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ABSTRACT Objective: To explore the diagnostic value of CT angiography (CTA) on intracranial aneurysms. Methods: 157 cases
who were diagnosed with intracranial aneurysms by imaging examination or operation were retrospectively reviewed. All cases were
examed by head CTA and DSA. CTA and DSA double blind diagnosis were performed by two groups of radiological vice professor
(n=3). In this study,the diagnostic sensitivity and specificity of intracranial aneurysms between CTA and DSA were evaluated; The
differences of tumor longest diameter and detection rate of microaneurysm (tumor diameter D< 3 mm) were compared according to CTA
and DSA images. Results: (D 148 of 157 cases were positive (94%) examined by skull CTA and 9 cases were false negative, 151 of 157
cases were positive (96%) examined by DSA and 6 cases were false negative, the difference in their specificity was not significant (P>
0.05). @ The longest mean diameter of the tumor measured on CTA image was 5.495 mm and that of on the DSA images was 5.503 mm,
the difference between two methods was not significant (P>0.05). @ 37 of 157 cases were diagnosed as microaneurysm, 35 cases were
positive examined by CTA and 33 cases were positive examined by DSA, the difference between both detection rates of microaneurysm
was not significant (P>0.05). Conclusion: CTA should be the preferred method in intracranial aneurysms diagnosis since CTA as well as
DSA have the same specificity and sensitivity.
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Table 1 The comparison of two methods in inspection of IAN( McNemar test )

CTA DSA P- value
Positive 148 151
0.607
Negative 9 6

Fig.1 Comparison of start of basilar artery aneurysms' CTA and DSA image
i BRI R A EEE CTA B EBARR D REEH , EARF R DSA WRBRRIF
Note: Start of basilar artery aneurysms CTA subtraction angiography to inadequate bone failed to show, but the DSA can.

2 B3 IB BRI CTA 5 DSA EbE
TR XBIHES CTA ERFR2REW, DSA A FERARKEET.
Fig.2 Comparison of posterior and ruptured aneurysm of anterior communicating artery's CTA and DSA images

Note: Posterior and ruptured aneurysm of anterior communicating artery's after CTA reconstruction can be showed clear, but DSA failed to show.

R2 MM ERHNBEERKEERN BB 4% )

Table 2 The comparison of two methods in the tumour longest diameter ( Paired t test )

Methods Samples longest diameter ( mm ) CTA-DSA D-value 95% CI t-value P-value
CTA 48 5.495% 1.743
-0.008+ 0.042 -0.020~0.004 -1.274 0.209
DSA 48 5.503+ 1.739
% 3 WMRBAKBRE R EH i (McNemar 15 )
Table 3 The comparison of two methods in inspection of microaneurysm(McNemar test )
DSA CTA P-value
Positive 35 33
0.536
Negative 2 4

CTA R ik R —Fh Rl . LR m gt WM TP, MR AR AN B R, FH0 07 IE R T RER

Eo HARMAMARSE JCBI PEE , 1E I RIS BT TAN Hh 2R
PR EARM, Wl CTA MR BT SCHAE T H L&, B
PRGNS, I ELA B iR 2 1 PO LA DY 25 4
SE4—HG WK, B NS RE R R BT B R EER Y, &

FHBEA A v BAG  E Ae fELE B VR 10 R I (AR AV ) 1
B SRR, QAT B LR AR SRR A . 1% EIRTTIA
TN ZBREE RN SE G A . 73oh ik A B T RE s P4
RS AT I A MR v L A A = HE R AL b, 2
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3 WBhAkIER CTA B
Fig.3 The CTA images of the microaneurysm
EEAMXREIEhEK Al B 2.5 mm fR{3hAKER CTA B

Note: The CTA images of 2.5 mm microaneurysm in the left and right A1 section of the anterior cerebral.
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