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ABSTRACT

Objective To explore the relationship between variation of A1 segment of the anterior cerebral artery
on one side and formation of anterior communicating aneurysm (ACOAA). Methods The CTA data
of 100 cases of head and neck were retrospectively analyzed, including 50 cases in the anterior
communicating aneurysm group and the remaining 50 cases in the normal control group. The location,
shape and size of the aneurysm in the anterior communicating aneurysm group were observed, and
the results were compared with those of surgery or DSA. Variation (dysplasia or absence) of anterior
cerebral artery Al segment was observed in both groups. Results In the anterior communicating
aneurysm group, there were 35 cases (70%) with A1 segment variation on one side of the anterior
cerebral artery, which was significantly higher than that in the normal control group (13 cases (26%)
with Al segment variation on one side) (P<0.05). Conclusion The variation of Al segment of anterior
cerebral artery is closely related to the occurrence of anterior communicating aneurysm.

Keywords: Anterior Cerebral Artery A1 Segment Variation; Anterior Communicating Aneurysm; CT

Angiography

FAIEKE LR E R —MRME TR, ERANMNENERFE L, MKW
ShAKE R R M E R PEE =1, £93.6%~6.0%", (CRFRMEHFRENS
mEMME M. #i@snkke RN AREIsHAKIERBIINE, ZAKEN A RE
4 AN EhAKE R R EM30%, MR IRB, Fi30@anRKIE IR S A B a SRk
ALEREMTHUE X, SARWELF AT DSAKEILE AR EEIRKIEES05I KT
BB ES0H, D—MAMBISHEKALER T B SR13 @ KR VAR X 1%

1 BEEEAZ

1.1 —HH BWEFERERAKRERBE—EREZETOEELTICTAR LR
F BEF AR DSAI B IS N B A RS EBKE &SR, ERE214), L2964, i
41~88% , FI9F18(62.48110.93)% . HIbRAINAE™EMAAK. MEM. FASEK
SRR M R AN % & ok B E . EEURE RS EELSmm L A EhRK
B, MEEENFLISmMmBATRIREE, RIINTRHATR. B ERAER BTSN
CTAMERLOIRKE. LBk, TR, TrAiRsRkREEE T BE50
BIAIEESTERA, HRFE220], L28f, Fif47~76%, FIJFi#R(63.08£7.51)%,
FIREEAKEA S EEXRATIOENMR. FRERTHRITER N

1.2 BEHE LFEPCTARAGE Revolution 256125ECTIH#, A EEM AR
SMREEDBRS T4, KITCTER, BITAIHBCTAKRE, FANESE TS
LA RERBKSML/sBREFNEBE FREFFBSES0mML, fFUMERRE TS
AIBELK30mL, HEGNPKCTEREII00HUGIZ BN FIAHHE, HiESi: 88E
120kV, EHE7 300~400mA , EEFEMES512X512, RBHIBEREESMmM, ZEIE
EZ0.625mm,

1.3 BgoH AEEHEREREBHENERKIEEZEZEADWA.7(Advantage
Workstation4.7)# 1T R ERIE, E5RLEEGMRIGENEEGZHE. %
TEN A MEHITIR, H—REGHEETEEMN—BE &R T AEIMTE

[(B—1EE] 9 A, &, FREM, TERRAA: IMBOEZGELIERIZSH, E-mail: 853094389@qg.com
(ERIEE] B=F, B, TEEIN, TEMRAM: CTRMRIFEAIZE, E-mail: dengkexue-anhuil63.com
2.



BHITIER, ERMERIBEMKE LHEE. SEBRIR &
FHEBFIEE. X ), RIRERMAREIE0HK
AIBEEXLZR, TR (1)ERW: BI—MAREIEAKALE
ERTER,;, QQRBFAR: B—NER<EFM1/2%U L,
EEMBI(VR)EG L s E BRI B A S EHADWA. TG
RET R ENKERRER. RRXRAZGE RN ARE
HIKALRRE TE R R T RLBHITHIET; KRATEHAKALRIN
EERTERRBI(VR)ER LHADWA. TR E T {Fih EAY
KEMREY, SMUEMERAENN, BE=UEaEm
IZUTERIENSETE, FRICRURER.

