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[Abstract] Objective To discuss the application of dual volume reconstruction technique (DVRT) in
evaluating interventional embolization degree of intracranial aneurysms, and to analyze its effect on the
occurrence of postoperative complications. Methods A total of 112 patients with intracranial aneurysm (127
aneurysms in total), who received interventional embolization treatment between June 2016 and October
2019, were enrolled in this study. The patients were randomly and equally divided into control group (n=56,
adopting conventional evaluation method) and DVRT group (n=56, using DVRT evaluation method). In the
control group, based on preoperative angiographic findings and 3D reconstruction images after anesthesia the
best working angle was determined to perform the interventional embolization of aneurysm, the procedure was
completed when 2D-DSA showed that a dense embolization was achieved. In DVRT group, 3D data
acquisition and DVRT were carried out after a 2D-DSA dense embolization was achieved. When an evaluation
showed that a non-dense embolization existed, the further intervention was adopted, and when an evaluation
indicated that a dense embolization was obtained the procedure was accomplished. Results In DVRT group
no recurrent bleeding occurred, while in the control group the recurrent bleeding rate was 5.36% (3/56) (P<<
0.05). No statistically significant differences in the intraoperative used dose of contrast medium, X-ray radiation
dose and surgical cost existed between the two groups (P>0.05). The total cerebrovascular DSA reexamination
performed 3 months after treatment showed that in DVRT group and the control group the thrombosis occurred

in one patient(1.8% ) and 7 patients (12.5%) respectively, the recurrence of aneurysm in O patient (0.0% )
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and 6 patients(10.7%) respectively, and the cerebral infarction in 0 patient(0.0%) and 5 patients(89%) respectively;

the differences in all the above indexes between the two groups were statistically significant (y*=4.846, 6.340 and

5.234 respectively, P<<0.05). Conclusion DVRT can effectively evaluate the occlusion degree of intracranial

aneurysm in performing interventional embolization treatment, which plays an important role in guiding the

selection of surgical strategies and in reducing the incidence of complications caused by non-dense

embolization of aneurysm.
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