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[Abstract] Objective.78 cases of subarachnoid hemorrhage(SAH) were performed cerebrovascular DSA inspection,
and compared the imaging features of rotational DSA and conventional DSA. Methods: Puncture the right femoral artery u-
sing routine Seldinger method and endhole catheter into both sides of the internal carotid and one side of the vertebral artery
for cerebrovascular DSA inspection. Each arteries were performed adem position DSA and rotation DSA inspection. Accord-
ing to the imaging features of DSA, we analyse cerebral aneurysm size, distribution, shape, tumour neck, whether there is
thrombus or crevasse,the condition of blood flow and so on. Results: 51 cases of cerebral aneurysms (55 aneurysms) were
detected from 64 cases of cerebral aneurysms (77 aneurysms) by routine adem position DSA, so the detection rate is 76, 4 %
(55/72) ;17 aneurysms from 13 cases were increased by rotational DSA; The detection rate increased 23. 6%. Conclusion:
DSA is standard method which can diagnose cerebral aneurysm,and three-dimentional rotation DSA can facilitate the obser-
vation of multi-angle. It can effectively ruled out many interfering factors such as vasal angulation, germination. also can

boost the detection rate of small cerebral aneurysm and complex cerebral aneurysm. It has great application for diagnosis and

treatment of cerebrovascular diseases.
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