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Diagnostic Imaging of Acute Ischemic Stroke for Treatment
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Abstract

The rapid diagnostic imaging for acute ischemic stroke has been required based on the concept
of “Time is brain” in the clinical practice.

On the brain CT, the evaluation for early ischemic changes due to brain infarction with Alberta
stroke program early CT score (ASPECTS) is useful for determination of therapeutic strategy. The
CT angiography can depict an occlusion point and should be indispensable before mechanical
thrombectomy. On brain MRI, ‘DWI-FLAIR mismatch’ would be the indication of the intravenous
fibrinolytic therapy. Based on the determination of therapeutic indication with brain perfusion
imaging, the mechanical thrombectomy is now being recommended for cases whose onsets are
unknown or over 6 hours after time last known to be well.
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With recently accumulated evidences, the era of ‘Tmaging is brain’ has arrived. Appropriate
use of radiological imaging for treatment planning will be of vast importance.
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A) BEERNLEE CTWL: 35 HU. WW: 80 HU. B) B ography (CTA) & digital subtraction angiog-
#hHE CT WL: 35HU. WW: 35HU. raphy (DSA) & TIZITIF[FSEDRKEE & HREE

FEIE 2 e R R ICEHAS CT Mg S 7z, 4 LN TV 2YY. CTA 1Z DSA L ) k24
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HU: Hounsfield unit.
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A) FHEBELAE CT thin slice, B) CT IM# 7 i {5 Delay, C) 63 CT angiography, D) JLE #7815 (diffusion-weighted
imaging: DWI), E) FLAIR, F) 2 # [t ® FLAIR.
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