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[ Abstract )

summarize the principles and techniques of brain perfusion imaging,

Brain perfusion imaging has been widely used in clinical practice. This paper aims to

to discuss its advantages and

disadvantages, and to describe its applications in interventional treatment of carotid artery stenosis, including

preoperative screening, postoperative evaluation and prevention of complications. (J Intervent Radiol, 2011,

20: 915-919)
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