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[Abstract)

of intracranial aneurysms.

Objective To assess the clinical value of CT angiography (CTA) in early diagnosis
Methods

arise from intracranial aneurysms underwent 64-slice spiral CTA followed by digital subtraction

Forty-two patients with subarachnoid hemorrhage suspected to

angiography (DSA). Chi-square test was employed to analyze the differences between the results by CTA
and DSA. Results

patients, with suspected aneurysm in 1 patient and negative result in another. DSA identified intracranial

CTA confirmed the diagnosis of intracranial aneurysms (2-26 in diameter) in 39

aneurysms in 41 patients and showed negative result in 1 patient. The aneurysm detection rate showed no
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significant difference between CTA and DSA ( x*=0.263, P=0.608).

diagnose aneurysm with diameter no less than 2 mm.
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Digital subtraction angiography;

Conclusion CTA can accurately

Aneurysms;  Subarachnoid
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Fig.1 CTA and 3D-DSA images of the same patient



- 580 - H A 22 P 2 2 2009 4F 6 A 45 8 4% %5 681 Chin J Neuromed, June 2009, Vol.8, No.6

5 R B S5 M O & LGS RE A I 3 22 M O T Y 0
BHAH,

KLU, DSA FRBLIN Ny 212 W 3l Ik I8 19 8 b
#EC DSA BEREVE 2 Hh 2 7= 3 ko | SR Bz it sh kg
SEF KR, JUIE T/ sl ks ik
T [ B X5 Sl B 1 i AR B0 S AR T AT I A N
B FEIR T ST ROTAL 4R HER PR (HF M DSA fir 2
HER (R B AR R ANE 0 | QAN RE X 2h Jik 988 K L T
SEARAE R W AT AR R EOR T 5 R JE B &
i O, A B A] BB AZ 2l KR T A AN R )| S8 I A R
25 Bl BKIEE A TR | AR S A R R A R At i A T
AR KB S5 DSA 18 BN IR S I8 i
KNV K 58I Pk R BCR AT M
3D-DSA AT PATRAMX — A B, — R 24 R A2
(%) 3D-DSA & 1] 3l i 2 £ J3E 1) e i e B 5% T
OB 4 58 7 B AL 2D-DSA KA LA B ATIR | B
FIRE B s 8 5055 ] LA 10 25 (R 25 A G 2R

Westerlaan 45 U7E i i CTA ¥ 4% 45 R 38 5 /i
PN B KO e DAL SR T B LA P R FE IR T R B
5, B CTA K& 458 5 3D-DSA J T/ F AR i
DUAH HAE & B CTA 12 Wi iE R4 3l ko PH 2 2% B
PES UK | R AERG 50 99% 90% |
96% 98% 1 96% , JFf-4i il 3l bk Jed Al 24 28 25 T
CTA NLZAE R AMBEF AR 503 1048 96 97 0 32 19 B
ANEWrJT s . Pechlivanis Z8MI%F L% P 442 ZE IR 9T I
JF e AR YT B E FAREI S 2517 CTA Kt , R I
<2 mm Bh kIR CTA MELLA BL, 1 4% >2 mm
kI CTA BEH VIS WT , MIAEABESE T |39 Bl &
Y@k CTA kIR kR | JF 428 # DSA TESE
1 835 CTA K BLEERI3h Ik | & i 2D-DSA k&
B kI, 3D-DSA KK B AR 2~3 mm BIfkiE, &
Gl K B, CTA 5 DSA sh ik A il R g 2 7
A G4 E L CTA 5 DSA K& 45 A5 & i
ARWFFE R CTA X EARA/NT 2 mm /3 ik 2
A2 WA,

TE G PR SE B | 3l Ko T 22 (0 5 R AR = A4 9
29017 S ok Do T B L AT R /NS SE L 1 R
HREAREZITA BN DSA K | i B e el
PREER) CTA Kudr, UL xF 45 458 2% 3L v] ¢ 5l
[k i CTA nl LR Ry sl ko i & Bt , >4 CTA
S B B G s TR S 91T DSA KA B Il 45 N R SE B
WU T Lh A A BRAE B A HLA B PR B DT T
YRR D/ G 4 i 6T 8 T 1 R 1Y) 3l o

B CTA KA bR 1 WA 5 N 3h kg LS, ik A A
T SRR U A S R S O AL RO B
& RGO, w2 SR BRI ) e TR T S 4R
P22 el LR TR A U A T Be, 8%
T CT K& A 5 MHOAR N | B AT CTA i A REEC
DSA 1y 2l Jik Je Kz A5 1) < b o | (ELI: ORE 1P Al A
BRI, AT Sl ko 1912 8 Kaa oy ek £ 4R 1L e
SRR B R BB AME AL E AN

& % X #

[1] Ahmetolu A, Koucu P, Din H, et al. Multi-slice CT angiography in
the diagnosis and characterization of cerebral aneurysms [J]. Tani
Girisim Radyol, 2003, 9(3): 302-308.

[2] Wermer MJ, Van der Schaaf IC, Van Nunen P, et al. Psychosocial
impacet of screening for intracranial aneurysms in relatives tith
familial subarchnoid hemorrhage[J]. Stroke, 2005, 36(2): 836-840.

[3] Kojima A, Yamaguchi N, Okui S. Three dimensional digital
subtraction angiography imaging of a ruptured aneurysm on the
anterior communicating artery[J]. Surg Neurol, 2002, 58(1): 49-53.

[4] Villablanca JP, Martin N, Jahan R, et al. Volume-rendered
helical computerized tomography angiography in the detection and
characterization of intracranial aneurysms[J]. Neurosurg, 2000, 93
(2): 254-264.

[5] Matsumoto M, Sato M, Nakano M, et al. Computerized tomography
angiography-guided surgery of acutely ruptured cerebral ancurysms
[J]. Neurosurg, 2001, 94(5): 718-727.

[6] Chappell E, oure FC, ood MC. Comparison of computedtomographic
angiography with digital subtraction angiography in the diagnosis
of cerebral aneurysms: a meta-an alysis[J]. Neurosurgery, 2003, 52
(3): 624-631.

[7] Lubicz B, Neugroschl C, Collignon L, et al. Is digital substraction
angiography still needed for the follow-up of intracranial
aneurysms treated by embolisation with detachable coils? [J].
Neuroradiology, 2008, 50(10): 841-848.

[8] Lefers AM, Wagner A. Neurologic complications of cerebral
angiography, a retrospective study of complication rate and patient
risk factors[J]. Acta Radiol, 2000, 41(3): 204-210.

[9] Kojima A, Yamaguchi N, Okui S. Three dimensional digital
subtraction angiography imaging of a ruptured aneurysm on the
anterior communicating artery[J]. Surg Neurol, 2002, 58(1):49-53.

[10] Westerlaan HE, Gravendeel J, Fiore D, et al. Multislice CT
angiography in the selection of patients with ruptured intracranial
aneurysms suitable for clipping or coiling[J]. Euroradiology, 2007,
49(12): 997-1007.

[11] Pechlivanis I, Koenen D, Engelhardt M, et al. Computed
tomographic angiography in the evaluation of clip placement for
intracranial aneurysm [J]. Acta Neurochir (Wien), 2008, 150 (7):
669-676.

(W ki H 1 :2009-02-05)
(AR 34 i X BL)





