[ BE A AR R 2016 4E58 32 %5 3] Chin ] Med Imaging Technol,2016, Vol 32,No 3 e 465 -

o Lra sl
‘o‘éaxﬁi

Research progresses of arterial spin labeling and application in
transient ischemic attack

GU Jiahe, LI Cheng® , WANG Litong
(Department of Medical Imaging, the First People’s Hospital of Yangzhou,
the Second Clinical Medical College of Yangzhou University, Yangzhou 225001, China)

[Abstract] Transient ischemic attack (TIA) is a common ischemic cerebrovascular disease, the mainly diagnosis methods
is based on symptoms, and conventional MRI are also founding nothing. Arterial spin labeling (ASL) is a kind of perfusion
imaging method, without injection of contrast agent, has the advantages of noninvasive convenient and easy to repeat. Re-
cent years, the improvement of techniques and sequence signal-to-noise ratio and the image quality have widen the applica-
tion of ASL. The research progress of ASL and its application in TIA were reviewed in this article.
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