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ABSTRACT

Objective To compare and analyze the diagnostic efficacy of three-dimensional spiral CT angiography
(3D-CTA) and three-dimensional digital subtraction angiography (3D-DSA) in the diagnosis of
intracranial aneurysms (AN). Methods A retrospective analysis was performed on 72 patients with
suspected AN, and the patients were examined by 3D-CTA and 3D-DSA respectively. The examination
results of the two examination methods, the consistency of examination results, the maximum
diameter of the tumor and the neck diameter of the tumor, and detection accuracy rate of 3D-CTA
on confirmed tumor sites were compared. Results Among 72 cases with suspected AN, 66 cases were
diagnosed as AN after 3D-DSA examination, and a total of 82 tumor foci were detected, and the
maximum diameter of AN tumor and neck diameter of tumor were (5.52+2.48)mm and (3.81+1.18)
mm. 68 cases were diagnosed as AN by 3D-CTA examination, and 76 tumor foci were detected
in total. With 3D-DSA examination results as the "gold standard", the diagnosis accuracy rate,
misdiagnosis rate and missed diagnosis rate of 3D-CTA were 95.83%, 4.17% and 8.33%. Consistency
analysis of the two examination methods showed Kappa value was 0.647, with high consistency.
There were no statistically significant differences in the maximum diameter of the tumor and the
neck diameter of the tumor between 3D-CTA and 3D-DSA (P>0.05). The detection rates of tumors
in posterior communicating artery, middle cerebral artery, anterior cerebral artery, posterior inferior
cerebellar artery and vertebral artery by 3D-CTA were all 100.00%, and the detection rates of tumors
in anterior communicating artery, anterior cerebral artery, posterior cerebral artery and internal
carotid artery were 90.00%, 75.00%, 66.67% and 87.50% respectively. Conclusion 3D-CTA examination
is a non-invasive, rapid and safe imaging method. It has high accuracy in the diagnosis of intracranial
aneurysms, and has high consistency with 3D-DSA examination, and has high detection rates of tumors
in different sites.
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