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Diagnosis Value of CT Enhanced Scanning
for Hepatic Artery Aneurysms

ZHAO Nian. Dongfeng Hospital Affiliated to Hubei University of Medicine, Shiyan
442008, Hubei Province, China

[Abstract] Objective To evaluate diagnostic value of CT enhancement scanning on
hepatic artery aneurysms. Methods Forty two patients with hepatic artery aneurysm were
selected as research subjects, who were divided into the control group and the observation
group with 21 cases in each group according to the diagnosis and treatment. Patients in
the control group were subject to CT scan, and patients in the observation group were
subject to CT enhanced scan, pathological examination results serve as gold standards, and
the diagnosis accuracy on two groups of patients was compared and analyzed. Results The
accurate rate of diagnosis in the control group was 52.4%, being significantly less than that
of patients in the observation group at 90.5%, and the difference was significant ( x *=7.28,
P<<0.05). Conclusion Enhanced CT scan delivers diagnosis value of hepatic artery
aneurysms higher, significantly improves clinical diagnosis accuracy, avoids the occurrence
of missed diagnosis and misdiagnosis, plays the role of information enhancement, and
provides important reference basis for clinical diagnosis and treatment, being worthy of
promotion.

[Key words] Liver Aneurysm; Computed tomography (CT); Enhanced scan; Plain scan;
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