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Imaging Characteristics of Patients with
Intracranial Aneurysms Diagnosed by Multi-
Slice Spiral CT Scanning and Its Superiority
Analysis

ZHU Jun—ru, MA Yan. Department of CT room, Huainan First People's Hospital,
Huainan 232000, Anhui Province, China

[Abstract] Objective To investigate the clinical value and imaging features of multi—slice
spiral CT imaging in the diagnosis of intracranial aneurysms. Methods 58 patients with
suspected intracranial aneurysms from January 2016 to December 2018 were selected
as the study subjects. After admission, all patients were diagnosed by multi—slice spiral
CT scanning. The accuracy, specificity and sensitivity of multi—slice spiral CT in the
diagnosis of intracranial aneurysms were evaluated based on the diagnostic results of digital
subtraction angiography(DSA), and the intracranial aneurysms were analyzed. CT imaging
features. Resudts There was no significant difference in accuracy, specificity and sensitivity
between CT and DSA(P>0.05); there was no significant difference in the coincidence
rate of lesion detection between the two methods(P>0.05). Conclusion MSCT has high
accuracy, specificity and sensitivity in the diagnosis of intracranial aneurysms. It has high
diagnostic safety, good repeatability and can clearly and comprehensively display the
location, shape and size of the lesions. It can be used as one of the early diagnostic methods
of intracranial aneurysms.

[Key words] CT; Intracranial Aneurysm; Accuracy; Specificity; Sensitivity
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