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Summary:

The use of whole brain multidetector-row helical computed tomography (MDCT) perfusion image is recent innova-
tion in evaluation of cerebral circulation in the case of cerebral ischemia. We have evaluated cerebral circulation
failure in the case of post-traumatic vasospasm pre/post intra-arterial Fasudil by using whole brain MDCT perfu-
sion image.

A 32-year-old female was admitted to hospital presenting with disturbed consciousness after closed head injury.
CT scan showed massive quantities of subarachnoid blood. CT perfusion on day 7 showed that prolonged mean
transit time (MTT), decreased cerebral blood flow (CBF), increased cerebral blood volume (CBV). It suggested mi-
sery perfusion by cerebral vasospasm. Cerebral angiography showed vasospasm of right middle cerebral artery M2
segment. After intra-arterial Fasudil infusion via proximal middle cerebral artery, we confirmed improvement of
vasospasm. The next day, CT perfusion showed that improvement in MTT, CBF, and CBV.

MDCT perfusion image can show several parameter of cerebral circulation in high spatial resolution, and is valu-
able for evaluation of cerebral circulation failure in the case of cerebral vasospasm.
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