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Study of Different Spiral CT Angiographic Image Reconstructiion Techniques on the Diagnosis of Basicranial Aneurysms [LAO
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[Abstract] Objective: To investigate the clinical value of various spiral CT angiographic image reconstruction tech-
niques in the diagnosis of patients suffering from episodes of subarachnoid hemorrhage. Methods: CTA and DSA images of
43 SAH patients, suspected of having basicranial aneurysms, were collected and double blindedly reviewed by 2 professional
radiologists. VR, MIP and SSD were used as post-processing techniques of CT angiography,assisted with modification of CT
thresholds as well as careful removal of the bony skull base background. Results: 40 aneurysms in 37 of the 43 SAH cases
were detected. All the 37 cases were confirmed by DSA. 17 cases had been surgically treated while the other 21 cases with
interventional procedures,and no treatment was undergone on the 2 remaining cases. 38 aneurysms in 36 SAH cases were
detected by CTA. The detection rates of CTA and DSA in intracranial aneurysms (>>3mm) was almost identical; VR was
capable of detecting micro-aneurysm with a diameter of 1. 72mm. Conclusion: The clinical capability of CTA and DSA in the

detection of basicranial aneurysms (>>3mm in diameter) was very similar; VR was the best of the three image post-process-

ing techniques ( VR, MIP and SSD) of CTA,it was capable of detecting small basicranial aneurysms.
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