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[Abstract] Acute ischemic stroke (AIS) carries high disability and mortality rate. The longer
ischemic time the brain tissues suffers, the worse clinical prognosis the patients would have. Therefore, early
recovery of blood perfusion in ischemic areas and rescue of ischemic penumbra have always been the focus
of diagnosis and treatment of AIS, and rapid identification of semi—quantitative ischemic penumbra before
initiating reperfusion treatment is the core content of imaging screening. The emerging C—arm cone—beam CT
(CBCT), which is developed based on DSA device, is superior to traditional CT in achieving one—stop—shop
diagnosis and treatment of AIS. C—arm CBCT perfusion can significantly shorten the reperfusion time for
ischemic tissues and obtain good clinical prognosis. However, in clinical practice this technique has not been
widely employed yet due to the hardware and algorithm limitations of existing available devices. This paper
reviews the application progress of C—arm CBCT perfusion technology in AIS, focusing on its imaging
method, imaging principle and its clinical value for diagnosis and treatment of AIS.
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