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[Abstract]

embolization extent of cerebral aneurysms. Methods

Objective To evaluate the double volume reconstruction technique in displaying the
A total of 17 patients showing densely - occluded
cerebral aneurysm were examined with rotational digital subtraction angiography, and then double volume
reconstruction by using Siemens Artis Zeego digital angiography system was conducted. The results were
analyzed. Results Of the 17 patients, contrast visualization of the cerebral aneurysm was found in 14. In 14
patients, the coils within the aneurysmal cavity stood out clearly due to the presence of contrast medium.
Opacification of the distal branch of the aneurysm was detected in 4 cases, and aneurismal neck was
displayed in 14 cases. Negative finding was seen in 3 cases. Conclusion In interventional management for
cerebral aneurysms, the double volume reconstruction technique can clearly display the extent and location of

the contrast medium within the coils, which is very useful in evaluating the embolization effectiveness as well

Clinical research-

as in planning the subsequent therapeutic measures.(J Intervent Radiol, 2012, 21 1020-1022)
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