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Impact of time interval on perfusion parameters in head and
neck CTA combined with whole brain CT perfusion
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[Abstract] Objective To explore the impact of time interval on perfusion parameters in head-neck CTA combined with
one-stop scanning whole brain CT perfusion (CTP). Methods Standard brain CTP data of 60 patients with acute cerebral
ischemic stroke were analyzed retrospectively (standard group). On the brain CTP images of standard group, one group of
scanning data were removed before and after the peak period of the artery, and the interval between the anterior and
posterior intervals increased to 4.5 s. Head and neck CTA combined with whole brain CTP one-stop scanning was
simulated (simulation group). The mean absolute percentage error of perfusion parameters (cerebral blood flow [ CBF],
cerebral blood volume [CBV] and mean transit time [ MTT]) between the standard group and the simulated group was
calculated, and the correlation of perfusion parameter ratio (rCBF, rCBV, rMTT) between right and left gray matter,
right and left white matter were analyzed. Results The absolute percentage errors of basal nucleus CBF, CBV and MTT
were all less than 10%. There was positive correlation of gray matter left and right rCBF (r=0. 988, P<(0.001), rCBV
(r=0.963, P<<0.001) and tMTT (+=0.983, P<C0.001). also of white matter left and right rCBF (r=0.980, P<<
0.001), rCBV (r=0. 957, P<C0.001) and rtMTT (r=0.986, P<(0.001). Conclusion The time interval between head-
neck CTA combined with one-stop scanning whole brain CTP has little impact on perfusion parameters.
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