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Value of C-arm CT Technique in
Interventional Therapy of AICD Patients

CHENG Mei—xiong. Department of Neurosurgery, Sichuan Academy of Medical
Sciences(Sichuan Provincial People's Hospital), Chengdu 610041, Sichuan Province,
China

[Abstract] Objective To explore the application value of C—arm CT in interventional
therapy of patients with acute ischemic cerebrovascular disease (AICD). Methods A
retrospective analysis was performed on the 115 patients with AICD admitted to the
hospital from June 2016 to June 2018. Their imaging data were used before and after
interventional therapy. All patients underwent C—arm CT and 3D digital subtraction
angiography (3D—DSA), and they were included into the CT group and the DSA
group, respectively. The C—arm CT imaging was analyzed. The AICD types, vessel
stenosis before and after treatment, and the complications detection rate of interventional
therapy were compared between the two groups. Results The C—arm CT image of the
patients showed there was stenosis in the artery, and there was thrombus at the distal
stenosis position. The examination results of C—arm CT were confirmed by DSA. The
thrombus disappeared and the stenosis did not improve after interventional surgery
took out the thromboembolus. After the patients were implanted with Apollo balloon—
expendable stent, the stenosis disappeared. C—arm CT examination results showed there
were signs of high perfusion after treatment. There was no significant difference in the
detection rate of AICD types between the two groups (P=>0.05). After treatment, the
lesion length, minimum diameter, degree of diameter stenosis and area stenosis were
significantly improved in the two groups (P<<0.05). There was no significant difference
in the above indexes between the two groups after treatment (P=0.05). The detection
rate of complications in the CT group was significantly higher than that in the DSA group
after interventional therapy (10.43% vs 2.61%) (P<<0.05). Conclusion The application of
C—arm CT technique can effectively detect vascular abnormalities of patients in AICD
interventional therapy. And the diagnostic efficiency is relatively better. C—arm CT can
be compared with DSA in terms of the diagnosis of vascular stenosis. But the former can
effectively detect postoperative complications after interventional therapy.

[Key words] C—arm CT Technique; Acute Ischemic Cerebrovascular Disease;

Interventional Therapy; Application Value
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