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INTRODUCTION AND AIM OF WORK

CT has been the Radiologic Mainstey in the evaluation of
cerebrali infarction., In most instances, it can reiiably
define the location, extent, type (bland vs hemorrhagic) and
chronicity of the infarction. However, MR imaging has been

shown Dby sSeveral authors tco be more sensitive in the

detection of cerebrovascular accidents (CVAS), especially
early in the course of the infarction, (Brant—zawadzki M. et
al., 1987).

This sensitivity is the result of the superior ability of
MR imaging to detect an increase in water content within
ischemic tissue as manifested by an increase in the tissue T1
and TZ relaxaticn times. MR can aisc assess the presence or

absence of intravascular flow in a noninasive manner {(Bradley

WG JR, et al., 1s85).

The characteristic flow void, seen as absence of signal
on Ti1 and T2 weighted imager, indicater vascular patency and
rapid flow. An a bsence of this finding on routine MR imaging
is strongly suggestive of slow flow or thrombosis. The

ability to study intracranial structures in multiple planes
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with MR improves the ability to diagnoge vascular occlusion.

Thie can be an important corroborative finding in the

evaluation of cersbral! infarction. Especially when the
clinical or radiocologic diagnosis is unclear. (Bryan RN, et
al., 1983).

The aim of the work is to study the imaging findings of

MRI and CT in the different tvypes of cerebral infarction.
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BLOOD SUPPLY OF THE BRAIN

The Dbrain receives 1its Blood supply via Two gsystems of

arteries:—
A} The Carotid system.

B} The wvertebro — Basilar gystem.

(A) The Carotid system

e Common Carotid artery:—

It aries on the right side from the brachio <cephalic

trunk at the level of the right sterno clavicular Joint.

The Left common carcotid arises from the aortic arch as a
second great vessel at the root of the neck cpposite the 6th

dorsal wvertebra.

The artery divides into 1ts two terminal branches the
internal and external carotid arteries at the superior margin

of the thyroid cartilage (Krayenbuhl and vasargil., 19635).

External Carotid artery:-—

it 18 One of the two terminal branches of the common

carotid artery arising from its frontomedial aspect.

This artery participates with the internal carotid artery
and subclavian artery in the collateral circulation of the

brain.

(W
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List of Arferics

¥ Intcrnal carotid, 7 Anterioe duwaidal 14 Middle cenchral
corvical part 8 Antcrior corchral 15 Lenticulosiriace

2 Invernal carutid, . A . .
intrapctcs. part ? Anterior communicating 16 Posterior parictal

3 Internal carotid, 10 Fronwpalar 17 Posterior temporal
cavernous pary 11 Perscalkosal 18 Angular gyrus

+ Ophrhalmic 12 Callmomiurginal 19 Parictal

5 Position of posterior 13 Pusterior fruntal 20 Frontuparietal
communikanng

& Pusterior corcbeal

Fig. T : The carotid arterial system (antero-posterior) view

{Weir and Abrahams, 1978}.
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