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CT perfusion image of surgical effect in patients with hemorrhagic moyamoya disease QI Zhouqin. Department of
Radiology , Zhuji People’s Hospital , Shaoxing 311800, China.

[Abstract] Objective To explore the application of CT perfusion imaging in the analysis of surgical effect of hemor-
rhagic moyamoya disease. Methods The clinical data of 158 patients with hemorrhagic moyamoya disease were retro-
spectively analyzed.The cerebral blood flow (CBF),cerebral blood volume (CBV),mean passage time (MTT),and peak
arrival time (TTP) were compared between the hemorrhagic and contralateral hematoma areas , temporal lobe and frontal
lobe.The differences in relative cerebral blood flow (rCBF) , relative cerebral blood volume (rCBV ), relative mean passage
time (rMTT) and relative peak arrival time (fTTP) before surgery, after surgery at the immediately, 1 week and 3 months
after surgery were compared. Results The CBF around hematoma area in the hemorrhagic side was lower than that in
the contralateral side, MTT and TTP were higher than those in the contralateral side, CBF in the hemorrhagic side of the
temporal lobe was lower than that in the contralateral side,and TTP was higher than that in the contralateral side, the dif-
ferences were statistically significant (1=2.19,2.52,2.56,2.29,2.56,P<0.05).The rCBF and rTTP after temporal lobe su-
rgery were higher than before surgery, rMTT was lower than before surgery, and rCBF and rTTP after frontal lobe surgery
were higher than before surgery, the differences were statistically significant (1=2.19,2.49,2.56, 3.10, 2.50, P<<0.05).
The rCBV and rMTT in temporal lobe and frontal lobe were lower than those at 1 week after surgery, and rTTP was high-
er than that at 1 week after surgery, with statistically significant differences (1=2.13,2.92,1.98,1.60,2.86,2.52,2.56,P
<0.05). Conclusion Patients with hemorrhagic moyamoya disease have severe cerebral perfusion insufficiency , which
is most obvious in the temporal lobe and frontal lobe.The time parameters of TCBV ,rMTT and rTTP are highly sensitive
to distinguish the degree of ischemia, and can show the subtle changes of early ischemia, which is helpful for evaluating

the changes of cerebral hemodynamics after revascularization.
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