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[Abstract] Objective To compare the clinical application of three imaging methods (CTA, MRA and
DSA) in evaluating intracranial internal carotid artery stenosis. Methods A total of 60 patients with clinical
diagnosis of transient ischemic attack or ischemic cerebral stroke, who were encountered at authors’ hospital
during the period from Jan. 2011 to Feb. 2013, were enrolled in this study. All the patients underwent 64 -
slice CTA, MRA and DSA. The clinical data were retrospectively analyzed. The intracranial internal carotid
artery (C1 — C5 segment) was divided into three groups: C1 — C3 segment, C4 segment and C5 segment.
Compared with the results of DSA, which was regarded as the “gold standard”, the sensitivity, specificity
and accuracy of CTA and MRA were determined. The results of CTA and MRA were statistically analyzed and
compared with each other. Results The sensitivity, specificity and accuracy of CTA for C1 — C3, C4 and C5
segment of intracranial internal carotid artery stenosis were 94.03%, 79.25% and 87.50% ; 94.64% , 85.94%
and 90.00% ; 96.23% , 89.55% and 92.50% , respectively. Whereas the sensitivity, specificity and accuracy
of MRA for C1 - C3, C4 and C5 segment of intracranial internal carotid artery stenosis were 89.55% ,
75.47% and 83.33%; 91.07%, 82.81% and 86.67% ; 94.34% , 85.08% and 89.17% , respectively. Statistically
significant difference in detecting intracranial internal carotid artery stenosis existed between CTA and MRA.
Conclusion In diagnosing intracranial internal carotid artery stenosis, CTA and MRA have higher accuracy
and are well compatible with that of DSA. Compared with MRA, 64-slice CTA has more high diagnostic value
and accuracy in evaluating intracranial internal carotid artery stenosis located at C4 — C5 segment. (J Intervent

Radiol, 2014, 23. 333-336)
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