Multimodal computed tomography of the brain
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Abstract

Multimodal computed tomography comprised of non-
contrast-enhanced computed tomography (NECT), perfusion computed
tomography (CTP) and computed tomography angiography (CTA) has
been increasingly used in research and clinical practice. CTP provides
information about cerebral blood flow status. CTP parameters consist of
cerebral blood volume (CBYV), cerebral blood flow (CBF) and mean
transit time (MTT). By gathering data from CTP parameters, penumbra
and core infarct might be predicted. CTA provides information about
vessel status, which may help in making decision about choices of
treatment, such as intravenous thrombolysis or endovascular treatment,

in patients with acute ischemic stroke. (J Thai Stroke Soc 2014; 13: 13-19.)
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Non-contrast-enhanced computed
tomography (NECT)
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CT Angiography (CTA)
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Perfusion CT
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Perfusion

31/77'3 glfﬂvzfﬁwa’ié/ 75 T formsuanvrdiuwanesauussvasiaunawy 2 52 lusnauuilseneruia, CTP shows increased
MTT at right frontal, parietal and temporal area, corresponding to right MCA territory. CBV map shows decreased CBV at
right temporal lobe, some part of right frontal lobe. Area of MTT/CBV mismatch could represent penumbra as shown as green
in the perfusion map. CTA reveals right M1 segment of MCA occlusion.
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