1.4 BRI RASPSS 25.00 4RIt D IFTISHUR, R
B (x +9) W RRT; ARLBRARARITTRIIES
3, P<0.05AEFRBHRITFEREX.

24 B

2.1 AIRERIBKEATIBKENDITER LIIACTAL
RERSOFIFI R BENEKIBIY N B LCHEKIE, BIAREY
(3.14%£2.97)mm, EASEL(4.871£2.89)mm, 5FAKRH
DSAK BRI, FMEXRASFIZKEIRKIMARN
Bk o

Bl RAEE, —MARAEK, ALBRETR.

33t g

R EEK IR A H E MR T R AN R B RN = ER
o MREEXILRE N E R TN EEEEREREMEXER
%, WEhBkE M BRI MRS R E MR EhEIER
ROTEERURE, 1 S0E. BERANEERAERN
%, MEEHREEXMIANNEDT RS RMBEI RN
xEE=E"Y,

WillisBF 2L F AR BB FIBKME M, #I3BEEkEWillis
FHEEARLS, BETMARNNE EEHENEELEN;
— M ABIFIEHAKALER H IR B R B MR NS T B3| #23% M M
SOR/LRY, BIEIE RSB Eh AR T XM A BB Bk e 1 % 8 1t
FES. HademenosZ g MR Z MK EHK S X Ab I & BF
VIR AR IR A, A 3R T MR R A R R

CHINESE JOURNAL OF CT AND MRI, AUG. 2022, Vol.20, No.08 Total No.154

2.2 MAKXRBIZIBKALEMBL R siBBKBAF, &
M A FIShAKALEE XS #RE 1561, —MIARBIZIBXALER R B AR
RE(WEL)2561(AME216], Z£MEAEF); —MAME Rk
ALERERONE (DLE2)106(HBME6H, ZMEAF), EEXTER
A, MMAKMFISHAKALEIXSRE3THI, —MIAMBIEIAKAL
BEABARELDLH(AMETE, £MESHF), —MARKEEH
BRALERERIDZ 1GI(AMZE LG, AMER)(MEKL). FIELED
BXE A — M AR I B BKALEL T 2 & P o5 L BIAR IE & X3 BR 4R
—MABISHAKALER T R &GOS, BERERITER
X (P<0.05), WtBARIRBEhAXERIF RS — M AR EIshAkAL
BTEEHENXR, FI, sIRBKEANESEXRA
R, —MIXRAEISHAXKALER R B A BRI BB & T &
Eb17972.9%, TAMAIZIEKE B BFi R EshAXE R K & Fr
HEb61/928.8%, RIELLFIBAESTFEE, EREARITERX
(P<0.05),

R1 ARFIRIBKKFB(AL B) E R SRi R ERDB BRI X R[N (%)]

WA IFHR —MEEFR — g0
ACOAAZE (n=50) 15(30%) 25(509%) 10(20%)
EEXBA(N=50)  37(74%) 12(24%) 1(2%)
T SEEXRALRP<0.05,
(2

B2 MR A IRE, —MARIRT SR, ALB B,

R, BANMRNNERERSROBEEMNRYS, THF
RN, NS NI AN AR ST
KNREWMYIRS, BEEMBFBENEE. ARSES
H. BEERAZSAAANSEG, SMMERRARNERTEH,
SHEABNTHAET, TdEsd RSN HHER
T, BEEREHEA, BARKSY.

