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ABSTRACT

Objective To analyze the application value of dual source computed tomography (CT) multi site CT
angiography (CTA) one-stop scanning in the diagnosis of cardio- cerebrovascular diseases. Methods
195 patients with suspected cardiovascular and cerebrovascular diseases (including 91 suspected
cerebrovascular diseases and 104 suspected cardiovascular diseases) treated in our hospital from
June 2020 to October 2021 were selected as the research objects. All patients underwent dual
source CT multi location CTA one-stop scanning and digital silhouette angiography (DSA). Taking DSA
examination as the gold standard. The diagnostic value of dual source CT multi location CTA one-stop
scanning in cardiovascular and cerebrovascular diseases was analyzed. Results After DSA examination,
89 cases were finally diagnosed as cerebrovascular diseases (52 cases of cerebral infarction, 37 cases
of cerebral aneurysm), and 100 cases were finally diagnosed as cardiovascular diseases (58 cases
of acute myocardial infarction, 42 cases of coronary heart disease and angina pectoris). A total of
10 anterior cerebral arteries, 11 middle cerebral arteries, 9 posterior cerebral arteries, 18 carotid
arteries, 12 vertebral basilar arteries, 43 left anterior descending arteries, 37 right coronary arteries,
33 circumflex arteries were found. A total of 42 aneurysms were found, including 17 anterior, middle
and posterior cerebral arteries, 8 carotid arteries, 7 vertebrobasilar arteries, and 10 anterior and
posterior communicating arteries. After dual source CT multi site CTA one-stop scanning, 87 cases
were diagnosed as cerebrovascular disease (50 cases of cerebral infarction, 37 cases of cerebral
hemorrhage), 98 cases were diagnosed as cardiovascular disease (58 cases of acute myocardial
infarction, 40 cases of coronary heart disease angina pectoris). A total of 10 anterior cerebral arteries,
10 middle cerebral arteries, 9 posterior cerebral arteries, 17 carotid arteries, 12 vertebrobasilar
arteries, 41 anterior descending left arteries, 36 right coronary arteries, and 33 circumflex arteries
were found. A total of 40 aneurysms were found, including 16 anterior, middle and posterior cerebral
arteries, 8 carotid arteries, 7 vertebrobasilar arteries, and 9 anterior and posterior communicating
arteries. The coincidence rates of cerebral aneurysm, head and neck artery stenosis and coronary
artery stenosis with DSA were 95.24% (40/42), 95.00% (57/60) and 97.35% (110/113), respectively.
The sensitivity, specificity and accuracy in diagnosing cerebrovascular diseases were 96.63% (86/89),
50.00% (1/2) and 95.60% (87/91), respectively. The sensitivity, specificity and accuracy in diagnosing
cardiovascular diseases were 97.00% (97/100), 75.00% (3/4) and 96.15% (100/104), respectively.
Conclusion Dual source CT multi location CTA one-stop scanning has high diagnostic value in cardio
cerebrovascular diseases, and it can provide reference for clinical diagnosis and treatment.

Keywords: Dual Source Computed Tomography; CT Angiography,; One Stop Scanning; Cardio
Cerebrovascular Disease
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