$20% F4W CT B 5 N HWFAT Vol. 20, No. 4
2011 4 12 A (545-550) CT Theory and Applications Dec., 2011

REEDHT, M. MSCTA {EfAN IR W h N (], CT Blig 5 8 ST, 2011, 20(4) : 545-550.
Xiong JX, Wu CY. The application of multi-slice CT angiography in diagnosis of intracranial aneurysm[]J]. CT Theory
and Applications, 2011, 20(4): 545-550.

MSCTATE fin N 51 Bk 83 12 I A 1Y iz FB

REH, Y=
(JRBFZENARNRERBOE, T4 %% 523320)

WE: BHIY: WIT2)2805E CT M4 BR8N shliks g Wb R . 7k LT ARIESE
B¢ DSA M N BIlkIR 31 491, JITE HRAGI344T 2 2 0805E CT 1A% Bff . CTA Sl RHL VR, MIP &
CPR %5 )5 Kb BREE G AR, SO P A S B, B0 P I A (R SC S e 20 BT FRVGYT, 11
BIAT DSA Kr . 255 A4l 314, 3L 36 MTNBIKE . 29 Bk, 2 @12k (7T BhKIED.
MSCTA % L SR 33 A, 1 ANSIKR =L, MSCTA IEHIZ a8l ikE 32 4, 4 NshikiiRis.
MSCTA 2 W /i1 A S Ik e O HERF R Ol 97 % (32/33), BUEERE h 89% (32/36), “FIEAE N 8 mm (V5
FRI7E 3~35mm 2 [8])o MSCTA BT BBl ikig 5 T A 2 DSA Jr WL B nsh B . K/, TEas 2
A, 45ig: MSCTA Aelis 18 oMM SR A AL 8 LIS AE MR, HLiskiss i
55 DSA 8/ F AR WFF& 260 25, 70N SR 12 Wb S A

XEEIR: M SO REBEAR; XL ENL

NERHS: 1004-4140 (2011) 04-0545-06 FESES: R84 XERAFIRAD: A

i A S ORI L, 29 T ABEP 3% ~6% ", LTI R R AL S Bk M
JER L, PET- B m, B, RS KRG R AR . BRSO LT
51 ATtk o4 B Ml o A e 1) S, KR 0 i 491 2 T s o e SR LR If, DRI 22 /38 CT 1f
%% (Multislice Spril CT Angiography, MSCTA) 7Ei2 Wil Ny Zh bkJRE T iR & e, %t
PhEE N AMEHRIZ I I 3 bk R B A AN .

e itis (Digital Subtraction Angiography, DSA) FA KM, &4
A REEBE O LA i N AP ERS IR B AN v BUER R R TF B, 2l N S lioR 2 B “ 4
FAE” o AR EAMTEFAR, ARS8 FARMAT & K2 i e U, 2
XTI B AR = A R S, T H LB AR AE Sa2 Wt A 2 B AR ZK RO =, 25 5
IAHER 2, RS B o e, — OB BOHMERE 2, 17 CT A A AT A, PR T T
RBZ)T ORISR TAEH R B IR

b PR i L5 148 (Brain Magnetic Resonance Angiography, BMRA) HL4R 5 faj B
Ko, (HERSHEIME RTINS, 2B 78, BARMLIRN S ¥ g =15
FRAERCR, HEBEIH A CTA et HEERIER 2, MELULEIRIRIS 2 V2R . HHE 1K
BUH MRA RO AE, BIMGCRETE 72, W TR/ NSk LA R . W3R S i A% &
ot BRI TV AL, DB AR L M K, i DA P 2 kR R R RS A, AR
IR EHE) A — 58 SR BRI

gk HHEA: 2011-07-30.



546 CT it 5 N 9T 20 %

MSCTA J&—Flopr X U TC G PE (KA BT B, L i KA 5 A B RE, T AR GF b FE L
LA T A, T A s A PAY LA A, e A ) kSR RE A YR T S0 T, e
TN BRI W7, TE TR REL QIR T B B GBIk Re, TNV
LR BRI BEAR A 22 AR e CT, IR BE CT /8 JE Al =15 iy, JUILAE ey
BORIB X o I Ay Pl 9 2 KR 22 22 MR B CT (A A i 1 £ 4 ) o

ASCHAE 31 B4 TR DSA UESE AT S KR, ITAT IR 94T 16 JRRRHE CT ML 1
GRE, [FIEPED TG TOR, IF5 TARA DSA IUGE RN I, s O o3 3l ke
(F) i Wi e
1 ARSTE
11 —fedEs

AWFSUER T H 2008 4F 8 J1 4 2010 4F 1 I fEA Rl 1 DSA 46 5 J 28 - AU 52 A Fi
Sk 31 i, 3o 20 Bl K 1L BT HAT AR BAT S NIRTT o R PTAT i (AR L i 16
JZRURBE CT $34, 43 /3G 2R 4 R Bk (K12 . 55 19 Bil, o 12 6], Al AE
15~71 Z 2], V336.7%.

