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25 2-5), CAS O A ic B W TIXH I HPS % /& §H IC @& W\ T
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Bt T i A€ (cerebral vascular reserve: CVR)% #f ffi L CVR & F #i i
BWTIHIN#%E HP BA DO U X2 7 B mWnWI & HEINTWDH 3-5),
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Table 1 CBF evaluation by ASL after CAS

Case Age Gender CBF compaired between Change HPS

Ipsilateral (i) and contralateral (c) hemisphere

Pre, ratio Post (POD1), ratio Post (POD7), ratio
1 79 M +(i<c) 0.89 + (i=c) 1.10 + (i=C) 1.08 + Not occurred
2 78 M -(i=c) 1.00 - (i=c) 1.00 - (i=c) 1.01 - Not occurred
3 75 M - (i=c) 1.01 - (i=c) 1.01 - (i=c) 1.01 - Not occurred
4 68 M +(i<c) 0.87 + (i=C) 1.10 + (i=C) 1.16 + Not occurred
5 63 F +(i<c) 0.93 ++(i>c) 1.25 + (i=C) 1.18 + Not occurred
6 65 F +(i<c) 0.87 ++(i>c) 1.40 + (i=C) 1.10 + Not occurred
7 72 M -(i=c) 1.00 - (i=c) 1.07 - (i=c) 0.99 - Not occurred
8 63 F +(i<c) 0.90 +(i=c) 1.18 + (i=C) 1.02 + Not occurred
9 65 F +(i<c) 0.98 +(i=c) 1.12 + (i=C) 1.08 + Not occurred
10 79 M +(ixc) 0.79 ++(>c) 1.50 + (i=C) 1.28 + Hemorrhage
11 85 M +(i<c) 0.70 + (i=c) 1.12 + (i=C) 1.11 + Not occurred
12 84 F -(i=c) 1.01 - (i=c) 1.08 - (i=c) 1.01 - Not occurred
13 69 M +(i<c) 094 ++(>c) 1.20 + (i=C) 1.16 + Not occurred

CAS : carotid artery stenting, CBF : cerebral blood flow, ASL : arterial spin labeling, HPS : hyperperfusion syndrome
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Pulse sequence FRFSE — XL
Slice orientation Sagittal

TR/ TE (ms) 1160 (Auto) / 102
FOV (cm) 24

Slice thickness (mm) 5.0/1.0

Freq / Phase 256/192

Echo train length 24

NEX 3

BW (kHz) 31.25

Scan time (sec) 30
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