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Application of Diffusion-weighted Imaging and Perfusion-weighted
Imaging in Diagnosis and Management of Acute Cerebral Infarction
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ABSTRACT  Objective: To detect the vse of diffusion-weighted imaging (DWI), perfusion-
weighted imaging (PWT) and their post processing technique in the acute cerebral infarction, par-
ticularly the effects in the diagnosis and treatment of hyperacute cerebral infarction. Methods : The
patients with highly suspected cerebral infarction were scanned with DWI, PWI and MRA, re-
spectively, and compared according to the time of onset, and then the acquired images were pro-
cessed and analyzed with the post processing technique. With the above technique, 59 patients
clinically diagnosed as acute cerebral infarction were divided into 3 groups and observed in
Shougang Hospital, Peking University, China and CHRU Roger Salengro Hospital, Lille, France
from 1999 to 2002. Results; The lesions with slightly higher density could be seen faintty 12
hours after the onset of the infarction in MR T2 -weighted imaging, but they could be seen as early
as 1.5 hours in DWI and PWI after the onset of infarction. Besides, the status of the penumbra
could be seen with the post processing technique. Conclusions: DWI, PWI and the post process-
ing technique can clearly diagnose acute mfarction, particularly the hyperacute cerebral infarction.
It also Las important significance in making and adjusting treatment protocol as well as evaliating
the effectiveness.

KEY WORDS  acute cerebral infarction m diffusion-weighted imaging m perfusion-weighted ima-
ging m penumbra
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