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The progess of clinical applications of the computed tomography
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Abstract : Expanding hematoma after intracerebral hemorrhage is an important independent risk factor for aggravation and poor progno-

sis,which has been concerned by clinical doctors. With the development of medical imaging, CT angiography ( CTA) is gradually used

to predict the early hematoma enlargement in patients with hypertensive cerebral hemorrhage, which is of great value in evaluating the

prognosis of patients with hypertensive cerebral hemorrhage. This article focuses on the definition and principles of CTA spot sign as

well as its clinical application in hypertensive intracerebral hemorrhage.
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