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Diagnostic Value of 64-slice CT
Angiography in Responsible Lesions of
Patients with Subarachnoid Hemorrhage

LI Ning'.
Department of Imaging, Wanbei General Hospital, Suzhou 234000, Anhui Province, China

ABSTRACT

Objective To investigate the diagnostic value of 64-slice CT angiography in responsible lesions of
patients with subarachnoid hemorrhage. Methods The results of 64-slice CT angiography of 65 patients
with subarachnoid hemorrhage confirmed by digital subtraction angiography (DSA) or surgery in
our hospital from January 2017 to July 2019 were retrospectively analyzed. Then the diagnostic
coincidence rate, diagnostic rate of hemorrhage, diagnostic value, aneurysm measurement data,
and clinical outcome of 64-row cranial CT angiography were determined. Results There were 56 true
positive cases and 9 false negative cases in CTA results, with a diagnostic sensitivity of 86.15%. The
diagnostic accuracy rates of CTA for aneurysms, arteriovenous malformations, and venous sinus
thrombosis were 87.50% (42 cases), 81.81% (9 cases), and 83.33% (5 cases). The diagnostic accuracy
of grade O, grade 1, II, III, and IV hemorrhage in CTA was 100%, 0, 93.75%, 90.91%, and 90.48%,
respectively. The diagnostic accuracy of CTA for total hemorrhage was 92.31%. The diameter of
aneurysm and the diameter of aneurysm orifice had no significant difference between CTA diagnosis
and DSA/operation diagnosis (P>0.05). Conclusion 64-slice craniocerebral CT angiography for the
diagnosis of responsible lesions in patients with subarachnoid hemorrhage has a high sensitivity. It
can accurately indicate the pathological type, location, size of tumors, and degree of hemorrhage of
responsible lesions, which can provide scientific guidance for clinical treatment.
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