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GEREBROVASCULAR IMAGING OF ACUTE STAGE
OF CEREBROVASCULAR DISORDERS

Xing Yigang Liang Biling Ling Ling Yang Lianhong Li Mei

(Neurology Department,Sun Yat-sen Memorial Hospital,Sun Yat-sen

University of Medical Sciences,Guangzhou,510120)

The materials of MRA of 85 cases of acute stage of cerebrovascular disorders were stud-
ied. Abnormalities of cerebrovascular morphology were showed in 58 cases (68. 2% ),includ-
ing 47 cases (71.2%) of cerebral infarction,its imaging rate was higher than the traditional
cerebral angiography. It was also illustrated that the abnormalities of cerebrovascular mor-
phology in acute cerebrovascular disorders were divided into:(Dtotal occlusion;@partial oc-
clusion; @sparse image and slow blood flow; and (Ddisplacement and distortion. The total
and partial occlusion accounted for 91. 7% in cerebral infarction group and displacement and
distortion come out dominantly in cerebral hemorrhage group.

Subject headings cerebrovascular disorders/pathology; magnetic resonance imaging



