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A=anterior circulation; P=posterior circulation; C=caudate; L=lentiform; IC=internal capsule; I=insular ribbon; MCA=middle cerebral artery; Mi=anterior MCA
cortex; M2=MCA cortex lateral to insular ribbon; M3=posterior MCA cortex; M4, M5, and M& are anterior, lateral, and posterior MCA teritories immediately
supenorto M1, M2, and M3, rostral to basal ganglia.

Subcortical structures are allotted 3 points (C, L, and IC). MCA cortex is allotted 7 points (insular cortex, M1, M2, M3, M4, M5, and M.

19 1. ASPECTS study form

With help Independent

1. Feeding (f food needs to be cut up—help) 5 10
2. Moving from wheelchair to bed and return (includes 5-10 15
sitting up in bed)

3. Personal toilet (washing face, combing hair, shaving, 0 5

brushing teeth)

4. Getting on and off toilet (handing clothes, wiping, 5 10
flushing)

5. Bathing 0 15
6. Walking on level surface (or if unable to walk, getting 0= 5

about in wheelchair)*score only if patient unable to walk

7. Ascend and descend stairs 5 10
8. Dressing (includes tying shoes, fastening fasteners 5 10
9. Controlling bowel 5 10
10. Controlling bladder 5 10

19 2. Barthel Index
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65.284+11.88 9/9 20.28 + 6.58 244 + 212
T
3] Lo}
59.59+12.99 11/11 16.50 £ 5.99 5.27 + 1.96
A A
P 0.435 1.000 0.068 0.000

NIHSS : National Institutes of Health Stroke Scale

2 ASPECTS : Alberta Stroke Program Early CT Score

t—-test
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LASPECTS %9 o o H /M) A () Sig.
*M1 33/7 0.011
*M2 32/8 0.005
*M3 15/25 0.005
*M4 14/26 0.014
*M5 31/9 0.002
*M6 14/26 0.014
**Insular ribbon(l) 36/4 0.114
**Caudate nucleus(C) 18/22 0.565
**Lentiform nucleus(L) 27/13 0.919
**Internal Capsule(IC) 20/20 0.057
! ASPECTS : Alberta Stroke Program Early CT Score
TM1-M6: e T H G
" Insular — Internal capsule : 3] 23} <
# 5. THEY A dA oFel dEE a<l
B Std. Error Beta t Sig.
ASPECTS 2.949 791 573 3.727 .001
YA NIHSS .920 .305 470 3.017 .005
el -.120 136 -.120 -.879 .386
g 1.896 3.448 .076 .550 .586
A gAA=  3.257 3.736 126 872 .389
e

SEWUS NIHSS Wshgh(J9A] NIHSS — €A NIHSS)

R Square : 0.410
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Abstract

Usefulness of a quantitative computed tomography score
in predicting brain herniation and outcome of
acute middle cerebral artery infarction

Chan Ik Park
Department of medicine
The Graduate School, Yonsei University
(Directed by Professor Sung Soo Lee)

The goal of this study was to evaluate the utility of quantitative
computed tomography score (Alberta Stroke Program Early CT
Score :ASPECTS ) in predicting brain herniation and functional
outcome in patients with acute middle cerebral artery infarction.
Forty patients with acute middle cerebral artery infarction (20
men and 20 women ; mean*SD age, 63%*13 years) who were
admitted to emergency room of Wonju Christian Hospital were
studied. Brain CT was performed on all patients within 24 hours.
We scored brain CT with ASPECTS study form. Patients were
stratified into those with ASPECTS <3 or >3.

ASPECTS was significantly correlated with brain herniation and
functional outcome. The risk ratio in the ASPECTS score <3 was
8.89 (95% CI, 1.56-50.66). Brain herniation risk was significant

higher in cortical cerebral infarctions.
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This observation suggests that ASPECTS can be a useful predictor
tool of brain herniation and prognosis in acute middle cerebral

artery infarction.

Key words : acute cerebral infarction, middle cerebral artery,

brain CT, ASPECTS, herniation
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