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[Abstract] Objective To discuss the clinical value and significance of three-dimensional multi-slice
spiral CT angiography (3D-MSCTA) and three-dimensional digital angiography (3D-DA) in detecting and
diagnosing intracranial aneurysms. Methods During the period from Dec. 2008 to Dec. 2010, a total of 41
consecutive patients with suspected intracranial aneurysms were encountered in the hospital. Routine DSA,
3D-DA and 3D-MSCTA were performed in all patients. The imaging material was separately reviewed and
analyzed by two radiologists by using double-blind method. When needed, consultation with neurosurgical
physicians was made. The sensitivity, specificity, and positive and negative predictive values in the detection
of aneurysms by 3D-MSCTA and 3D-DA were determined. Taking routine DSA manifestations and surgical
findings as the reference standard, the results were analyzed. Results Of the 41 patients with suspected
intracranial aneurysms, a total of 44 aneurysms were found in 35 patients. The patients had single aneurysm (n=
28), two aneurysms (n = 5) or three aneurysms (n = 2). The sensitivity, specificity, positive and negative
predictive values obtained by 3D-MSCTA were 93.2%, 92.2%, 85.7% and 97.6%, respectively, while those
obtained by 3D-DA were 100%, 98%, 97.8% and 100%, respectively. When well performed, 3D-DA could
clearly display the multiple and complex-shaped intracranial aneurysms as well as very small aneurysms.
Conclusion Being a safe, quick, noninvasive and accurate technique, 3D-MSCTA should be regarded as
the examination of first choice for the diagnosis of intracranial aneurysms. The imaging features of intracranial
aneurysms and the relationship between the lesions and surrounding structures can be clearly displayed on
3D-MSCTA. 3D-DA can provide more comprehensive and detailed imaging information, which is very useful
in making the clinical therapeutic plan. (J Intervent Radiol, 2011, 20: 844-847)
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