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Study of the Value of Multi-slice Spiral CT Angiography before and after Intracranial Aneurysm Treatment ZHOU Ling,
GAN Wan-chong. Department of Radiology,Renmin Hospital of Wuhan University, Wuhan 430000, P. R. China

[Abstract] Objective: To assess the value of multi-slice CT angiography (MSCTA) before and after treatment of in-
tracranial aneurysm. Methods: The imaging materials of 38 patients with intracranial aneurysm before and after treatment
were retrospectively analyzed. All of the patients had MSCTA before and after treatment, 2 patients had follow-up CTA
twice. The interval of CTA before and after treatment was within 10 days in 32 patients,and within 11~27 days in 6 pa-
tients. All patients had digital subtracted angiography (DSA) before operation. Results: There were altogether 46 intracranial
aneurysms in these 38 patients. 34 patients had aneurysm clipping operation performed with 40 aneurysms clipped;4 pa-
tients had interventional embolization with 4 aneurysms embolized and 2 aneurysms were left behind without treatment.
CTA had 40 aneurysms definitely diagnosed,5 suspicious and one aneurysm was missed. Postoperative follow-up CTA
showed incomplete occlusion in 2 cases and residual neck in 1 case. Conclusion: MSCTA is a non—invasive,fast and accurate
method for the examination of intracranial aneurysm and could be easily accepted by patients. It has not only advantages in
the preoperative diagnosis and treatment selection for intracranial aneurysm,but also could be the primary means for post-
operative follow-up.
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