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ABSTRACT

Objective To observe the diagnostic value of flash dual-source computed tomography (CT) for
rebleeding after subarachnoid hemorrhage (SAH) aneurysm intervention surgery. Methods 90
patients with rebleeding after SAH aneurysm intervention surgery who were admitted to the hospital
were enrolled. All patients underwent flash dual-source CT (DSCT) after surgery. According to
differences in scanning time, they were divided into postoperative 1h group, postoperative 6h group,
postoperative 12h group and postoperative 24h group. The vascular enhancement images were
analyzed. The CT values of region of interest (ROI) and virtual non-contrast computed tomography
(VNCT) were compared among the 4 groups before and after surgery. Results After surgery, average
density of blood and iodine high-density mixture in subarachnoid space [(110.73+11.85) HU] was
consistent with measured result of the original data images. In the 4 groups, ROl dual-source CT
values of postoperative lesions were significantly higher than those of preoperative CT plain scan and
postoperative VNCT (P<0.05). There was no significant difference between preoperative CT plain scan
and postoperative VNCT (P>0.05). Conclusion Flash DSCT can evaluate the actual bleeding volume in
subarachnoid space. It is suitable for rebleeding examination after SAH aneurysm intervention surgery.
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