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Clinical value of DSA volume endoscopy in interventional procedure for intracranial aneurysm ZHAOQO Liang, XU Jian-rong.
Department of radiology,Renji Hospital,School of Medicine, Shanghai Jiaotong University, Shanghai 200127 ,P. R. China
[Abstract] Objective: To investigate the clinical value of DSA volume endoscopy (VE) technique in interventional
procedure for the treatment of cerebral aneurysm. Methods: Retrospective analysed the images of 21 patients with cerebral
aneurysm during treatment with interventional procedures. Using GE ADW4. 4 workstation to perform volume rendering
(VR) and VE reconstruction of the raw data. After confirming the position during operation, the diameter of aneurysmal
neck was measured on VE and VR reconstructed images respectively. Analysis and comparison of the results were per-
formed. Results; Of the 21 patients,there were 10 cases had the neck of aneurysm clearly displayed on VE images, while not
clearly displayed on VR. The diameter of aneurysmal neck was (3.13+1.09)mm on VR and (2.56=+1. 34)mm on VE re-
spectively, with significant statistic difference (P<C0. 05). 11 cases had the aneurysmal neck displayed clearly both on VE
images and on VR images. The diameter of aneurysmal neck was (2. 95+1. 39)mm on VR and (2. 92+1. 48)mm on VE re-
spectively, with no significant statistic difference (P>>0.05). In all 21 cases, the diameter of the aneurysmal neck was (3. 04
+1.23)mm on VR and (2. 7541. 39)mm on VE, with significant statistic difference (P<C0. 05). VE images can display the
neck of aneurysm when VR images did not. Conclusion: In the process of interventional embolization, the aneurysmal neck
can be measured accurately by VE reconstruction, which is more objective and accurate. VE reconstruction is a useful com-

plementary technique for VR, which could provide more information for the interventional treatment of cerebral aneurysm.
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