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Application of GE Revolution CT in the diagnosis and treatment of intracranial aneurysms
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Abstract: Objective To analyze the diagnostic value of GE Revolution CT in intracranial aneurysms. Methods A total of 95 patients
with highly suspected intracranial aneurysms admitted to our hospital were selected,and all the patients were examined by GE Revolution CT
and digital subtraction angiography (DSA). The diagnostic values of GE Revolution CT and DSA in intracranial aneurysms were evaluated by

¢

taking the surgical results as the “gold standard”. The patients were followed up for 9 to 12 months after operation,and re-examined by GE
Revolution CT and DSA to evaluate the residual status of intracranial aneurysms. Results There were 75 positive cases and 98 intracranial
aneurysms detected by GE Revolution CT,77 positive cases and 100 intracranial aneurysms detected by DSA ,and 78 positive cases and 101
intracranial aneurysms found in the surgical operation. There was no statistically significant difference in the coincidence rate of intracranial
aneurysm location by GE Revolution CT and DSA(97.03% vs. 99.01% ,P >0.05). The sensitivity, specificity ,accuracy , positive predictive
value and negative predictive value of GE Revolution CT in the detection of intracranial aneurysms were 96. 15% ,100% ,96.25% ,100%
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and 40.00% respectively ,there was no significant difference in the diagnostic results between GE Revolution CT and DSA (P >0.05). After

operation,5 residual intracranial aneurysms were detected by GE Revolution CT and 4 by DSA | there was no significant difference in the

detection rate of intracranial aneurysms between the two methods (P >0.05). Conclusion

GE Revolution CT and DSA both have high

sensitivity , specificity and accuracy in the diagnosis of intracranial aneurysms ;besides,GE Revolution CT has good evaluation value for post-

operative aneurysm residue,which can be used as an important imaging method for early diagnosis and postoperative evaluation of intracranial

aneurysms in clinic.
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