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KM Bh ik 3R B Bk 640 )2 CT Il 8 il 4% 1F 9%
PELAE KB waE EIH #EHIE RiTER BINE TESL

[WZE] BH# #IX CT M4 MIE (CTA) SECFGY MG 5 (DSA) Pk 2 T B LBk /3 b i
(B TS5, FEHT 640 JZIRE CTA X KM sh Bk Sk e Wi, Faik X 40 Bl sh bk g 35386 7
CTA 5 DSA i , WM RN JES RA S T i A L LS. &R (1)DSA 432
58 NEh kIR, Hith £ % 10 i, 8% 30 $1,16 4~ (27. 6% ) <3 mm,21 (36.2% )3 ~5 mm, 15 1~(25.9% )5 ~
10 mm,6 ~(10.3% ) >10 mm, CTA LRI 55 Bk, W12 3 A-SIKIE N <3 mm; P >0. 05, P& [
TG 2E 25 50 FOWREAS ¢ K56, P (Y > 0. 05, B E R ik R B2 22 5. r=0.53 ~0.99 ; Ui A Ff
IR K A6 R s AR AR A/ > 10 mm P& AR L B 5 (£ =0.99) . (2)DSA %
PRFEARAE T RIS 3 4N (5.2% ) , BN BHIK 18 1N(31.0% ) , KIKJE sk 3 4~(5.2% ) , BIASE sk 20 4>
(34.5%) ,Jazcil sk 14 4~(24.1% ) ,CTA IgiZHIsCE Bk 2 > K3 ik 1 4~ P =0.061 , P9 [H1i2 Wi 2%
RIS #2R;k=0.770,P =0. 000, ULEH P RS Wi 7 ik W) & BEA Geit 24 L H AR, (3)DSA &K I
W RFEIR 32 1~(55.2% ) ,TE 18 1~ (31.0% ) , FPIR B WIBEIR- 4 4~(6.9% ) ,CTA T2 | DR K 2 MRIE
JER, P =0.072 , Wi RIS R TS 25 5, « =0.777, P =0. 000, S BM RS I T ¥ V)& A G2
BNHEE, (4) W0 (R Bkl &4 L2 F B, B 12 #1(30%) , % 28 Bl (70% ) , 4F
W38 ~72 % F1(54.28 £8.94) %, KR EAE NI RSBk, P =0.919, W& 3 8] 4 A T 48 11
2R B CTAMEA—F O A T-B, 5 DSA Xt B BT 09— Bk, W AR i AR BE AL (51 50
JoiRa i A A e SR T AR AR THRAE T TSR SR A
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[Abstract] Objective To analyse the difference between CTA and DSA , using 640-slice spiral CT to
analyse the evaluation in diagnosis of cerebral arterial circle aneurysm . Methods A total of 40 cases of cerebral
aneurysm patients were examined in both CTA and DSA . The number, size, shape and location of cerebral aneurysm
were used for analysing the difference between CTA and DSA . Results (1) Fifty eight aneurysms were found in DSA
group, 10 of which were multiple ,30 of which were solitary. The size of aneurysms were different , 16 of which were
less than 3 millimeters (27. 6% ) ,21 of which ranged from 3 to 5 millimeters (36.2% ) ,15 of which ranged from 5 to
10 millimeters (25.9% ) ,6 of which were larger than 10 millimeters (10.3% ). 55 aneurysms were found in CTA
group ,3 missed aneurysms of which were less than 3 millimeters. Xz =0.231,P =0. 671 (2-tailed) >0. 05 meant that
no significant difference was found between the two groups . Paried samples test achieved : P(2-tailed) >0. 05. There
was no significant difference between the two methods . With the increase of aneurysm size ,the correlation of CTA and
DSA was gradually enhanced (r =0.53-0.99). The cases of aneurysms which size were larger than 10 millimeters
showed the strongest correlation between the two methods (r =0.99). (2)In DSA group, there were 3 aneurysms
located in anterior cerebral artery (5.2% ), 18 in internal carotid artery (31.0% ),3 in posterior cerebral artery
(5.2%),20 in anterior communicating artery (34.5% ), 14 in posterior communicating artery (24.1% ). CTA

