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Arterial spin labeling perfusion imaging in crossed cerebellar diaschisis
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Abstract : Objective To assess the relationship between the supratentorial cerebellar infarction volume ( CIV) and extent of infarction
with abnormal perfusion and crossed cerebellar diaschisis (CCD) in different stages of cerebral infarction by 3. 0T 3-dimensional MR
arterial spin labeling ( ASL). Methods Fifty-two patients with unilateral supratentorial cerebral infarction were selected ,including 13
cases of acute cerebral infarction,26 cases of subacute infarction and 13 cases of chronic infarction who all had undergone conventional
MR scans, diffusion weighted imaging (DWI) ,magnetic resonance angiography (MRA) and arterial spin-labeling. Supratentorial CIV,
the difference between supratentorial cerebral perfusion in the infarction area and normal brain perfusion and subtentorial cerebellar a-
symmetry index (AI) were measured and recorded. CCD positive group was diagnosed with AT more than 10% . Supratentorial CIV and
the change degree of hypoperfusion of CCD positive and CCD negative groups in different stages of cerebral infarction were compared.
Besides ,we analyzed the dependability between supratentorial CIV and the change degree of hypoperfusion with cerebellum Al in differ-
ent stages of cerebral infarction in CCD positive group. Results The incidence rates of CCD in acute,subacute and chronic stage were
46.2% ,42.3% and 61.5% ,respectively. In different stages of infarction, median supratentorial CIV of CCD positive group was higher
than that of CCD negative group,but there were no significant differences (P >0.05). Significant difference was found in the change
degree of supratentorial hypoperfusion between CCD positive and CCD negative group ( P =0.015) in acute stage,and no significant
difference (P >0.05) was observed in subacute and chronic stage. There was no correlation between supratentorial CIV or the change
degree of hypoperfusion and subtentorial cerebellar Al. Conclusions The extent and severity of supratentorial lesion in patients with a-
cute cerebral infarction may lead to the occurrence of CCD rather than the magnitude of CCD. The supratentorial CIV may not result in
the occurrence of CCD in patients with different stages of cerebral infarction.
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