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Fig. 1. Acute infarction cases: CT shows the early ischemic change as same area at abnormal
diffusion. A: 2 hours after onset. B: 1.5 hour after onset.
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DWI D& F LV —= Vv 27 % A 2 ASIST-
Japan @ web X— | (http : //asist.umin.jp)
LB SN TV LOTHEOFMEL TWiZ &k

/AN

Hik O rt-PA ﬁ%&fﬁ&@ﬁﬁ?ﬁ%?ﬁﬁw GC
W TiE CT CIAHIFH O TR M2 b 2872
NAHEMIZESER SN TWw5hb. MRII B'EI
L Cix, MiiEoRAE G (diffusion  weighted
image, DWI) (323 MRZE ORGH I &
N, VERARFHEG (perfusion weighted image,
PWD @3> v 7 ZHEICHEE NS, MRI
B IO ICENS. 72721, rt-PA#
HREICK T 5 N GREORENIRIEE T
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Fig. 2. Acute infarction cases: DWT is superior to CT to diagnose ischemic tissue at deep white matter (A), small
cortical regions (B), and in posterior fossa (C).
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Fig. 3. Acute infarction case: There is no early CT sign on CT (B) obtained 1.5 hours after on-
set. DWI (20 min after CT: A) showed the subtle high intensity area at left basal ganglia. High
signal area at left temporal lobe was artifact. CT (2 day later: C) showed the low density area at
left putamen. Note: Left insular cortex did not involve the infarction, although DWI showed
slight hyper intensity.
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Fig. 4. Acute infarction at pons. A: DWI at 6 hours after onset is difficult to depict the abnormal
signal in pons. B. DWI 24 hours after onset show the high intensity lesion at left dorsal pons.
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+ \ Treatment of hemorrhage
CT @
- Within 3 hours
M Rl Thrombolysis

with rtPA
1. DWI
2. MRA After 3 hours
3. (FLAIR) | Other treatment

Fig. 5. Imaging strategy at National Cardiovascular Center

‘ Treatment of hemorrhage ‘
Within 3 hours

CT Hwe Thrombolysis | _—" MRl

with rtPA 1.DWI 2.T2WI
After 3 hours 3. MRA 4. T2*WI
M Rl — ‘ Other treatment‘

1. DWI 2.T2WI

3.MRA 4.(T2*WI:EPI)

Fig. 6. Imaging strategy at Research Institute for Brain and Blood Ves-
sels Akita

M RI + (CT)—— Treatment of

Hemorrhage hemorrhage
1. DWI/ADC\ = Within 3 hours
2. FLAIR Thrombolysis with tPA
3. T2WiI
4. MRA After 3 hours
5. (swh) Other treatment
6. (PerfusionMRI)

SWI: susceptibility-weighted image

Fig. 7. Imaging strategy at Tokyo Metropolitan Ebara Hospital
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Acute Stroke Imaging: Selecting the Modality and MR Sequence

Yoshiyuki WATANABE

Department of Radiology, National Cardiovascular Center
5-7-1 Fujishirodai, Suita, Osaka 565-8565

Neuroimaging is necessary to evaluate patients with stroke. Recently, intravenous thrombolytic
treatment with rt-PA was approved for use within 3 hours after onset of stroke. The neuroimaging
protocol should be designed to determine the cause of stroke as quickly as possible. The differences
between computed tomography (CT) and magnetic resonance (MR) imaging for stroke and the
benefits and pitfalls of each MR sequence are summarized.

78



