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Studies on the Correlation between the
Circle of Willis Variation and Traffic

Aneurysm Occurrence
LIU Jian, CHENG Ji—hao. Department of CT, First Affiliated Hospital of Jiamusi
University, Jiamusi, Heilongjiang 154002, China

[Abstract] Objective To explore the correlation between the Willis ring variation and
communicating artery aneurysms and the variation of circle of Willis by 256—Slice
brilliance iCT. Methods Collect the CTA imaging data of 169 patients who were
diagnosed with spontaneous subarachnoid hemorrhage. All collected patients must be
confirmed by Digital Subtraction Angiography(DSA) or surgery of neurosurgery and
using the 3d angiography in post—processing workstations to observe the the anatomical
variation and classification of Willis ring. Results Among 169 cases of traffic aneurysms
the anterior communicating artery aneurysm group(ACoAA group, n=68), and posterior
communicating artery aneurysm group(PCoAA group, n=101). there was significant
difference between the ACoAA group with the variation of the circle of Willis which
had the variation in front and back loops(P<<0.05), but it was no significant difference in
PCoAA group(P>0.05). Conclusion Anterior communicating artery aneurysm is clearly
related to the type of apoptosis or dysplasia Willis variation.

[Key words] Philips 256—slice Intelligent CT Scanner; Angiogram; Abnormal Blood
Vessels; Circle of Willis; Communicating Artery Aneurysm
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