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Using craniocerebral CT perfusion imaging to evaluate the cerebral blood

flow perfusion of the posterior circulation variation of scull base arterial cycle
Chen Qiong' > Wang Maowen’ Wang Gang® et al
('Dept of Radiology The Second Affiliated Hospital of Anhui Medical University Hefei 230601;
*Dept of Radiology Dahua Hospital Xuhui District  Shanghai 200231)

Abstract To assess the cerebral blood flow perfusion of basicranial artery posterior circulation variation with the
combined application of head and neck CT angiography ( CTA) and craniocerebral CT perfusion ( CTP) . Patients
suffering posterior communicating artery variation in unilateral basicranial arterious circle were screened out with
head and neck CTA and divided into advantageous variation-side group and disadvantageous variation-side group.
Then based on whether or not there was anterior circulation variation the patients were divided into intact anterior
circulation group and non- intact anterior circulation group. With the application of craniocerebral CTP technolo—
gies the brain tissue CBV in bilateral posterior cerebral artery blood supplying areas was measured along with
CBF MTT and contrast medium TTD. Besides paired ¢ test was conducted on the advantageous variation-side
group and the disadvantageous variation-side group with statistical methods. Of the 90 patients with basicranial ar—
tery posterior circulation variation 30 ones suffered dysplasia or deficiency in right posterior cerebral communica—
ting artery 5 ones dysplasia or deficiency in right posterior cerebral artery 49 ones thin or deficient left posterior
cerebral communicating artery and 6 ones deficiency in left posterior cerebral artery. The intact anterior circulation
group included 73 patients while the non—intact anterior circulation group 17 ones. Of them 7 ones suffered ante—
rior communicating artery deficiency and 10 ones dysplasia in section Al of unilateral anterior cerebral artery. Ac—
cording to paired ¢ tests on CBV CBF MTT and TTD between the advantageous posterior circulation side and dis—
advantageous posterior circulation side of the intact anterior circulation group there was no statistically significant
difference. Paired ¢ tests on CBV and TTD between the advantageous posterior circulation side and disadvantageous
posterior circulation side of the non-intact anterior circulation group showed that there was no statistically significant
difference; however there was statistically significant difference ( P <0.05) in MTT and CBF between the two
groups. For the intact anterior circulation group with posterior circulation variation in basicranial arterious circle
there is no significant difference in cerebral blood flow perfusion between the advantageous variation side and the
disadvantageous variation side; for the non-intact circulation group with posterior circulation variation in basicranial
arterious circle the disadvantageous variation side has greater MTT and smaller CBF than that of the advantageous
variation side. This may be correlative to clinical syncope with unknown causes.
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