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Value of Multi-slice Spiral CT Angiography
in the Diagnosis of Intracranial Intracranial
Aneurysm*

QIAO Long-hu*, HE Li, WANG Chao.
Bozhou Hospital of Traditional Chinese Medicine,Bozhou 236800, Anhui Province, China

ABSTRACT

Objective To explore the diagnostic value of multi-slice spiral CT in the diagnosis of intracranial
Intracranial aneurysm. Methods From March 2020 to March 2023, 78 patients with intracranial
aneurysms who received surgical treatment in Bozhou Hospital of Traditional Chinese Medicine
were selected. Before surgery, they all received digital subtraction angiography (DSA) and multi-
slice spiral CT (MSCTA). Results There was no significant difference between DSA and MSCTA in
the diameter and width of intracranial aneurysms (P>0.05); There was no significant difference
in the number of intracranial aneurysms between DSA and MSCTA in the diagnosis of middle
cerebral artery, anterior cerebral artery, Anterior communicating artery, posterior cerebral
artery, posterior communicating artery, vertebral artery, internal carotid artery and basilar artery
(P>0.05); Both detection methods achieved high-quality image grading with no statistically
significant difference (P>0.05). Conclusion MSCTA and DSA have good value in diagnosing the size
and location of intracranial Intracranial aneurysm. MSCTA has the advantages of small trauma,
short examination time and low examination cost, and can be used as an alternative method for
DSA in diagnosing intracranial Intracranial aneurysm.

Keywords: Multi-slice Spiral CT; Angiography; Intracranial Cerebral Aneurysm
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