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Examined by CTA and Compared with DSA of Cerebral Aneurysm Qi Jianpin, Xiao Ming, Wang
Chengyuan. Department of Radiology, Tongji Hospital, Tongji Medical University, Wuhan 430030

Purpose: To evaluate diagnostic value of CT angiography (CTA) for cerebral aneurysm. Materials and
Methods: 24 cases of cerebral aneurysm were examined by CTA and compared with DSA. Results; all the 24
cerebral aneurysms of diameter in 5 ~ 32mm were satisfactorily demonstrated by CTA. The susceptibility rate of
CTA were 100% . Image of CTA can berotated and analysed from different direction. The demonstration for a-
neurysmal body and target artery was superior to DSA. Meanwhile, CT can show the intracranial hemotomas and
other complications. The Multi Plane Reconstruction (MPR) and 3-Dimensional Reconstruction (3D) accuraly
presented the lacation,shape, size ofaneurysm and it relation with adjacent tissues. Conclusion: CTA is a nonin-

vasive and valuable method of angiography. CTA had great diagnostic value and significance in diagnosis for
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cerebral aneurysm .
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