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[Abstract] Objective: To investigate the clinical value of single energy metal artifact reduction
(SEMAR) technique combined with adaptive iterative reconstruction algorithm of 320-row CT in the
follow-up of visceral arterial aneurysms after coil embolization. Methods: The CTA images of 24 pa-
tients with visceral arterial aneurysms after coil embolization were retrospectively analyzed. Among
them,22 were splenic artery aneurysms,2 were hepatic artery aneurysms. All of the CTA data were
reconstructed using only iterative reconstruction technique (group A) or iterative reconstruction com-
bined with SEMAR technique (group B). The visualization of contrast media and thrombus in the
aneurysms,the diameters of the aneurysms,the proximal and distal arteries of the aneurysms and the
enhancements of target organs were analyzed and compared between the two techniques. Results: The
scores of visualization of contrast media and thrombus in the aneurysms,the proximal and distal arte-
ries of the aneurysms and enhancements of target organs in group B were higher than those in group A
(3.340.7 vs 1.340.5,Z=—4.52,P<C0.01;3.4 +0.7 vs 1.3+0.5,Z=—4.38,P<C0.01;3.440.8
vs 1.4+0.5,Z=—4.37,P<C0.01l3and 3.3+£0.7 vs 1.540.5,Z=—4. 46, P<0. 01 ;respectively). The
diameters of the aneurysms could not be calculated in 4 patients because of severe metal artifacts; in

the remaining 20 patients, the diameter of aneurysms in group B was less than that in group A
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[(25.42£9.3)mm vs (28.2£9. 5)mm,Z=—3. 36, P<C0. 01]. Conclusion: SEMAR technique can sig-

nificantly reduce the metal artifacts and accurately assess the effect of the coil embolization of visceral

arterial aneurysms.,it has great application value in the follow-up.
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tion; Metal artifact; Single energy metal artifact reduction technique
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