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Application Value of MSCT and Three-
dimensional DSA Reconstruction Imaging
in the Diagnosis of Internal Carotid Artery
Aneurysm Configuration™

PENG Dong, TANG Xing, HE Cheng—yong, et al., Department of Radiology, The
Fourth Hospital of Xi'an, Xi'an 710004, Shaanxi Province, China

[Abstract] Objective To explore the application value of multi—slice spiral CT (MSCT)
and three—dimensional digital subtraction angiography (3D—DSA) reconstruction imaging
in the diagnosis of internal carotid artery aneurysm configuration. Methods The clinical
and imaging data of 71 patients with internal carotid artery aneurysms diagnosed by
DSA or surgery were analyzed retrospectively. MSCT and 3D—DSA were performed.
Reconstruction imaging showed the three—dimensional configuration of internal carotid
artery aneurysm. The features of size, location and aneurysm neck and their relationship
with the surrounding structure were observed. The 3D—DSA reconstruction imaging
results were taken as standards to evaluate the diagnostic value of MSCT. Results Among
the 71 suspected patients, 64 cases of internal carotid artery aneurysms were diagnosed
by 3D—DSA and MSCT reconstruction imaging. There were 57 cases (57 aneurysms) of
single—type internal carotid artery aneurysms and 7 cases (16 aneurysms) of multiple—type
internal carotid artery aneurysms were diagnosed by 3D—DSA reconstruction imaging,
thus there were a total of 73 aneurysms (including 51 single—vesicular aneurysms, 22
double—vesicular and multi—vesicular aneurysms), and the positive rate of double—vesicular
and multi—vesicular types was 34.14%. There were 58 cases (58 aneurysms) of single—
type internal carotid artery aneurysms and 6 cases (13 aneurysms) of multiple—type internal
carotid artery aneurysms were diagnosed by MSCT reconstruction imaging, thus there
were a total of 71 aneurysms (including 57 single—vesicular type, 14 double—vesicular and
multi—vesicular type), and the positive rate of double—vesicular and multi—vesicular types
was 19.72%, and there was no significant difference in the positive rate of double—vesicular
and multi—vesicular types compared with that by 3D—DAS reconstruction imaging (P>
0.05). Taking diagnostic result of 3D—DSA reconstruction imaging as gold standards, the
diagnostic efficacy of MSCT reconstruction imaging showed that the sensitivity, specificity,
accuracy rate, positive predictive value, negative predictive value and Kappa value were
98.43%, 85.71%, 97.18%, 98.43%, 85.71% and 0.857, and it had strong consistency (P
<0.05). Conclusion MSCT reconstruction imaging can accurately diagnose and classify
internal carotid artery aneurysms. The preoperative evaluation of MSCT reconstruction
imaging can provide comprehensive, intuitive and accurate imaging information for
surgical treatment.
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