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Abstract

Objective: To investigate the relationship between the medial branch circulation of responsible vascular region in cerebral infarction
caused by severe middle cerebral artery stenosis (stenosis rate = 70% or occlusion) and the degree of ischemia, the measure of area and
NHISS score of cerebral infarction. Methods: A total of 110 patients with severe unilateral middle cerebral artery stenosis (or occlusion)
diagnosed by DSA (digital subtraction angiography) in the author’s hospital from 2017 to 2020 were collected and divided into two
groups: the open collateral circulation group (55 cases) and the closed collateral circulation group (55 cases). CTP (brain CT perfusion
imaging) was used to evaluate the degree and area of ischemia (abnormal area of cerebral blood volume (CBV) at admission and time
to peak (TTP); NIHSS scores were recorded at admission and 3 months after treatment. To study the effect of collateral circulation
on ischemic degree, the measure of area and NIHSS score of cerebral infarction. Results: (1) The difference of CBV and TTP in the
marginal area of cerebral infarction foci between the two groups was comparable (P < 0.05). (2) The NIHSS score of the open collateral
circulation group before and after treatment was lower than that of the closed collateral circulation group (P < 0.05). Conclusion: For
patients with severe MIDDLE cerebral artery stenosis, the prognosis with collateral circulation is better than without collateral circulation.
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