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ABSTRACT

Objective To explore the value of three-dimensional CT angiography (3D-CTA) in the diagnosis and
treatment guidance of intracranial aneurysms. Methods The clinical data of 208 patients admitted
to the hospital for subarachnoid hemorrhage and received 3D-CTA and 3D-DSA were retrospectively
analyzed. The 3D-DSA results were used as the gold standards to evaluate the diagnostic efficacy
of 3D-CTA on intracranial aneurysms and value in treatment guidance. Results Among 212 patients
examined by 3D-DSA, 9 patients did not detect aneurysms and 203 patients detected 251 aneurysms.
By 3D-CTA, 17 patients did not detect aneurysms and 195 patients detected 243 aneurysms. Diagnostic
efficiency showed the sensitivity, specificity, accuracy rate, positive predictive value, and negative
predictive value were 95.57%, 88.89%, 95.28%, 99.49%, and 47.06%. The diagnostic coincidence rates
of 3D-CTA in the diagnosis of the posterior communicating artery, anterior communicating artery, an
intracranial segment of the internal carotid artery, and basilar artery were 96.05%, 97.01%, 89.66%,
and 80.00%, and the coincidence rates of the other parts all were 100.00%. There were no statistically
significant differences in the maximum tumor diameter and tumor neck width of aneurysms between
3D-CTA and 3D-DSA (P>0.05). 169 patients among 203 surgically treated patients were reviewed by
3D-CTA after surgery, all of which clearly showed the position and quantity of aneurysm clips, and the
patients had complete occlusion of the aneurysm without residual in tumor neck. Conclusion 3D-CTA
has high diagnostic efficacy in diagnosing intracranial aneurysms and can provide imaging information
to guide clinical treatment and postoperative evaluation.
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