missed 1 aneurysm located in internal carotid ,2 in anterior comunicating artery . There was no significant difference in
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diagnosis results of CTA and DSA (P =0. 061 ). There was statistically significant difference in goodness of fit of CTA
and DSA (k =0.770,P =0.000). (3) There were kinds of aneurysms shape were examined by DSA |32 of which
were saccular (55.2% ) ,18 of which were fusiform (31.0% ) ,4 of which were scaphoid and snaking across (6.9% ).
CTA missed 1 saccular and 2 fusiform aneurysms. There was no significant difference in diagnosis results of CTA and
DSA(P =0.072). There was statistically significant difference in goodness of fit of CTA and DSA (k =0.777,P =
0.000). (4)The gender distribution ( Double Bar chart ) showed that female occurred aneurysms more than male , 12
male cases (30% ) and 28 female cases(70% ) , age ranged from 38 to 72 years old [ (54.28 +8. 94 )years old |. This
indicated the aged was inclined to occur aneurysms . There was no gender distribution difference between CTA and
DSA(P =0.919). Conclusion CTA as a non-invasive examination method , has good consistency compared with

DSA , can provide reliable imagings for screening clinical suspected aneurysm cases and guiding the clinical operation

scheme.
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ek Do) 5T 1 M 1L ( subarachnoid hemorrhage , SAH)
2y ZPER A 10% , o5 i I A TR 20% , K
WA e , i R B B A S R 2 — RIS sl kR, JET R
ik 40% ~60% , AT FH A& B 12 W7 BBy T WA U
L CT A BLAR (CTA) 1 —Fh E Q4 6 A T
B, H A5 R FIR R A Scil i 40 /5 50
iR 3 CTA BTG LA 15 (DSA ) Y[R i 43
M, R IT CTA Xt sh)ikd 2 Wi i .

BRETHE

1. —fER $EH 2011 4F 10 H £ 2012 45 11 A
FEFRBEFRIZ I 40 (1] ik [ B5E T s kg i A S i 17 I AR 58
WISk i &, 94T CTA 2 DSA ¥4, Hoep 33 12 4]
(30%), & 28 5l (70% ), 4F- i 38 ~ 72 %, F 3
(54.28 +£8.94) %, A7 = ML R 52 25 f61], % PR 9o 5B 3
], 9/ 40 5], B s il 32 5, AZHARE. (1)
Ik AR BEAA Bl Dk IR S 5 (2) a2 W B x5 B i P Al 45
WH—; (3) ML FTELLS, WA 1 I, 05 RE U Jo Bk
R T T, MIBRARE: (1) 12 W7 B i) B i i
ARSI ARG —; (2) A Fe 8 22, B RERDII | T BT,
IR 5 A M TR

2. K rik. (1) ke de . =508 B 20 SRS
WKCEE T B T AV IR K, S8t 1, 1 7 [
S W T, PR O -, BRI 5 W A AN 3,
Al e B R E . (2) kg lds . 2B E R AR
2N 320 HE 640 J2 €T, %F Ho 5. A4 L 50 ml.
33.9 g( B 1 ml 5320 mg ML) . (3)FHHI7 5 AT test
bolus , FF AN IKIHEAE I E] 735977 %8 . X EE5R] 20 ml,
Wik 4.5 ml/s, BEGPEA DSA FHE, AR E] Y test
bolus Y& , HEHHEE 255350 mg/ml XF LEF] 50 ml,
HFHAGE 4. 5 ml/s, FJETEA 30 ~40 ml AEFRERAK

3. VHtibRE: i 2 A FE f R EIRHE T,

Intracranial aneurysm ;

