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Analysis on the Application of CT Cerebral Perfusion Combined with Head and Neck Vascular

Imaging Technology
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[Abstract] Objective: To study the application of CT cerebral perfusion imaging + head and neck vascular
imaging in patients with cerebral infarction. Methods: 100 cases of cerebral infarction patients admitted to our
hospital from December 2021 to March 2023 were selected as the study subjects, and were divided into two
groups, the reference group (n = 50) and the study group (n = 50), by equal—volume randomized computer
method. The reference group was examined by CT cerebral perfusion imaging technology, and the study group
was examined by CT cerebral perfusion imaging with combined head and neck vascular imaging technology,
and the application values were compared. Results: The detection rate and image score in the study group were
higher than that in the reference group (P < 0.05); The scan time was shorter than the reference group (P <
0.05); In addition, compared with the infarct core area, the CBF, CBV, and MTT were higher in the semi—dark
band area, and the TTP was lower (P < 0.05). Conclusion: The use of CT brain perfusion imaging + head and
neck vascular imaging technology in the clinic presents features economy, speed, etc., which can provide a more
real and reliable basis for clinical diagnosis and treatment.
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