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Diagnostic Value of Three-dimensional CT
Angiography in Intracranial Aneurysms*
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ABSTRACT

Objective To explore the value of three-dimensional CT angiography (3D-CTA) in the diagnosis of
intracranial aneurysms. Methods A retrospective analysis of the clinical data of 114 patients admitted with
an intracranial aneurysm in our hospital from November 2020 to December 2022 was conducted. Using
3D-DSA as the gold standard, the diagnostic efficacy of 3D-CTA in intracranial aneurysms was analyzed.
Resulfts Among all 114 patients, 7 patients did not detect any aneurysms through 3D-DSA examination,
while 107 patients detected 139 aneurysms. No 11 aneurysms were not detected by 3D-CTA, and 133
aneurysms were detected in 103 patients. The diagnostic sensitivity was 95.32%, specificity was 85.71%,
accuracy was 94.74%, positive predictive value was 99.03%, and positive predictive value was 54.55%.
The coincidence rate of posterior communicating artery and vertebrobasilar artery artery diagnosed
by 3D-DSA with DSA was 100%, and the coincidence rate of anterior cerebral artery, middle cerebral
artery, posterior cerebral artery, anterior communicating artery, and internal carotid artery with DSA was
90.91%, 95.45%, 95.00%, 94.74%, 94.44%, and total is 95.68%, respectively. There was no significant
difference between neck width and maximum diameter measured by 3D-CTA and 3D-DSA. Conclusion
When patients with cerebral aneurysms are in critical condition or cannot be diagnosed using 3D-DSA,
3D-CTA can be used as a substitute for 3D-DSA in the diagnosis of cerebral aneurysms.
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