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ABSTRACT

Objective To explore the difference of subtraction effect between 256-slice CT subtraction technique and
artificial intelligence (Al) technique in intracranial aneurysm. Methods The clinical data of 54 patients with
intracranial aneurysm diagnosed by DSA admitted to our hospital from April 2021 to January 2022 were
retrospectively analyzed. The original images were post-processed by 256-slice CT subtraction technology
and Al technology, and the subtraction effect and 3D-VR image display effect of the two technologies
were evaluated respectively. The radiation measurement and post-processing time of the two methods
were calculated, and the application value of the two techniques in the subtraction effect of intracranial
aneurysm was discussed. Results The post-processing time of 256-slice CT subtraction was 381.83+9.04s
and that of Al was 3.00 (2.80, 3.23)s, the difference was statistically significant (P<0.001). The radiation
metering of Al technology is significantly lower than that of 256-slice CT subtraction technology. The 3D-
VR images processed by Al technology can only be rotated in the top, bottom, left and right directions,
which cannot meet the observation requirements of the three-dimensional morphology and spatial
relationship of the vascular lesion site in the head and neck. However, the 256-slice CT subtraction
technology can perform multi-directional rotation according to the needs, which can better present
the complex geometric characteristics and spatial relationship of the lesion site. Al technique had poor
subtraction effect on aneurysms located in MCA, which was statistically significant compared with
256-slice CT technique (P<0.05), the coincidence rate of subtraction effect of aneurysms in other parts was
higher (P>0.05). Conclusion The subtraction effect of Al technology on intracranial aneurysm is more time-
saving, labor-saving and can reduce radiation dose. If it is necessary to observe the complex morphology of
aneurysms, 256-slice CT subtraction technique should be selected.

Keywords: Subtraction Technique; Artificial Intelligence Technique; Head and Neck Angiography;
Intracranial Aneurysm
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