— 854 — BEEERK¥5E 2016 £ 41 %5 8 83 ( Journal of Chongging Medical University 2016.Vol.41 No.8 )

DOI: 10.13406/j.cnki.cyxb.000898

Fill N Bl kR R P AR T 98 e xt CTA PG & s it ¢

B OELHR BLEEALLHEEHL3IER!
(BERERFHBE—EDR 1. B2 #2408, HK  400016)

(# E)BH 05 3h R AR S 310 Je 3t E ALK Z M8 5  (computed tomography angiography, CTA ) B4R B9
W, .5 62 Bl sE ARG R ATTRIE CTA 2, 2 A HE M (volume rendering, VR ) K £ M & 4 (multiplanar
reconstruction, MPR) 77 i , W B bR/ e T CTA BIBEIELI , He4 VR MPR Xf 3h ksl Je AR 5 BB sh bk B BB =R
R .CTA TIER IR SERSIIKE LR, (#HKappa RIS, ¥ #L VR 5 MPR X Lk K=0.452, P=0.000; % #L MPR 5%
¥ VR %} K=0.132,P=0.019, P<0.05, Bl % #1 VR 5 MPR WA I BB A — & — Btk % # MPR 538 VR —Bh2E ik
PSR 3 A, 1% 49 41(79.0%), T 4% 11 41(17.7%) , M4k 2 5 (3.2%) , I E 5E P SRBARLE P>0.05,
%t .CTA BRFRZ & BOE RGBT, B CTA FEL SN EMHEGREA N RER X 3R IARET
TR AT S

(&8RNSR T EVRBR Y G hE m¥k

[ 43S ]R61;R814.42 [EftREm]A [ ¥ HH#9)2015-10-07

EENH: & & ,Email ; shengbok@qq.com,
BRI 6 PR e AR R R RAE A,

WEEE: 3 'F %, FEmail :1fr918@sina.com,

BEHH:BREATESHEREFRAYAB (LT . BEHES
[2013]544 %),

% 45 1 G - htepe /Ao ok net/kemes/detail/50.1046.1.20160322.1135.002 html
(2016~03-22)

hemorrhage patients[J]. Cerebrovasc Dis,2011,32(2):133-140.

[4] Dankbaar JW,de Rooij NK,Rijsdijk M, et al. Diagnostic threshold
values of cerebral perfusion measured with computed tomography for
delayed cerebral ischemia after aneurysmal subarachnoid hemorrhage
[1]. Stroke,2010,41(9):1927-1932.

[5] Macdonald RL,Higashida RT,Keller E,et al. Clazosentan,an en-
dothelin receptor antagonist,in patients with aneurysmal subarachnoid
haemorrhage undergoing surgical clipping:a randomised, double-blind,
placebo—controlled phase 3 trial (CONSCIOUS-2)[J]. Lancet Neurol,
2011,10(7):618-625.

[6] Pennings FA,Bouma GJ,Ince C. Direct observation of the human
cerebral microcirculation during aneurysm surgery reveals increased ar—
teriolar contractility[J}]. Stroke,2004,35(6);1284-1288.

[7]1 Dankbaar JW,de Rooij NK, Velthuis BK, et al. Diagnosing delayed
cerebral ischemia with different CT modalities in patients with sub—
arachnoid hemorrhage with clinical deterioration[J]. Stroke,2009,40(11);
3493-3498.

8] WEM,EER N R, % ZREEHRE CT BERGEARMNIER
B L)) BB EARK,2010,20(7) : 1067-1069.

[9) Honda M,Sase S, Yokota K,et al. Early cerebral circulatory dis—
turbance in patients suffering subarachnoid hemorrhage prior to the de—
layed cerebral vasospasm stage:xenon computed tomography and perfu—

sion computed tomography study{J]. Neurol Med Chir(Tokyo),2012,52

(7):488-494.
[10] Etminan N, Beseoglu K, Heiroth H]J et al. Early perfusion com-
puterized tomography imaging as a radiographic surrogate for delayed
cerebral ischemia and functional outcome after subarachnoid hemor—
rhage[J]. Stroke,2013,44(5) :1260-1266.
[11] Sanelli PC,Nicola G,Johnson R, et al. Effect of training and ex—
perience on qualitative and quantitative CT perfusion data[J]. AJNR Am
J Neuroradiol ,2007,28(3):428-432.
[12] Pham M, Johnson A,Bartsch AJ,et al. CT perfusion predicis sec—
ondary cerebral infarction after aneurysmal subarachnoid hemorrhage[J].
Neurology ,2007 ,69(8) : 762-765.
[13] Huenges Wajer IM, Cremers CH,van Zandvoort MJ,et al. CT
perfusion on admission and cognitive functioning 3 months after a—
neurysmal subarachnoid haemorthage[J]. J Neurol,2015,262(3):623-
628.
[14] Mathys C,Martens D, Reichelt DC,et al. Long—term impact of
perfusion CT data after subarachnoid hemorrhage[J]. Neuroradiology,
2013,55(11):1323-1331.
[15] Aralasmak A, Akyuz M,Ozkaynak C,et al. CT angiography and
perfusion imaging in patients with subarachnoid hemorrhage: correla—
tion of vasospasm to perfusion abnormality[J]. Neuroradiology,2009,51
(2).85-93.

(FE%5E  KAEFE)



EHEERIKH IR 2016 ££2 41 %% 8 18 ( Joumal of Chongging Medical University 2016.Vol.41 No.8 ) — 855 —

Effect of aneurysm clip on CTA of intracranial aneurysms after clipping
Sheng Bo’, Chen Song’, Lii Fajin’, Xiao Zhibo', Lii Furong'
(1. Department of Radiology ;2. Department of Neurosurgery,The First Affiliated Hospital of
Chongqing Medical University)
[ Abstract]Objective ; To investigate the effect of the aneurysm clip on the CTA image after clipping of intracranial aneurysm. Methods :
Arteries of ruptured aneurysms and aneurysm clips imaging from 62 patients undergoing head subtraction CTA examination were ret—
rospectively reconstructed, and the volume rendering(VR) and multiplanar reconstruction(MPR) were used to evaluate the effect of
aneurysm clips and the accuracy of VR and MPR in the patients with aneurysm clipped, as well as to observe the residual aneurysms af—
ter clip. Results ;CTA can clearly show the relationship between the aneurysm clip and the carrying vessel. Kappa index of agreement:
K=0.452 was used for the conventional VR and the MPR(P=0.000) and K=0.13\2 for the MPR and the subtraction VR (P=0.019).
Consistency was observed between conventional VR, MPR and vascular stenosis evaluation while poor consistency was observed
between MPR and the subtraction VR. Aneurysm clip artifact was divided into 3 grades;type a 49 cases(79.0%),type b 11 cases
(17.7%) ,type c 2 cases(3.2%). The rank sum test of the number of clips and clip artifact contrast show that the results were not sta—
tistically different(P>0.05). Conclusion: CTA image quality is affected by the metal artifact and the shadow of the clip. We should

combine subtraction CTA with multi type image reconstruction methods to improve the accuracy of the treatment for patients after a—

neurysm clipping.
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