P 000 http://www.cqvip.com]

BHEERKFEHR 2007 £8 32 4% 128 (Jounal of Chongging Medical University 2007. Vol.32No.12) — 1301 —

BKFSE x4 :0253-3626(2007)12-1301-03

64 JZWBIE CT S35 ML 5 B ER BRI 58
BRALIRALH BLAEHLE BLKIM BB
(RKBRCERIRE—TRBE 1. HAHRH2. MEEARHIIR 400016:3. GE il CTRAISE 3 100176)

(# FE] B¢ &R X H RS e BB SIA R CT BFERE M EEH (Volume CT Digitial Subtraction
Angiography , VCTDSA) {3 SER AT M (AT 474k, o 3 BB 4340 1 108 451 Fi L& 0 41 513k S B VCTDSA % HeFn B i
Wk i s (], 0 B 2 A0 KRR P Bh Bk M1 BEEE S L L AR SE L C4 HEMS /K - 2 S 3 Bk A S5 3 Bk ik i e 1) e s i3 4k CT 1B,
£ R FUBSIIKFK IR P BB EXF EL R ik R (B A 25 0.225, ZR L E L (1=0.48,P > 0.05) ; TR Fphk A L R AREHIXTEHE
kIRt AIAE 2 1.31s, KIS BRI L RARFE M X] HoR) ik i (B]AH25 6.06s, 44 B ik A 550 P9 # K A e b 50 sk g 1) 4 2
7.59s0 Xf HFRWERT C 4 HEGOKFE 22 BTSSRI S IK IR AR B & T2 KB ah ik M1 B ERIRSE . 44 ik
L #i VCTDSA R 0] B 45 20 A g e S i 8 %ot LA e [ JC R B 25 5, AT LA P GG I 75 %oF B 50 326 0 e 1] Sl B 3k 3
VCTDSA HHH#EER AT ],

[ &R R A X &3 EHL; MEEEAR XN

[hFEEBSHEESAS JR739.41;R732.2 [ SzAkRIRES JA [ 78 B #8 12006-09-26

The study of blood circulation time in cephalic and

cervical vessel with 64-slice CT
LV Fgjin,et d
(Department of Radiology,the First Affiliated Hospital,Chongging Medical University)

[Abstract] Objective:To discuss the feasibility of the scan—delay-time in cerebral and cervix with Volume CT Digitial
Subtraction Angiography(VCTDSA) deducing by the time—to—peak(TP) in dynamic scan with CT perfusion imaging. Method:
Analysis was performed in 149 patients who had examined the cerebral and cervical vessel with VCTDSA,while 108 cases
examining Cerebral Vessels,the other 41 examining Cephalic and Cervical Vessel. They were all measured with TP and
enhancement value of CT in the M1 segment of left middle cerebral artery(LMCA).superior sagittal sinus(SSS).left common
carotid artery(LCCA) adjacent to the fourth cervical vertebrae(C4) and internal jugular vein(1JV). Results:The discrepancy of
TP between CCA and MCA was 022 second,without statistically different, P>0.05. While between 1JV and SSS it was 1.31
second, between MCA and SSS 6.06 second,between CCA and IJV 7.59 second. At the same time of TP,the left common
carotid artery adjacent to the fourth cervical vertebrae and IJV enhanced significantly more than the M1 segment of left middle
cerebral artery and SSS. Comclusion:The TP in Cerebral Vessels and Cephalic and Cervical Vessel was not obviously
difference testing by contrast agent mass injection method. So we can deduce the scan—delay-time in cerebral and cervix with
VCTDSA by the TP with CT perfusion dynamic scan.
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