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ABSTRACT

Objective To explore the evaluation value of multislice spiral CT angiography (MSCTA) in neck vascular
stenosis in patients with cerebral infarction (Cl). Methods A retrospective analysis was performed on
the clinical data of 80 patients with Cl in the hospital between March 2022 and September 2024,
and all patients underwent MSCTA and digital subtraction angiography (DSA). Taking DSA results as
the golden standard, diagnostic value of MSCTA in neck vascular stenosis was analyzed. Results In the
192 neck vessels from 80 patients with CI, DSA showed that there were 64 vessels (33.33%) without
stenosis (negative) and 128 vessels (66.67%) with stenosis (positive), including 36 vessels (18.75%) with
mild stenosis, 48 vessels (25.00%) with moderate stenosis, 30 vessels (15.63%) with severe stenosis
and 14 vessels (7.29%) with complete occlusion. According to the above results, there was mild
stenosis group (n=36), moderate stenosis group (n=48) and severe stenosis group (n=44). There were
significant differences in MSCTA parameters (diameter of internal and external carotid artery, cerebral
blood flow, cerebral blood volume, surface permeability) among different stenosis degree groups
(P<0.05), and which in severe stenosis groups were lower than those in mild and moderate stenosis
groups (P<0.05). The results of Spearman test showed that the severity of neck vascular stenosis was
negatively correlated with the above MSCTA parameters (r=-0.451, -0.435, -0.669, -0.657, -0.596,
P<0.05). MSCTA showed that there were 68 negative vessels (35.42%) and 124 positive vessels (64.58%),
including 34 vessels (17.71%) with mild stenosis, 47 vessels (24.48%) with moderate stenosis, 29
vessels (15.10%) with severe stenosis and 14 vessels (7.29%) with complete occlusion. Kappa value,
sensitivity, specificity, accuracy, positive predictive value and negative predictive value of MSCTA in
the diagnosis of neck vascular stenosis were 0.815, 92.19%, 90.63%, 91.67%, 95.16% and 85.29%,
respectively. Condusion MSCTA has high diagnostic efficiency for the severity of neck vascular stenosis
in patients with Cl, and quantitative analysis of MSCTA parameters can provide more abundant basis
for the diagnosis of neck vascular stenosis.

Keywords: Cerebral Infarction; Neck Vascular Stenosis; Spiral CT Angiography; Digital Subtraction
Angiography; Diagnostic Value
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