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[ ABSTRACT ] Aim To analyse characateristic of head and neck CTA by 256-slice CT angiography in patients with
cerebral infarction of Oxfordshire Community Stroke Project (OCSP) classification, evaluate the relationship between the
degree, location of head and neck artery stenosis and the OCSP classification of responsible side in patients with cerebaral
infarction. Methods According to the OCSP classification, 300 cases of acute cerebral infarction were divided into to-
tal anterior circulation infarct (TACI) (37 cases), partial anterior circulation infarcts (PACI) (109 cases) , posterior cir-
culation infarct (POCI) (66 cases) and lacunar infarct (LACI) (88 cases), through retrospective analysis of head and
neck CTA by 256-slice CT angiography , responsible vessels characteristic were compared in patients of different types.
Results The rate of responsible artery stenosis or occlusion was 86. 8%, 75.3% , 88.5% and 86.3% in patients with a-
cute cerebral infarction of TACI, PACI, POCI and LACI subtype. Statistical significance of responsible artery stenosis or

occlusion rate between the subtypes was not found( P >0.05). The degree of head and neck responsible vessels stenosis
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was different between the OCSP classification.

stenosis was dominated in PACI and LACI, mild stenosis was dominated in POCI.

in TACI was higher than other subtype (P <0.05).

were dominated in different subtype of OCSP, especially in PACI and POCI(P <0.05).

responsible vessels stenosis and the degree of stenosis were related to OCSP classification.

The most of patients of TACI was severe or occlusion, mild or moderate

The incidence of stenosis or occlusion

Tandem stenosis or occlusion of intracranial and extracranial artery

Conclusion Head and neck

256-slice CT angiography of

head and neck was helpful to determine the cerebrovascular stenosis, the degree of stenosis and the responsibility vessels.
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4359k 86. 8% 75.3% 88. 5% F11 86.3% , 5 WHIZ
[i4] Sk SR T AF: 20 Ik il 5 pe 7 P S A A R LA
ERIBEE(X =6.370,P>0.05;% 1),



CN 43-1262/R W EBHIKAEL 245 2015 4557 23 B4

7 691

1. F LR PRAE IE B2 35 A R kM Sk EAR 25 4E Bh Ak I B 55k
Table 1. Detection rate of head and neck responsible artery
stenosis or occlusion in patients with cerebral infarction of
OCSP classification

ST S (1)
s o4l .
Kt FAr
TACI 41 37 32(86.8% ) 5(13.2%)
PACI 41 97 73(75.3% ) 24(24.7%)
POCI 41 61 54(88.5%) 7(11.5% )
LACI 4 73 63(86.3% ) 10(13.7% )
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Table 2. Comparison of degree of head and neck responsi-
ble artery stenosis in patients with cerebral infarction of
OCSP classification ( cases)

gy o0 REME O hERE S HEEE KIS
TACI4H 32 2(6.2%) 3(9.4%) 7(21.9%) 20(62.5%)
PACI 4 73 33(45.2%) 16(22.0% ) 12(16.4% ) 12(16.4%)

POCIZH 54 21(38.9%) 13(24.1%) 4(7.4%) 16(29.6% )
LACI 4] 63 24(38.1%) 22(34.9%) 13(20.6%) 4(6.3%)

2.3 BIEWEIEE I ERLNLTEBEER
fk 5 fa 1B 5L

222 {38 BT LM Kk SR T AT B ko, B
2l A s ko A kA JE 12 B0 (5. 4% ), B4 P B

k7 B P 2 41 191 (18.5% ), f5i P 40 3 ik BB BB B
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Table 3. Responsible arterial distribution of head and neck
responsible artery stenosis in patients with cerebral infarc-

tion of OCSP classification ( cases)

4 W n FESOESNE)  SKEBCMAEB) KIS (BN
TACIH 32 2(6.2%) 12(37.5% ) 18(56.3% )
PACIZH 73 4(5.5%) 9(12.3%) 60(82.2% )
POCIZ4H 54 3(5.6%) 5(9.3%) 46(85.1% )
LACI4 63 6(9.5%) 13(20.6% )  44(69.9% )
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