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[Abstract] Objective: To investigate the imaging features of multi-slice spiral CT angiography and their diagnostice
value in cervicocerebral arterial dissection. Methods: Thirty-five patients with cervicocerebral arterial dissection confirmed by
DSA were analyzed on clinical data and imaging features of multi-slice spiral CT angiography and DSA. The results of those
two methods were compared. Results: 35 patients had cervicocerebral arterial dissection involving 38 blood vessels,of which
22 (57.9%) lesions were located in the internal carotid artery and 16 (42.1%) lesions in the vertebrobasilar artery. The pa-
thognomonic features consisted of double lumen, string sign.blunt occlusion,aneurysmatic expansion and intimal flap. Com-
pared with digital subtraction angiography, the sensitivity of multi-slice spiral CT angiography for cervicocerebral arterial
dissection was 97. 4% , the specificity was 99. 1%, the positive predictive value was 92. 5% , the negative predictive value
was 99. 7% ,and the accuracy was 99. 0%. Conclusion; The results suggest that multi-slice spiral CT angiography has high

sensitivity, specificity and accuracy. It can be an important non-invasive diagnositic method for evaluating cervicocerebral ar-

terial dissection.
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