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Cerebral angiography in 102 patients with transient ischemic attack Ge Jianliang , Li Zhaochen , Huang
Lijun. Department of Neurology, Capital Medical University Huairou Teaching Building .Beijing 101400

[Abstract] Objective To observe the Imaging characteristics of the patients with transient ischemic at-
tack(TTA) ,and the distribution characteristics of cerebral artery stenosis. Methods  Select 102 patients with
TIA in our hospital,all had been taken Cerebral angiography to observe the imaging characteristics of the pa-
tients with TIA and the distribution characteristics of cerebral artery stenosis. Results ~Among the 102 pa-
tients, cerebral angiography showed cerebral artery stenosis or occlusion in 85 (83. 3%). anterior circulation le-
sion occurred in 52 (61. 1%) ,and posterior circulation lesion in18 (21. 1%). Both of the two circulations dys-
function in 15 (17. 6%). Conclusion One of the main causes of TIA is cerebrovascular stenosis » cerebral angi-

ography as early as possible for patients of TIA, might be helpful to the clinical diagnosis and treatment.
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