Tomography , X-ray Computed ;  Angi-

PIRIIA IR,

4. GiFSEOMT B SPSS 13.0 Gttt stk
ABON ST BEASZR AR X K, SRR /N o it Xt
FEAS ¢ 3, 980 K % 26 B0 R 725 S e X %0
X KIS « BRI, 5 A i 3 AR % LA
X' K, P <0.05 NG BEMER, «=0.7,
FORVIGERH,0.4 <k <0.7 XRWETE—f;x <
0.4, FRWIE BERES , r (ERREEIT 1 220 19 25 ) A 6
X ZR,

s R

DSA i3RI 58 A~ shlikiE, Horh £ & 10 1 (10/
40,25% ) , B % 30 i (30/40,75%),16 1 (16/58,
27.6% ) <3 mm,21 (21/58,36.2% )3 ~5 mm,15
(15/58,25.9%) 5 ~ 10 mm, 6 1> (6/58, 10.3% )
>10 mm, CTA ZH3L%H 55 4 shlikiE , i2 3 A-shik
JEYI R <3 mm BKIE (BRI R ) . P ST A AR
FEA R OTR S . =0. 231, P =0. 671 (XU]) >0. 05,
Wi B TG T2 25 5, FCXTAEAS « Ko, P (Y >
0. 05, B E R A T vk B 4t 1T 2¢ 22 5%, Pearson 1
FEAISE 2K r = 0.53 ~0.99 ; 16 IH Bl 25 58 A PR AR A 3
KA R, Foh IR RN > 10 mm 7524 [H]
AR (r=0.99), WFE1,2 K1,

DSA & BLJE A A7 F K M AT 3 ik 3 4 (3758,
5.2%) , SN BIk 18 1~ (18/58,31. 0% ) , K5 shltk 3
(3/58,5.2% ) , Wi 22 ik 20 1~(20/58,34.5% ) ,
GRS MBIk 14 4~ (14/58 ,24. 1% ) , CTA IFi2Hi 3 5
fik2 S KEFAN Bk 1 >, McNemar FE 4645 K P =
0.061 , N FEISWIE R0 B F 2R «=0.770,P =
0. 000 , BEFH AW i W) A BE A it 24 L H R
5, BNIKIRE R AT RN sk TS S E Bk, iR
i HT Bk & sk b, Wk 3,8 2,
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DSA K INEIAR J LIk 32 4~ (32/58,55.2% ) , BIE
18 4~ (18/58,31.0% ) , FFIR Je g W R 4% 4 4~ (4/58,
6.9% ) ,CTA Ii2 1 38R S 2 MRIEIEIK, McNemar
KBRS HA P =0. 072, A RIS RICS 225 5
k =0.777,P =0.000, BEEAPIFZ W T L W) A A 4t
g CHEGE, 24,73, SRR LASEE Kotk
T shiikie A 3, FER itk >, ULE 4 ~6,

R 1 CTA 5 DSA ShfikJa &I BULE (1)

DR WIREN <3 mm 3 ~5 mm 5 ~10 mm >10 mm
CTA 13 21 15 6
DSA 16 21 15 6

Hex?=0.231,v=1,P=0.671(Xll)

Fz2 CTA 5 DSA MBI AR/NLE (mm,x +5)

oy 75 12 <3 mm 3 ~5 mm 5 ~10 mm >10 mm
CTA 2.45+0.26 3.97+0.549 6.28 +1.43 14.27 +2.34
DSA 2.32+0.39  4.05+0.51 6.86+0.35 14.333£2.26
r 0.53 0. 84 0.97 0.99
P11 0. 06 0. 00 0. 00 0. 00
i 1.33 1.24 0.47 0. 43
v{H 12 20 14 5
P2 {# 0.21 0.23 0. 64 0. 69

R3BAEATOLE (D)

