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Consistency of MSCTA Three-dimensional
Reconstruction and DSA 1in the Diagnosis of

Intracranial Aneurysms

GUO Yun—fei, WANG Xin—wen, YANG Ting, et al., Shanxi Medical University,
Taiyuan, Taiyuan 030000, Shanxi Province, China

[Abstract] Objective To explore the consistency of multi—slice spiral CT angiography
(MSCTA) three—dimensional reconstruction technique and digital subtraction
angiography (DSA) in the diagnosis of intracranial aneurysms. Methods A total of 96
patients with suspected intracranial aneurysms admitted to our hospital from June 2017
to December 2018 were collected. MSCTA three—dimensional reconstruction and
DSA were performed at the same period. DSA was used as the gold standard to calculate
the diagnostic efficacy of MSCTA. The differences of detected tumor morphology,
differences of spatial relationship display and image quality were compared between the
two examination methods. Results A total of 62 patients with intracranial aneurysms were
detected by DSA, with 63 tumors. A total of 56 patients with intracranial aneurysms were
detected by MSCTA, with 60 tumors. Taking DSA as the gold standard, the sensitivity,
specificity, accuracy, positive predictive value, negative predictive value and kappa value
of MSCTA in the diagnosis of intracranial aneurysms were 88.74%, 97.06%, 91.67%,
98.21%, 82.50% and 0.825. There were no statistically significant differences between
the two examination methods in the examination results of tumor diameter and tumor
width (P>0.05). MSCTA three—dimensional reconstruction technology could clearly
show the spatial relationships of aneurysm calcification, tumor neck trend, tumor—bearing
artery and peripheral blood vessels. DSA could show blood flow direction, small arteries
and veins. Conclusion MSCTA three—dimensional reconstruction has good consistency
with DSA in the diagnostic results of intracranial aneurysms, and it is relatively non—
invasive, economical and simple, and it can be used as the first choice for the diagnosis of
intracranial aneurysms.

[Key words] Intracranial Aneurysms; Tomography X—ray Computer; Multi—slice Spiral
CT Angiography; DSA
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