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[Abstract ] Objective To investigate the feasibility and clinical value of the determination of
cerebral blood volume (CBV) map by using flat-panel detector computer tomography (FDCT) angiography
system. Methods A prospective self-control clinical trial was conducted in 20 patients with cerebral
ischemia who were encountered during the period from June 2010 to March 2011. All the patients were
diagnosed as cerebral ischemic diseases and were scheduled to take interventional procedures. All patients
underwent cerebral perfusion computer tomography (PCT) and CBV map exam which was performed by flat-
panel detector computer tomography (FDCT-CBV). The CBV values obtained by the two exam types were
analyzed and compared with each other by using statistic methods.  Results  All PCT and FDCT-CBV
exams were successfully accomplished in all the twenty patients. A significant correlation existed between
the CBV images and CBV values obtained by the two exam types. The correlation coefficient was 0.68
(P < 0.01). The Bland-Altman analysis showed a mean difference of —0.25 + 2.79 between FDCT-CBV and
PCT-CBV,  indicating that FDCT-CBV values were only slightly lower than those of PCT-CBV.
Conclusion CBV exam by using flat-panel detector angiography system is clinically feasible and the results
of FDCT-CBV is comparable to those of PCT-CBV. As the FDCT-CBV can offer functional images of the
whole brain within the catheter lab, this technique is very helpful in making the reasonable operation plan

and in improving the safety of endovascular procedures in neurosurgery.(J Intervent Radiol, 2012, 21: 265-
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