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Role of digital subtraction CT angiography in determining aneurysms

in subarachnoid hemorrhage
Deng Xiaolin , Zhou Bangjian ,Liu Daijju ,Zhao Rong
(Department of Radiology ,the Peopele’s Hospital of Dazu District)

[ Abstract)Objective : To evaluate the value of digital subtraction computed tomographic angiography(CTA) in the detection of intracra—
nial aneurysms in subarachnoid hemorrhage (SAH) by taking three—dimensional rotational digital subtraction angiography (3D-DSA)

and(or) surgical findings as reference standard. Methods : The digital subtraction CTA imaging data of 56 patients with SAH were
retrospectively collected and reviewed for image quality,and were evaluated for the presence or absence of an aneurysm and the num-
ber, location , size of the aneurysms. The sensitivity, specificity of digital subtraction CTA in depicting aneurysms in SAH were ana—

lyzed, with 3D-DSA or intraoperative findings or both being used as the gold standards. The diagnostic effects of digital subtraction

CTA and conventional CTA on aneurysms were compared. Results : No aneurysm was revealed in 11 patients and 57 aneurysms were
revealed in 45 patients. The sensitivity, specificity of digital subtraction CTA for aneurysms in SAH calculated were 100% and 100%
per patient,96.49% and 100% per aneurysm. All missed diagnosed aneurysms were un—ruptured small occult aneurysms in patienis
harboring multiple aneurysms. The digital subtraction CTA was superior to conventional CTA in diagnosing aneurysms. Conclusion :

The digital subtraction CTA is excellent in detecting intracranial aneurysms in SAH. It can be used as the primary imaging method.
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