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[Abstract]  Objective To assess the clinical value of integrated application of MSCTA and multiple
reconstruction methods in preoperative evaluation of abdominal aortic aneurysms.  Methods The MSCTA
data of 75 patients with abdominal aortic aneurysms encountered in authors’ hospital during the period from
Jun. 2009 to May 2010 were retrospectively analyzed. And the parameters that endovascular aortic repair
(EVAR) required were measured by VRT, MPR, MIP and CPR reconstruction separately in 61 cases who
had underwent EVAR successfully. ~ Compared with DSA results, the differences between different
reconstruction methods of MSCTA were assessed. Results 1. Traditional surgeries were performed in 12
cases, clinical follow-up was maed in 2 cases, and EVAR was performed in 61 cases. 2. Of 61 cases who
underwent EVAR, 2 had type I (2/61, 3.2%), 44 had type Il (44/61, 72.3%) ,among which 27 were type
ITa, 11 were type Il b, 6 were type Il c, and 15 were type Ml (15/61,24.5%). 3. The parameters, including
the length and diameter of proximal and distal neck, the bilateral common iliac arteries, the diameter of
bilateral external iliac arteries, the length of aneurysm and the angles were measured on MSCTA images. No
significant difference in the above parameters existed between MSCTA and DSA (F = 0.006 — 0427, P=0.653 -
0.999). Using the Bland and Altman technique and DSA as the reference standard, the mean bias of three
reconstruction techniques was 0.00 -
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between the aneurysm and the aorta and its branches,

vessels,

MPR reconstruction to measure the diameters of

MIP reconstruction to measure the length and the angles of vessels and CPR reconstruction to

observe the wall of the vessels, the detailed information of AAA can be well demonstrated, which can provide

powerful evidence to select the suitable treatment method and is of great clinical value. (J Intervent Radiol,

2011, 20: 482-486)
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