KAk KINATShk STAsibk RISk fizcEshik f5 2 sk

CTA 3 17 3 18 14

DSA 3 18 3 20 14

BRI WSS R MeNemar #5356, P =0. 172 ; Rl 7 W & 7,
k =0.874,P =0. 000

R4 WA TSRO L (AY)

A7 E2IN " PERIN LILAZIN
CTA 31 16 4 4
DSA 32 18 4 4

T IR T B2 W45, MoNemar 1056, P =0. 072, PiF J7 IR & 1,
k =0.777,P =0. 000

RS PIRRATEYERILLE B, (%) ]

i A 5 75 B /g At
DSA 12(30) 28(70) 40(100)
CTA 11(29) 27(71) 38(100)

T AN SEAEAR R LAY X B3, P =0.919

DSA U i 58 BhkIE , s sk kA Lotk 2
T B, B 12 %) (12/40,30% ), L 28 i (28/40,
70% ) , 4T 38 ~72 % V¥4 (54.28 +8.94) %/, K%
ENGF RS . CTA R 55 A~shiksg , b i 1

(11/38,29% ), Zc 27 111(27/38,71% ) . Wit~ ke
AFREY X K5, P = 0. 919, 314 51| 6] 4346 To 48
e, RS KT,

Wit

15 N 81 Ik 25 ( cerebral arterial circle ) , X FR Willis
I, 2 p S A ik 115 sl Jok e s B LA 25 P 3 Jik oA 3 |
SR i e sl Jok B i | e 22 38 8h ik 3[Rl 4 i, 9 3¢ i
PEIR (BB ) RGP (HEESIIK ) Z 8] B im B

1. BhKIRE & AE TR . kIR & & A= T Willis P10
IR ,95% A Sh kIR 7 T Willis FRET3555, 7 T
Willis 3523850 /T 5% 7 Li 200 Aoy
HISC Sk | J 383 31 bk B KAk b sh ik b sl ks 4 &
WAL, Zhao 457K AY 357 ASSIKIR , & LT SSE Bk
i 18. 4% , FNBHIK 22. 8% , J5 3@ Bk 13. 8% , KMk
Bk 5. 5% , KM J5 Bk 3. 1% ; Hochberg 4T Y
NN BRI AL T Hi 528 B ik (21/55,38.2% ) , Ja 28
Bk (9/55,16.4% ) , Khsih sh ik (17/55,30.9% ) , %
WBIIKE (8/55,14.5% ) . A2 15 vh 3h ok g &tk 22
A R RS BNk (20/58 ,34. 5% ) > SN Bk (18/
58.,31.0% ) > J5 3@k (14/58 ,24.1% ) > KKt G
Bhik(3/58,5.2% ) , 5 SCRk KA —3%

2. BRI R e K 25« 20 kR T R DG 0
AFE SRS | = L%, sh Bkl EEaEfL , 3 2%, e,
259, S IMIMAEH L R Y N B ik
DO JEE S s 1 i,k B A ot (R A B Sk i R 0 fhk g B
PER S AE BT, CTA 7 X3 3h [k 5912 Wi h B A7 B
SR,

Fii N Sl v] DA & A AR A AR S (H L 3E K AR
RIS, FELL 40 ~60 20, HHN W5 R M
SFAEA AT L i el A B 2 51 P Sh kR Y
WK

PEREM N sk & A R R e N 2, Lotk 5
PER Gy BN kR . AHOCHRGE R Lo B 50 2 L
Jei , FeBh kI AR A B R 3G N, 266 28 J5 Ao Pk R R
FHhATL M, X FERH TR /REHERT R, R
SR AR T4 5 N 3 TR T 85 D3 A o it A
B P P S S 1 5 R A 4 22 i W S ek /b | i — R ok
THBKRHITEAL, von Vogelsang 25 %} 468 15l 3li k7
PRI ST s 1M R B T 10 4E I EAT AT 2
BT, RIS kR A AW & T B R R e A
R KA S KI5 S-S 55.7 % Jeon
TS 3049 (9 PR B 137 01 (5% ) Shik ,
U =43: 94 WA 60.2 %, HiA 2R E ik B4
bk AE LS Ge S N SRR L Ll
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0.875: 1, 5HHITE K, ARLHAFW 38 ~72 %, F-

