Role of CT, CT Angiography, and Perfusion CT in Acute
Ischemic Stroke

Padcha Tunlayadechanont, MD*
* Department of Radiology, Faculty of Medicine Ramathibodi Hospital, Mahidol University, Bangkok 10700 Thailand

Abstract

Acute ischemic stroke is one the leading causes of disability and death. Neuroimaging is
necessary for stroke assessment. Computed tomography (CT) is the first line tool for acute
stroke due to its availability and cost-effectiveness. Using noncontrast CT combined with
CT angiography and perfusion CT can provide necessary information to impact acute treatment
decision making. The current goal of neuroimaging is not only to diagnose acute ischemic
stroke but to select appropriate treatment for each patient. This review points out an update

on the role of each CT modalities in acute ischemic stroke.
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Role of CT, CT Angiography, and Perfusion CT in Acute

Ischemic Stroke
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