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ABSTRACT

Objective To study the clinical value of CT angiography (CTA) and digital subtraction angiography (DSA)
in the diagnosis of intracranial small aneurysms. Methods Sixty patients with intracranial aneurysms in
our hospital from April 2018 to July 2020 were selected as the research objects. All were examined by
CTA and DSA to compare the display of small intracranial aneurysms in the two inspection methods.
Results The results of 3D-DSA examination showed that 42 of the 60 patients were intracranial
aneurysms, 9 of them were multiple, including 1 case in the posterior communicating segment of the
bilateral internal carotid arteries, left middle cerebral artery and left posterior cerebral artery 1 case,
1 case of bilateral internal carotid cavernous sinus segment, 1 case of right C1 and left V3, 1 case of
basilar artery end and right internal carotid artery posterior communication and left M1, left internal
carotid artery with multiple hemangioma 1 case, 1 case of bilateral internal carotid artery and anterior
communicating artery, 1 case of left C6 and left posterior inferior cerebellum, 1 case of right posterior
communication. 33 cases were single intracranial small aneurysms, including 9 cases of anterior
communicating aneurysm, 17 cases of internal carotid artery, 4 cases of posterior communicating
artery, 1 case of distal lenticula artery, 1 case of left anterior choroidal artery, right 1 case was lowered
behind the cerebellum. There was no statistically significant difference between the average diameter
of tumor body and the average diameter of tumor neck between CTA and DSA (P>0.05). Among 42
patients with intracranial small aneurysms, 57 small aneurysms were detected by CTA, 55 of which
were consistent with the results of DSA examination, and 1 case was false-negative because it was
located in the right internal carotid artery clinoid segment and the tumor was small Missed diagnosis.
One case was false positive. CTA was performed on the left internal carotid artery and DSA was
performed on the dorsal side of the left internal carotid artery. Based on the results of the 3D-DSA
examination, the sensitivity of the CTA examination was 96.49%, the specificity was 98.25%, and the
Kappa value was 0.91, indicating that CTA and 3D-DSA have excellent consistency in the examination
of intracranial aneurysms. Conclusion CTA and DSA have high value in the diagnosis of intracranial small
aneurysms, and CTA and 3D-DSA have good consistency, and can be used as a common diagnostic
method for intracranial small aneurysms.
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