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Pulsed arterial spin-labeling combined with DWI and MRA for evaluation of ischemic penumbra
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Objective To observe the value of arterial spin-labeling (ASL) combined with DWI and MRA in identifying ischemic penumbra (1P) for patients with acute stroke. M ethods Forty patients with
infarction within 24 h were enrolled. All patients underwent ASL, DWI and MRA examination, and were classified into ASL>DW!I group (IP group), ASL ~DWI group and ASL Results There were 25
casesin ASL>DWI group (25/40, 62.50%), among them steno-occlusion were mainly graded as 0 and 1. Significant differences were found between infarct core and | P areas, as well as contralateral on ADC
and rCBF (P<0.001). The distinction of IP areas between ipsilateral and contralateral cerebral tissue had no statistical significance on ADC (P=0.59), whereas had significance on rCBF (P<0.001). There
were 2 cases (2/40, 5.00%) in ASL ~DW!I group and 4 cases (4/40, 10.00%) in ASLn=1), 1 (n=1) and 3 (n=4). Conclusion ASL can be used to evaluate perfusion status of large area acute stroke. ASL

combined with DWI and MRA can be helpful to diagnosing IP.
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