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ABSTRACT

Objective To explore the value of CT angiography (CTA) reconstruction based on 3D-Slicer in evaluating
intracranial aneurysms after Clipping. Methods The imaging materials of 57 patients with intracranial
aneurysm after treatment with nenrosurgical clipping were retrospectively analyzed. MPR,VR
and MIP techniques proessed by 3D-Slicer were used to evaluate the postoperative intracranial
aneurysms,which is compared with radiology workstations to evaluate its clinical application value
in qualitative and quantitative way. Results There were altogether 69 intracranial aneurysms in these
57 patients. 63 aneurysms had aneurysm clipping operation performed. In addition to poor image
quality in 5 patients of postoperative CTA, the remaining clearly reveal the position of the clip,
relationship between the parent artery and aneurysm clips, whether the parent artery was smooth
or not, aneurysm neck residual and recurrent. Postoperative CTA showed residual neck in 2 case ,
recurrent in 2 case, cerebral vasospasm in 9 case, and hemorrhage in 3 case, hydrocephalus in 5 case,
Cerebral infarction in 1cas. The above results are consistent with the radiology workstation. There
was no statistical difference in the diameter of the tube, and the consistency was high. Conclusion CTA
reconstruction based on 3D-slicer software is satisfactory for post-operative follow-up of patients with
the aneurysms treated with clipping, it can be used as an alternative tool for CTA reconstruction.
Keywords: Intracranial Aneurysms Clip Surgery; Computed Tomography Angiography(CTA); Imagine
Process; 3D-Slicer
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