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Diagnostic Value of Head and Neck CT Angiography in Ischemic Stroke

WANG Ying, HE Li, WANG Zhengying
( Nanyang First People’s Hospital CT Room, Nanyang, Henan 473000, China )

[ Abstract] Objective To analyze the diagnostic value of head and neck CT angiography for ischemic stroke. Methods 750
patients with suspected ischemic stroke who were admitted to our hospital from January to December 2020 were examined by carotid
ultrasound (control group) and head and neck CT angiography (observation group). The examination data of the two groups were
analyzed by comparing the results of digital subtraction angiography. Results Among 750 patients, 650 were diagnosed with
ischemic stroke caused by carotid artery stenosis by digital subtraction angiography, accounting for 86.7% (P<0.05); the accuracy,
specificity, and sensitivity of head and neck CT angiography in the observation group were significantly better than those in the
control group (P<0.05); the detection rate of carotid artery stenosis using head and neck CT angiography in the observation group was
significantly higher than that using carotid artery color Doppler ultrasound in the control group (P<0.05). Conclusion CT
angiography of head and neck has high accuracy, specificity and sensitivity in the diagnosis of acute ischemic stroke, and its imaging
characteristics are very typical.
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Tab.1 Comparison of diagnostic results between the two groups (1, %)
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Tab.2 Compares the diagnostic accuracy, specificity and sensitivity of the two groups of patients using different methods (n/m, %)
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