(54.28 +8.94) % | RIHLE NG Lk, Lotk B 41 D shlikd, K84 1 ~1.5 mm BSIIKEIRZ, El

P =7:3, &bk > Bk, 5 EBOCHRIERLT AN T CTA K 133 A4S kR, 17 DSA A& il 134
3. BB SIBOR AR RN R (D E RS A, CTATRIZ 1 AR/ 2 mm BIZIAKIE . Golitz 2"

kIR ( >25 mm) 5 (2) RSIPKIRE (10 ~25 mm) ; (3) 5 XF 13 Bl & 15 4~ A w298 1 sh o 3h kos 542 i

JikIRE (5 ~ 10 mm) 5 (4) /NSIBKIRE (3 ~5 mm) 5 (5) B/ K, SR EAR , shbKJRE i B8, e KB B, WAk v B Sl A

HKIE( <3 mm) , TN, 2 B R o 3 JUT A 0 i 45 S R A AR i 1 4 G
McKinney a6t 28 il #F EAT CTA Kl , IR P (P<0.001)
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« 5343-

ZJZI80E CTA 5 DSA BAA RAFiy—30hE, HXF
4 mm LA FRAETTA RS

AL HIH CTA Ik 3 A~/ 2 mm (BIIKE, 5
SCHRARGE AT (H CTA 5 DSA Wi 8] b3 0C i 21 22
5, A RAr—8k,

4. BHIKIETEAS SRR ARSI A5 R 5 R,
(1) $EM SRR - 2 288 3l ks fe b DL, Pl I e s
S UR TR, W R A, (2) BRIEShIKE . I BER
A1 B R AE B RE R, (3) RIAEAR B kIR - I i
M4 S8R IR FEIRY 7k, 1T J5 SR I R 1E 4 1M A,
AR A BEEMAS , (4) FRRBIIKIR ¢ 4 RE B — P
ik, — N TE A F UL )2 S kR . (S) Witk
SR « AHT A I/ BEAH 4% SRS RRPED 3, A8 BE 1L
(LU YN N R (Rl I e e S K=
LISV ORI 22 W, Golitz %" #E#E4T CTA 5 DSA
Fedsed, B 13 B RS (1 15 A sh kR w34k e 3l
Wk, Hodxit 22 5 IR N BV iR 22 % % ARl
a7 IR ShIIKIRE 32 1N(32/58,55.2% ) , #id Hifth =
FIEZS BN, 5 SCRRARAE AHAT

5. CTA w25 73 #r: (1) CT A i 28 FRUAENE
B NI , AR w12 3 A sh ki <3 mm,
(2) CTA A= 4T R EUSR e 2aed TAEV 5 A B A &
15, K T Re R AME R ER . (3) AR
SRR L, 247 25 28 B 25 0 /NG, R 1 i
O35 BB S , AR 0 H WL 3h kRE 5 AL
I BRXT CTA UG HTAh , FRATT B 12 T A AR SR i (5]
4, SO LA T il T E AR AT RN 0T, kel 2 .

6. CTA Ko fL#. (1) CTA BA %4 Tk P
B oy THET SRR, (2) Ky 2 U] AR T DSA £
Ay, (3) ][RI 7 3 kg JR) e i 2 2 i Il A 4
WEAR R . (4) FIVE R sk AR TS AR 7, 48 5
FARITEHIT

CTA 5 DSA LB HAT RIFA9—EE, H 640 JZ1R
JiE CTA AT 4D UG, AT 3R AMNS (Bl 0 BER YA L, 7]
B DSA AR Al AR SE AL 1) 1) 3 35 5 T A M i R TF- AR
T R HI TR HE AT SE AR AR
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