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Abstracts: Objective To study the value of the multi-mode one-stop scanning of the Revolution CT in acute ischemic stroke.
Methods Thirty-two patients with clinically diagnosed acute ischemic stroke in Lu’an Hospital Affiliated of Anhui Medical Uni-
versity from December 2018 to May 2019 were enrolled,and NCCP, MRI, CTA,and CTP were performed in the acute phase.An in-
dividualized scanning protocol for CTA+CTP examination was developed based on the peak time obtained from the small dose test.
Whole brain perfusion analysis was performed using CT Brain Stroke of GE AW 4.7 workstation.The digital silhouette method was
used for Virtual Reality (VR) reconstruction, maximum density projection (MIP) and vascular analysis of head and neck vessels.
The collateral circulation was dynamically observed by CTP phase-time Remaxat-MIP imaging and 4D Neuro DSA software.The col-
lateral circulation was evaluated by CTA-based Pial Collateral Score,and the lesion side and contralateral perfusion parameters of
the well collateral circulation and the poor group were compared.Results  Of the 32 patients, 30 had abnormal perfusion, including
29 patients with vascular stenosis. With the aggravation of vascular obstruction, the proportion of patients with infarcted area (P =
0.037) , diffusion weighetd imging (DWI) high signal (P =0.034),and good collateral circulation (P=0.011) gradually increased,
with statistically significant difference. By contrast analysis of the retrograde filling time of the collateral circulation, the optimal
phase of the collateral circulation observation was the second to third phases after the arterial phase (CTA),and the best observa-
tion time was 5 to 10 s after the arterial phase. When comparing the perfusion parameters between the lesion side and the well col-
lateral circulation, there was no statistically significant difference in CBV, and the remaining differences were statistically signifi-
cant.Conclusion The Revolution CT multi-mode one-stop scanning is important for the comprehensive assessment of acute isch-
emic stroke.
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