BHRREM, 4950%~T3%M 15 BHKE R EFEAM
FIEIRALEBR TR, ERX Fi B AR R £ 5 AREI
B A 1R T RAR M MRS Tt SR IA D AR AT EhAK A LER T
BRENT BB R EXAESTF R BREE,
AXS0GIFI @B EBER, AMFIEIKALBRERE 350
(70%), 5 EE I BAT FE1301(26%) Lk, EREHRIHTEE
X (P<0.05)0 ZFRRLERIEIRHI BRI AR 5 A BT 5

+ 13



HEICTRIMRIZRE 20224088 £520% £08HA S E 15441

AL ZE R B Ko

DERRAIY, ANARBZALETRNE £RY
NEMEYAE, EREE—ENMEE. 23505513 @BEIRK
BEREEP, EMARMEIEIIKALRZRESE], AMNAREIRIRK
ALBZRE2TH], EMERENRENI.AF, 5UERH
RIGHAMEEL, BEAARNERNLERAE—ENER,
AJRER SR REBRNISH. ANERERELNZHNRER
BREHE—SHAR. TERARELNY, OXBEHRENLEES
RIBIEIBKAL. A2ERZ B3R f KR sh KBTS B R, &
RERMNBRTAIEMIBIN R ES KA EIKALRZEZ
ZENXER, REMRAINSRRYFIEDENR LN
Ne<& 75 E 1T

BRRER, —MARAIEIIKALRZ R SR ERNBKE
TRz B BB RBEXE, KIECTAKLE R AR IR (T
BN SERE, NESOBEMBENIRER AT IR EM&IE,

SE W

A EE, Bl NNE, % HFRPME %D BN BV LLis3 R F
BB A [T]. S EF A, 2018,19 (1) 14.

(2] E b A, BRERIE, RRAK, 25, KR AT 20 FRA LB (8 A 5 B 2038 20 BB X % 1
CTABF 5 [T). I JR b & SB35, 2015, 12 (5) : 333,

(3] 1 4, A, 2R, 5. AT 20 kAL B S 5 i 2 3 2 kB8 A ok T B CTA
o). EFRARF AR, 2019,29(6): 906.

(41403%, 25 B. w020 Bk 5 xd 1 20 BB K £ B BB i B9 £ 0 ) S 5% (D).
B RE A, 2016: 29.

(SIAGHE I, H 3%, R AR A, . BT 50 30 Bk ot kB K A B AR % f Fe Rl R A7 (D).
F EE R & SR 2R, 2017, 22 9) - 636.

L6] #H/NAE, oK 18 W A P 2 BB 0 o AL ) e B 5 3t R (0] o I G K o 5
2,2016,24 (4): 453,

[71Hademenos G J,Massoud T F.Biophsical mechanisms of strokel[J].
stroke, 2006, 28 (10): 2067.

BIMFWL, 22E. FAKEETELRNEAFRZART]. EF &
R, 2010, 16: 3078.

[9]1Tarulli E,Sneade M,Clarke A,et al.Effects of circle of willis
anatomic variations on angiographic and clinical outcomes of
coiled anterio communicating artery aneurysms[J].MNR Am J
Neuroradiol, 2014, 35(8): 1551.

(1013 T 5%, 281K, KR, 25, 64HECTART 7 20 20 Ik & &R 7 KA 5 H &
50 BB AR X PR 5T (7). K PR A S 4478, 2011, 30(8): 1108.

(111537, Tl =, KA, F. = 4 BEB A28 20 fE SR 1 37 20 )7 %
U1, P E EFBHRIAR, 2010, 26 (7): 1346

(121 ¥4, A5, . 64HEt 8 AP N AT R B2 R E SRR R R AR EWR
i B0 BB AR K D). W PR A L B2 A0 R, 2012, 11 (2): 112,

(131 B, K, S5 A8, 4. A 20 3 20 O CT I 8 R AR & % S8 An g PR AR AE
5B R R aAe K AR5 LT). SER A 2 40 3, 2019, 35 (1): 27,

(RS 2021-04-04)

OO OO0

(E#% 500

MRAMIBEERER D ChoERBLE DS, MEEKEESE
KB EAERICho BB OB IS, BREBATIMRS2 1
ERFEIGEERERAPOERENEANE, B
DA A B AE S XA TR EX, RIBAMEARASL
FEYIKFRVERH— DB ERERK, MMEEILIAE
AUERAEFGENER, #—FRBEMELHEINIR,
Ki-6T2 RN EARANIZEREENZER, BJURNMER
ERIBEERIEE, HRAEENSRSREESSRE
—H, FALRERKRABLHIBREKI-6TREEERES
TREREE, HEREBRITFEN(P<0.05), A<LL#E
TR D ITERBARBRIECho/NAA. Cr/NAALLESKI-6T&RIA
BENSREIEBAXXR, I-HEERABIRZHPEES
ER—E1%.

