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[ Abstract ]

patients treated by carotid artery stenting ( CAS ) and the application value of CT perfusion imaging. Methods

Objective To analyze the change of cerebral haemodynamics in postoperative carotid artery stenosis
A total of 108
carotid artery stenosis patients undergoing CAS were selected in the 306th Hospital of Chinese People”s Liberation Army from
September 2013 to August 2017, all of them received CT perfusion imaging to detect the relative cerebral blood flow (tCBF ) ,
relative cerebral blood volume (rCBV ) , relative start time (1TS) , relative time to peak (rTTP) of anterior cerebral artery
(ACA) , middle cerebral artery ( MCA ) and posterior cerebral artery ( PCA ) before operation and 14 days after operation,

respectively; National Institutes of Health Stroke Scale ( NIHSS ) score, modified Rankin Scale ( mRS ) score and Barthel
index score before operation and 6 months after follow—up were compared; Pearson correlation analysis was used to analyze
the correlation between cerebral hemodynamic index and prognosis in postoperative carotid artery stenosis patients treated by
CAS. Results After 14 days of operation, rCBF, rCBV and rTS of ACA, MCA and PCA, rTTP of ACA and PCA was not
statistically significantly different compared with that before operation, respectively ( P>0.05) , while rTTP of MCA was
statistically significantly shorter than that before operation ( P<0.05 ) . After 6 months of follow—up, NIHSS score and mRS were
statistically significantly lower than those before operation, while Barthel index score was statistically significantly higher than
that before operation ( P<0.05) . Pearson correlation analysis results showed that, difference value of 1'TTP of MCA before and
after operation was positively correlated with NTHSS score( 7=0.644 )and mRS score( 7=0.578 )6 months after follow—up( P<0.001 ),
respectively, was negatively correlated with Barthel index score (r=-0.499, P=0.001) . Conclusion The rTTP of MCA is
shortened in postoperative carotid artery stenosis patients treated by CAS, and it is closely correlated with the prognosis; CT
perfusion imaging can objectivity reflect the change of cerebral haemodynamics in carotid artery stenosis patients treated by CAS
before and after operation, is helpful to evaluate theprognosis.

[ Key words ]  Carotid stenosis; CT perfusion imaging; Carotid artery stenting; Hemodynamics; Prognosis
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