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Application of spiral CT angiography in cerebral aneurysms LIU Jun, SHEN Shubing, TAN Changlian, et al. Department of
Radiology, the Second Xiangya Hospital of Center South University, Changsha 410011

[ Abstractl Objective: To evaluate spiral CT angiography (SCTA) in diagnosis of cerebral aneurysms and follow up after
treatment. Methods: A comparative study w as made in 16 patients with cerebral aneurysms undergoing SCTA and digital substrae
tion angiography( DSA) as well as additional MRI in 8. And 4 of them were performed implantation of Guglielmi detachable coil
(GDC), 2 embolization by detachable balloon, 1 surgical operation, the remaining conservative treatment. Results: All aneurysms
were clearly seen on SCTA and DSA. There was no statistic difference between the measurements about the size of aneurysms’
neck and body on SCTA and DSA( P> 0. 05) . However, in the demonstration of the wall calcification, intraluminal thrombus,
neck and intracranial location of aneurysms, and the relationship between aneurysm and aneurysm-carrying artery, SCT A was su-
perior to DSA.SCT A is more simple and accurate than DSA in the measurement of the size of the neck and body of the aneurysm.
And dso it is safe, less invasive, and easy to be accepted by the patients. Conclusion: SCT A can be the method of first choice in
screening and routine examination of intracrainial aneurysms before operation.
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