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Value of Magnetic Resonance Angiography
and Digital Subtraction Angiography in the
Diagnosis of Intracranial Aneurysms

LI Yuan, ZHANG Ji, TIAN Wei—zhong, et al., Department of Medical Imaging, Taizhou
People's Hospital, Jiangsu Province, Jiangsu Taizhou 225300

[Abstract] Objective To evaluate the value of magnetic resonance angiography (MRA) and
digital subtraction angiography (DSA) in the diagnosis of intracranial aneurysms (IAN).
Methods The clinical data of 96 patients suspected as IAN who were admitted between
January 2016 and June 2018 were retrospectively analyzed. All patients were examined
by MRA and DSA. Surgical pathological examination was used as the gold standard, and
the efficacy of MRA and DSA in diagnosing IAN was compared. The ability of MR A
and DSA to display IAN tumor neck was measured. The neck width of IAN, maximum
transverse diameter of tumor and parietal neck distance were measured. Results There
was no significant difference in the diagnostic accuracy between the two groups (P>
0.05). The was no statistically significant difference in the proportion of MRA and DSA
accurately showing the relationship between intracranial aneurysms and parent artery (P>
0.05). There were no significant differences in the measurement of neck width, maximum
transverse diameter of tumor and parietal neck distance between by MRI and by DSA (P
>(0.05). Conclusion Both MRA and DSA have good efficacy for IAN, and have good
clinical application value.

[Key words] Intracranial Aneurysm; Magnetic Resonance Angiography; Digital Subtraction
Angiography; Diagnosis
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