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Vascular lesion analyzed by DSA in youth ischemic stroke
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Abstract: Objective
Methods

sions. Results

Utilize digital subtraction angiography (DSA) to study cerebrovascular features in youth ischemic stroke.
48 patients of youth ischemic stroke were examined respectively by DSA to determine types and locations of vascular le-

52% of 48 youth ischemic stroke patients had abnormal cerebral blood vessels,and 17 patients were atherosclerosis

(35%) , then,arteritis was second (10%) ,and moyamoya was 7%. Conclusion Most patients of youth ischemic stroke have cere-

bral vascular lesion. It is important for DSA to identify etiological diagnosis of youth ischemic stroke.
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