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[Abstract] Objective: To compare the accuracy of 3D MSCTA and DSA in the etiological diagnosis of spontaneous
subarachnoid hemorrhage (SAH). Methods: Performance of 3D MSCTA and DSA in the etiological diagnosis of 71 cases of

spontaneous SAH were reviewed retrospectively and compared. Results: With DSA,58 patients were found had aneurysm.,6

had AVM,3 had AVM with aneurysm,2 had malformation of veins and 2 were negative. Etiological diagnoses of MSCTA

were consistent with that of DSA in 67 patients. As for the remaining 4 patients,2 aneurysms detected by 3D MSCTA were
missed with DSA while 2 aneurysms found with DSA were missed with 3D MSCTA. Conclusion;: 3D MSCTA has a similar

accuracy in the etiological diagnosis of spontaneous SAH to DSA.
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