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[Abstract] Objective To discuss the application of MR 3-dimentional arterial spin labeling (3D-ASL)
and bi-exponential model diffusion-weighted imaging(DWI) in evaluating the risk of reperfusion injury in patients
with acute anterior circulation large vessel occlusion after vascular recanalization. Methods The clinical data
of 36 patients with cerebral infarction, who received vascular recanalization at the Ningbo Medical Center LI
Huili Hospital of China between June 2018 and June 2020, were retrospectively analyzed. Based on the
postoperative clinical manifestations and functional MRI findings, the patients were divided into high-perfusion
group and non-high-perfusion group. The clinical features, cerebral blood flow (CBF), and apparent diffusion
coefficient(ADC) were compared between the two groups. Results  Of the 36 patients, non-high-perfusion group
had 22(61.1%) and high-perfusion group had 14(38.9%). Univariate analysis showed that the age, preoperative
NIHSS score, postoperative absolute CBF, postoperative relative CBF (rCBF),ADC,,, and ADC,,, in the non-
high-perfusion group were obviously lower than those in the high-perfusion group(P<<0.05). Spearman correlation
analysis indicated that CBF had a significant parallel relationship with ADC,,(r=0.697, P<<0.01). Binary

logistic regression analysis revealed that ADCy, was an independent risk factor for predicting postoperative
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hyperperfusion (P<<0.05). Analysis of receiver operating characteristic curve (ROC) demonstrated that the

optimal threshold was 51.2x10* mm%s. Conclusion MR 3D-ASL and bi-exponential model DWI can effectively

evaluate the risk of reperfusion injury in patients with acute cerebral infarction after vascular recanalization

(J Intervent Radiol, 2021, 30: 1210-1214)

[Key words] 3-dimentional arterial spin labeling; cerebral blood flow; bi-exponential model diffusion-

weighted imaging; arterial thrombectomy; reperfusion injury
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