebral artery occlusion ZHU Jie, WANG Hao,HU Wen-juan, et al. Department of Ra-
diology,Minhang District Central Hospital,Shanghai 201199, China

[Abstract] Objective: To explore the value of the third-generation dual-source CT one-stop
whole-brain dynamic CT angiography (dCTA) combined with CT perfusion imaging (CTP) in the
prognostic evaluation of patients with unilateral middle cerebral artery (MCA) occlusion. Methods; A
total of 50 patients with unilateral MCA occlusion confirmed by CTP within seven days from onset of
symptom were enrolled in this study. According to the modified Rankin scale (mRS),the clinical out-
come was divided into the good prognosis group (mRS<C2) and the poor prognosis group (mRS>2).
The value of pial collateral circulation, the ratio of affected side/healthy side perfusion parameters
[relative cerebral blood flow (rCBF), relative cerebral blood volume (rCBV), relative mean transit
time (rMTT),relative peak time (rTTP)],the National Institutes of Health Stroke Scale (NIHSS)
and clinical baseline data in the prognostic evaluation were analyzed. Results: Nineteen cases hada good
prognosis,and 31 cases showed poor prognosis. There was a significant correlation between pial collat-
eral circulation and prognosis (t=0. 616, P<(0. 001). The ratio of perfusion parameters, admission
NIHSS, age, history of cerebrovascular disease, and atrial fibrillation showed statistically significant
differences between the good and poor prognosis groups (all P values <0. 05). rCBF,tMTT,rTTP,
and age showed statistically significant differences when comparing the area under the ROC curve u-
sing the Delong test (P<C0.05). Admission NIHSS,rCBV ,rMTT,rTTP,and age also showed statisti-
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cally significant differences (P<C0. 05). The optimal cutoff value of rCBF was 0. 720, the sensitivity
was 100% ,the specificity was 80. 6% ,and the AUC was 0. 930 when the Youden index was the high-

est. Conclusion:; One-stop dCTA combined with CTP could effectively evaluate the collateral circulation

and cerebral blood flow perfusion reserve in patients with unilateral MCA occlusion. Pial collateral cir-

culation compensation is positively correlated with prognosis,and rCBF has the best diagnostic per-

formance for the prognostic evaluation.

[Key words] Middle cerebral artery occlusion; Computed tomography angiography; CT Perfu-

sion; Tomograghy,X-ray computed; Collateral circulation; Prognosis
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