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[ # % 12D-perfusion ToOEE A o v — 27 2| EZ M (Time to Peak) .
iE R Al O 7 G RE [ (Mean Transit Time) & 2 W CIE & Ml %3 % 95
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< Figure Legend >

Figure. 1

A. 2D-perfusion R TH LB K, EF R EZFEEL. @M O P KR
Jibd B R BB ek PR & 7R D A B o B D B B2 3R OE

B. Ml —REMMMNMO 26N NNT A —%— B lXdh#HEod A
R, &R A OB EREMR (Arrival Time : AT), &2 Al o v — 7 #
EFFH (Time to Peak : TTP), & ¥ Al o % i & £ (Wash-in Rate :
WiR) ., & # Al o # & B [ (Width) . & ¥ %l © 2 # & (Area Under the
Curve : AUC). & % Al ® 7 iifi B¢ il (Mean Transit Time : MTT),
Figure. 2

A. rTTP & Stagell +I. R<-30% ® fH ik & # A X . I

=

=
m

B. rMTT & Stagell +1. R<-30% ® & 3k & # i X . ¥ {£ o
I. R: Increase Ratio, TTP : Time to Peak, MTT : Mean Transit Time
Figure. 3

& £ JE ¥ (Table. 1 ® No. 3)

A HEBIRFEEZMmGg, NEHIRELBICHEEREZDLY . KRIHO
W B IRIZTE B L CWwW2, NASCET @ k% X 95%

B. 2D-perfusion fix # % 17\, B 0 fH 3k #2472 B R — 92 E b AR
SR R A (A SR WA/ CF D,

C. Stereotactic extraction estimation fi# 1 T x b v 7= B # ., £ il T
IZ Stagell & Increase Ratio<-30% ® fH ik 723 J5 28 » T W %,

Figure. 4

Stagell +1. R<-30% ® fH Ik 7% 9% % M x % JE il %2 i th 9~ 2 ROC dh #

A. rTTP T®» ROC i #



B. rMTT T ®» ROC i #
ROC : Reciever Operatoring Characteristic, TTP : Time to Peak,

MTT : Mean Transit Time



Table. 1 Characteristics of all patients

Case Age Sex Aff.ected I?egree of sten;)sis 2D-perfusion Sz HSI:ECT(Z)\)/R —
(v.0.) side  inNASCET (%)  rTTP AT  tMTT rAUC tWiR rWidth [ Re-30% whole MCA
1 69 M R 76 1.07 1.03 1.07 1.46 1.23 1.16 3.7 17.0
2 74 M R 86 1.21 1.14 1.23 1.15 0.78 1.22 23.6 52
3 70 M R 95 1.43 1.25 1.48 1.11 0.52 1.53 57.1 -3.7
4 76 M R 91 1.31 1.18 1.29 1.16 0.75 1.22 35.9 -7.8
5 76 M R 70 1.13 0.94 1.09 1.32 1.16 1.04 14.8 30.8
6 73 M L 64 1.00 0.97 1.03 1.06 1.04 1.07 0.2 30.8
7 56 M L 55 1.08 0.94 1.04 0.88 0.81 1.00 1.0 58.1
8 64 M R 62 1.18 1.15 1.21 1.33 0.88 1.19 73.1 -1.5
9 75 M R 70 1.06 1.18 1.03 0.86 0.82 0.98 1.8 39.2
10 74 F R 53 1.03 1.08 1.03 1.11 1.04 1.02 0.0 91.2
11 77 M R 54 1.00 1.07 1.00 1.09 1.00 1.16 1.6 36.9
12 60 F R 76 1.10 1.16 1.09 1.20 0.98 1.05 0.6 56.5
13 87 M R 76 0.85 1.15 0.89 0.76 1.00 0.98 9.2 -3.4
14 77 M R 80 1.14 1.19 1.16 1.25 0.90 1.18 10.7 10.7

AT, arrival time; AUC, area under the curve; CVR, cerebrovascular reserve; MCA, middle cerebral artery; MTT, mean transit time;
NASCET, North American Symptomatic Carotid Endarterectomy Trial; SPECT, single photon emission computed tomography; TTP,



Table. 2 Spearman correlation coefficient between the relative (r) parameters of 2D-perfusion and SPECT

2D-perfusion

rTTP rAT rMTT rAUC rWiR rWidth
SPECT Stage Il + 1. R<-30% 0.75* 0.43 0.72%* 0.41 -0.50 0.65*
CVR in whole MCA area -0.54% -0.44 -0.57* -0.31 0.38 -0.67*

*Statistically significant.

AT, arrival time; AUC, area under the curve; CVR, cerebrovascular reserve; I .R, increase ratio; MCA, middle
cerebral artery; MTT, mean transit time; SPECT, single photon emission computed tomography; TTP, time to peak;
WiR, wash-in rate;
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