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[ Abstract] Objective: To analyse the reason of missing of cerebral aneurysm and further improve the ability of exami-
nation and diagnosis in head computed tomography angiography (CTA). Methods: Thirty-six patients with cerebral aneu-
rysms were examined with CTA and DSA. Reconstruction images were processed at the workstation. We compared the CTA
results with those of DSA. Results; Among thirty-six cases,two aneurysms were not displayed in CTA,which were demon-
strated in DSA. Two aneurysms were missing, which were demonstrated after the review of reconstruction. All these four
aneurysms were less than 3mm in diameter. Conclusion: There are still certain limitations in the diagnosis of cerebral aneu-

rysm by head CTA. Reasonable scanning and careful observation are helpful to avoid the missing of lesions and improve the

diagnostic accuracy.
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