1.2 I&RRM

YR oy BRI ST, A K, LA R BSOS A AR D B R
R R L, A 16 B, RN A 3 0, a5 ], B Py 2 1, JEAk
A PR DO s 0 o A I B 3, R IR S s b i SRS ot i 2 48
1.3 CTHAfEH*

] B, AT PR AL, PRI E bR NG (B4R, 370 mgl/mL)
60~90mL, IR 4~4. 5ml/s. FNTIEHIE, 250N sk BUE R I H4% R
Hiet, SO 3~4 HEARMISTA SIBKACT o MSIAE 3. 4 FA )2 1148 M Iy Fl N F 4.
0.5mm J72 5 % 0. 5mm JZFE B K%, K 120kV B K 220~250 mAs (F) FEL IR IEAT 44

1.4 CTA BEURE& SR

FEA A RUEE RGNS 5 AR FE T AESS (VITREA), 78 TAEsh kT — R 4101 5 4b
PEefE, ik VR, MIP A CPR &84k ik, BT CTA MEIMGEE. T CTA R H&RF
B AR B 2 E I M VR, BT IR AR A LR SR IR TEAS . KN K I
BT S F B I R WU T AT
2 #£R

AR 314, H 36 MRMNBIKET. 29 Bk, 261% Kk (T ANENIKED.

MSCTA K ILf AN B ik 33 A, 5 1 ANShfikRiR2, M F AR sk, RIA 3k
R 5K, 28 DSA TSI Ay 26 00K o Hh 2 JcRd A%, 5 | e s TR A AN 38 50 B 88 MSCTA 1E#f512 Wi 3 ik
32 A, AANEMORIRS, o 2 BT IR Sk AMIZE B (AR 2 mmy 3mm); 2
R SN BRI CRAA AR 9 4mme 5om), ZEA004% 146, S50 T 1 N S kit 4 S B
MSCTA 2K 155 4 5 bk 988 (R HERRI 26 97 % (32/33), MURE A 89% (32/36).



4 3 REEUHTSF: MSCTA 7£/9 A 3 ke 12 Wi ) W H 547

B ARk CETR D K2 AR ahik e

Fig.1 Right middle cerebral artery Fig.2 Right middle cerebral artery
aneurysm (View of the upper aneurysm (View of the left
and lower) lateral)
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Fig.3 Vertebrobasilar aneurysm Fig.4 Vertebrobasilar aneurysm
(Anteroposterior view) (View of the right lateral)
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The Application of Multi-Slice CT Angiography in
Diagnosis of Intracranial Aneurysm

XIONG Ju-xin, WU Cai-yun"
(Department of Radiology Shilong People’s Hospital of Donguan, Donguan 523320, China)

Abstract: Objective: To evaluate the application values of multislice CT angiography (MSCTA) in the diagnosis
of cerebral aneurysms. Materials and Methods MSCTA were performed in 31 patients with cerebral aneurysms
confirmed by DSA or operation. CTA were processed with maximum intensity projection (MIP), volume
rendering (VR) and curved planar reformation (CPR). 20 patients were performed operation and 11 patients were
performed operation. Results: 36 cerebral aneurysms were found in 31 patients. 29 cases were solitary and 2 cases
were multiple (5 cerebral aneurysms). 33 cerebral aneurysms were found in MSCTA, but 1 was misdiagnosed. 32
cerebral aneurysms were diagnosed correctly by MSCTA, and 4 were missed on the MSCTA. The accurate rate
was 97% (32/33) and sensitivity was 89% (32/36). The diameter were between 3~35 mm with average size of
8mm on MSCTA images. The location, size and appearance of cerebral aneurysms showed in MSCTA images
were in accordant with the result of DSA and operations. Conclusion: MSCTA can display clearly the location,
size and appearance of cerebral aneurysms accurately and objectively. MSCTA and DSA or surgery have high
diagnose accordance rate. It plays an important role in the diagnosis of the disease.
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