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Dual Source 64-slice CT Angiography in the Treatment Guidance of Complicated Intracranial Aneurysm XIAO Bing,SONG
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[ Abstract] Objective: To evaluate the value of dual source 64-slice CT angiography (CTA) in the treatment guidance
of complicated intracranial aneurysm. Methods: 19 patients underwent 64-slice CT angiography (CTA) and digital subtrac-
tion angiography (DSA),20 aneurysms were detected with both 64-slice CTA and DSA. Their size and width of aneurysmal-
neck were measured, their morphology, three-dimension relationship, smoothness, gradation as well as the overall condition
were evaluated. Statistical Paired-Samples t test and Rank-Sum test were undertaken. Results: Of the 19 patients, 20 aneu-
rysms were detected. For the measured results of aneurysmal size, statistic differences were existed between maximum in-
tensity projection (MIP), volume rendering (VR) and multi-planar reformation (MPR),DSA respectively (P<C0. 05) ;no
statistic differences were existed between MIP and VR, MPR and DSA (P>>0. 05). For the results of measuring the neck-
width of aneurysms, there were no statistic differences between MIP/VR and DSA (P>>0. 05), yet there were statistic
differences between MIP/VR/DSA and MPR (P<C0. 05). For the illustration of the morphology and 3D relationship of an-
eurysm, there was no statistic difference between VR and MIP (P>>0. 05) ,yet there were statistic differences between VR/
MIP and DSA (P<C0. 05). As for the smoothness of aneurysm, there were no statistic difference between MIP and DSA
(P>0.05) ,yet there were statistic differences between VR and MIP/DSA (P<C0. 05). In showing gradation of aneurysm,
no statistic difference was existed between VR and MIP (P>>0. 05) ,yet there were significant statistic differences between
DSA and VR/MIP (P<C0. 01). Totally there were significant statistic differences among these various techniques (P <C
0. 01). Conclution ; Dual source 64-slice CTA provided significant information in the treatment guidance of complicated in-
tracranial aneurysm.
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