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[Abstract] Objective: To study the guiding role of CT arteriography (CTA) in managing intracranial aneurysm rup-
ture with microsurgical clipping procedure. Methods: 35 patients with spontaneous subarachnoid hemorrhage (SAH) diag-
nosed by CT scan were also examined with CTA. The CTA resource data were processed using volume rendering (VR),
maximum intensity projection (MIP) and virtual vascular endoscopy (VE) techniques to reformate cerebral arteriograms.
The arteriograms were observed from multi-directions and the shape,size and neck of the aneurysm as well as its relation-
ship with the aneurysm carrier artery, the surrounding vessels and bone structures were emphatically noticed. For guiding
the relative operation,a simulating surgical approach was also undergone with the computer workstation. Results: 38 aneu-
rysms were surgically confirmed. 37 of the 38 aneurysms were demonstrated with CTA. The sensitivity and specificity rates
of CTA were 97.4% and 100% respectively,and the accuracy rate was 97. 4%. In addition,9 cases with intra-aneurysmal
thrombosis (9/9) and 6 cases (6/8) with perforating arteries were detected with CTA. The pre-operative CTA signs
showed clearly the spatial relationship of the aneurysm with its carrier artery and also with the neighboring bony structures.
These signs were highly consistent with the relative surgical findings. Clonclusion: CTA played an important guiding role in
making the surgical treatment schedule for acute cases of intracranial aneurysm rupture.
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