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ABSTRACT

Objective To analyze the clinical significance of 3D-CTA technology in evaluating cerebral aneurysm
before operation. Methods The clinical data of 65 patients with cerebral aneurysm treated in our
hospital from March 2017 to September 2019 were collected for retrospective analysis. All patients
were examined by DSA and 3D-CTA. The images of the patients were analyzed. The results of the DSA
test were used as a benchmark to calculate the accuracy of 3D-CTA in detection of cerebral aneurysms.
The condition of cerebral arteries shown by 3D-CTA technique was compared. Results 71 cerebral
aneurysms were identified by DSA in 65 cases, including 21 small aneurysms <5mm, 34 medium
aneurysms 5mm-10mm, and 16 large aneurysms >10m. The detection rate of 3D-CTA technology
for cerebral aneurysms was 97.18, and Compared with surgery and DSA examination, there was no
difference and the coincidence rate was high (P>0.05). The detection rate of 3D-CTA original images
and MPR for small aneurysms was 0 and the highest detection rate of VR was 90.47%; The detection
rate of original images of medium aneurysms and MPR was the lowest, and the detection rates of
SSD, MIP, and VR are 100.00%. Different 3D-CTA technologies showed that the detection rate of aortic
aneurysms was 100.00%. Conclusion 3D-CTA has high accuracy in the diagnosis of cerebral arteries,
is simple and convenient, and can provide more comprehensive information for clinical surgical
treatment.
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