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Ischemic core

Permanent BF <10 mL/100g/min
+ Irreversible injury
Loss of cellular integrity

CT: Hypoattenuated area
rCBF <30%

MR: DWI-positive lesion

Reversal of ischemic core

Low sensitivity in CT

Current BF 10 — 20 mL/100g/min
. Loss of electrical activity
Spreading depression
Supposedly viable tissues

—+

Delay in blood flow (peak flow) ‘
Increased blood volume (stasis) ‘

Decreased collateral on source images |

Computational modeling

| Learning curve
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