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Comparison of Diagnostic Value of MSCT
and MRI in Cerebrovascular Diseases

LIU Hong, WU Zheng—jun, HE Fang—ming. Department of Neurosurgery, Central
Hospital of Guangyuan City, Guangyuan 628000, Sichuan Province, China

[Abstract] Objective To compare the diagnostic value of multi—slice spiral CT (MSCT)
and magnetic resonance imaging (MRI) in cerebrovascular diseases. Methods The clinical
data of 101 inpatients with cerebrovascular diseases who underwent MSCT and MRI in
the hospital from June 2015 to June 2018 were analyzed retrospectively. The application
value of MSCT and MRI in the diagnosis of cerebrovascular diseases was compared.
Results According to the diagnosis suggestion of discharge, there were 21 cases of cerebral
hemorrhage, 42 cases of cerebral infarction, 11 cases of aneurysm and 27 cases without
abnormal condition among 101 patients. The diagnosis results of discharge were taken as
gold standards, and the positive detection rates of cerebral hemorrhage, cerebral infarction
and aneurysms by MSCT were 85.71%, 83.33% and 63.64% respectively, and the positive
detection rates by MRI were 90.48%, 95.24% and 100.00% respectively, and the positive
detection rates by MSCT+MRI were 100.00%, 97.62% and 100.00% respectively. The
sensitivity, specificity and accuracy in the diagnosis of cerebrovascular diseases were
81.08%, 74.07% and 79.21% by MSCT, and were 94.59%, 88.89% and 93.07% respectively
by MRI, and were 98.65%, 92.59% and 97.03% respectively by MSCT+MRI. Conclusion
Both MSCT and MRI have good diagnostic value in cerebrovascular diseases. MRI is
superior to MSCT in detecting small positive intracranial lesions. However, MRI also
has the disadvantage of high cost of examination. It is recommended to select appropriate
examination methods in clinical application according to the specific conditions and needs
of patients.

[Key words] Multi—slice Spiral CT; Magnetic Resonance Imaging; Cerebrovascular

Diseases; Comparison of Diagnostic Value
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