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The evaluation of intracranial aneurysms: comparison with subtraction
CT angiography and volume CT digital subtraction angiography
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literatures concerning the diagnostic performance of SCTA hetween 1990 and 2008 were retrospectively reviewed (seven in English

andtwo in Chinese),and were analyzed and compared with the performance of VCTDSA in detecting and characterizing of

intracranial aneurysms. Then the correlated information was extracted,and the diagnostic sensitivity and specificity of intracranial

aneurysms by the two kinds of technique were analyzed. Results:Except the data of Imakita,Romijn which the sensitivity of

detecting intracranial aneurysms were 92% and 99% ,the sensitivity of others were 100% ,and the specificity of detecting

intracranial aneurysms were 90% to 100%. 88.9% of images were excellent quality (8/9) in the display of cerebral vessels and

diagnostic information of intracranial aneurysms. The image quality of VCTDSA was excellent compared with other subtraction

CT angiography,and it could completely display the whole cerebral vessels,including S grade branches and the clear

relationship among artery—veins,aneurysms and parent artery of aneurysms. Conclusion:Compared with Subtraction CT

angiography, VCTDSA has an advantage in the diagnosis of intracranial aneurysms.
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R1 MAXEREX CTA BB RZBEN — RIS TR LER
(= BRI P Wl BB SCTEM W%+ g RN REM
Romijn 2008 fip 22 108 117 4 MMBE DSA/3DRA 9%  90%
BRE 2007 TE 72 88 64 VCTDSA WA CTA 100%  100%
Bk 2006 TE 33 36 1 DSCTA EH CTA 100%  100%
Tomandl 2006  Germany 27 29 4 BSCTA #H CTA/DSA 100%  100%
Sakamoto 2006 Japan 25 29 16 VSCTA HH CTA/DSA 100%  100%
Kwon 2004  South Korea 1 1 DSCTA
Jayakrishnan 2003 Scotland 14 14 2
Venema 2001 for 2% 4 4 2
Imakita 1998 Japan 36 48 1 DSCTA H# CTA/DSA 92%  100%

¥ :DSCTA :digital subtraction CT angiography;BSCTA: bone subtraction CT angiography; VSCTA: volume subtraction CT angiography; MMBE :

matched mask bone elimination; VCTDSA: volume CT digital subtraction angiography
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