LZEFRR, 1H-MRSEBRAGKI-6TEBREBIREM
REEARTIEME IS, DRIZHNAREETARNEIEFREE
ENIRKNMENIEE N, FARENFEZLZFRERD,
MRS E ISR BR LR BEZ MBI R TR, HIBEN
MBS IX I B R T BIAVE =

253

[1]Kamran Urgun,Benjamin Zachary Ball,Frank P.K.Hsu.
Advances in noninvasive neurodiagnostics[J].World
Neurosurgery, 2020.

(2] LR, 00, FAEY, 4. B8 B B A i X 38 3 3k S TENAA
Ji CHOJK U A 6 B 5T [T). BT R 25 A2, 2020, 43 (2): 19-20.

14 -

[BIREF, 24, B F, %. 2L IRDVIEX SMRS x4 578 20 B K %7l
B BRI G K A B e W B [T A E CTFoMRI 4%
£,2019,17(7): 1-4.

(4] 5K A%, PREE A, BRI, 25, af L3R £ M A8 S0 70 1 Ji o J68 0 Wi R e
ep oy R R R AT (], R EICTRIMRI 28 75, 2020, 18 (2) : 44-47.

(515K T &, 3K i¥, 18 (505, 5. LSD1. MOMTAuKi—677E & £ A K /8
My FRIE R TG W% (1], B IF B ¥ 47, 2019 (9): 519-525.

(6] 5k % %, #hf, ARG, %. & RA B R F 8 BMRSR # 7= 41 5
Ki-67& A0 X MAF 5T [T]. B E B IE K, 2016, 43 (7): 281-284.

(71 ¥R 4B, BLYLE. B0 — 1 H-MRSFE AR AR Aot 5 B 3 78 47 R K 67
FKM X 2 ). HEIE R EF B4 4%, 2017, 28 (3): 153-156.

(81 U4, PEJK =, B 4K, . 05Tk L 4R B0 2 IR P8 A BT 2R
o i R A LI AR E S 20, 2019, 34 (1) 48-51.

(9] 23 1H, R 5. MRSE A€ i J5e 5 T8 o 32 R 5! Ao 2% 56 B o 1 5
WTOME (J]. o B SRR w2 R 40 R, 2017, 20 (4) : 83-85.

(101 # & #. TH-MRS7E T 5 5t 8 3% 1 5 B K 341 W Pk 8 20 ) o o
RN NAE [T]. B4, 2017,23(10): 854-857.

[11]Shigeo Ohba,Kazuhiro Murayama,Masato Abe,et al.
Magnetic resonance imaging and proton magnetic
resonance spectroscopy for differentiating between
enhanced gliomas and malignant lymphomas[J]. World
Neurosurgery, 2019, 127: e779-e787

(12 B8, 4813, T 5098, . DWIEX-GMRSTE i Jic 78 47 4 1 B e IR
BE5E [T] . SLARGE i An ol db 40 2 SR 3R, 2013, 26 (3): 129-132.

(13] 5Kz, FacF, A, . 2T Cho/NAAE A 7 i B oL
W FE R EA N E X T]. STARE | ) b 2 AR 2
=,2020,33(1): 52-54.

[14]Teng Jin,Yan Ren,Hua Zhang,et al.Acta Radiologicall].
Application of MRS- and ASL-guided navigation for
biopsy of intracranial tumors,2019,60(3): 374-381.

(WFsBHA: 2020-09-25)



