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[Abstract] Objective: To study the value of application of MSCT DSA in the diagnosis of intracranial aneurysm.
Methods: MSCT digital subtract angiography was performed in 35 patients who were suspected of having intracranial aneu-
rym. All the patients were treated by surgical operation with DSA. The results of the two methods were compared with each
other. Results: By operation and DSA,43 aneurysms were found. By digital subtract CTA,40 aneurysms were found with 3
missed. All the missed cases were intracranial micro-aneurysms. The sensitivity and specificity of subtract CTA were
93.0%. By conventional CTA,36 aneurysms were found with 7 missed. In the missed casess4 were aneurysms located in the
internal cervical artery intracranial segment,3 were mocro-aneurysms. The sensitivity and specificity were 83. 7%. Conclu-
sion: MSCT subtract CTA is a new technique,which is safe and causes no injury. It has high specificity and sensitivity in the

diagnosis of aneurysm near the intracranial segment of internal cervical artery. It has high clinical value in the preliminary

screening of aneurysm and evaluation.
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