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[ Abstract] Objective  To investigate the clinical diagnosis method for intracalvarium ruptured aneurysm.
Methods 203 patients who suffered with intracalvarium ruptured aneurysm were examined with DSA or CTA. the
CTA and DSA, 2D-DSA and 3D-DSA were comparatively studied. Results The aneurysm
numbers detected by CTA had no significant difference with the numbers by DSA, and the aneurysm numbers

examination result,

detected by 2D-DSA had no significant difference with the numbers by 3D-DSA yet, but the clear rates of aneurysm
neck detected by 3D-DSA had significant difference with the rates by 2D-DSA. Conclusions 3D-DSA is the most
dependable method in diagnosis of intracranial aneurysm, CTA is an important additional method as it has unique
merits.
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2D-DSA R A i A L. Jib Rl 43 A
RE#EAT T CTA K& hgtfy I DSA K.
1.2 CTAWKRERE

GE A H] Light speed 64 HEEHE CT. KA 0%
(1) HHFH: 120KV, 350 mA, JZ/E 0.625 mm;
(2) HEsRATH: AL R I S S 5 3R W 5 )R
7% (350 mgl/mL) 70 ~ 90 mL, {F5THE R 4.5 ~
5.2nd/s, J2JE0.625 mm, FrRELREERHA AWA4.
2 B TAEs AT e b 3 (3) 4RI R E 4.
MW VRT ( Volume rendering technique) A N )
B MPR ( Multiplanar reconstruction) . MIP (
Maximum intensity projectice) . CPR (Curved planner
reformation) J5 A TG E .
1.3 3D-DSA®&E ik

AR RSN Philips AllurakFD20 K
BF AL, Philips INTEGRIS 3D-RA TAE¥;. 4
BBk Seldinger FARZFRIBING, H M TT4ES)
kA7 38 2D-DSA #ifr, TR A Sk A B,
FOHAT IR, =444, SUNBHIKLL 3 ~ 4 mL/s (3
FE, S 13 ~ 15 mLIL4E B SRR, HEShIK
Lh2.5~3ml/s U, JEIE 10 ~ 12 mLiESE A,
CIERFLL 55° /s WSHEETE 4.0s NATE 240° HYJiE
et , L 42 em FORLEF | 30 R /s BURRAERIE,
283 ARl EE A A PR B 0 = LRI, K
JE R (maximum intensity projection, MIP)
FZEmE S D AR (shaded surface display,

SSD) & FHR B, FHLshlk 3D-DSA SE,
Jei s PO A A 1 R
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AT AN B kR B 12 e 4 R AMREFER
oA N LA ATRITIESS, 1 4 s sRHR 3
TEBETAN 1 ZRAGR R B E IR T, I8 20035 0
TR SEIENMKE R B RAF, 7T LA
Al k.
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P<0.05 A5t L.

2 &R

203 for fBAE IR TN B kg 223 4>, Hrp Rk
AT T CTA K& b i1 7 DSA Kufr iy 43 NEH
ek Bk 45 4, HETFARUES, B8 CTA S
DSA shikiE K 5 2E RS 2= L (P> 0.05)
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Tab. 1 Comparison of the detection rate of intracranial aneurysm between CTA and DSA

kR E DSA # i 4 CTA Fath 4 CTA ki3 (%)
HI2SH B kR 15 15 100.00

#N Sl ks ko 18 17 94.44

K2 ke 8 100.00

KT s ke 2 100.00

MEFEIE RS BN kR 2 100.00

At 45 44 97.77

%2 2D-DSA 5 3D-DSA ZhfkiEie H#ag 188
Tab. 2 Comparison of the detection rate of intracranial aneurysm between 2D-DSA and 3D-DSA

BRI 2D-DSA 2D-DSA K3 (%) 3D-DSA 3D-DSA ¥ H #(%)
A2 38 Bl ke 18 94.73 19 100.00
N Bk kR 23 95.83 24 100.00
K s ke 11 100.00 11 100.00
HEILIE R G s iR 2 100.00 2 100.00
G 54 96.42 56 100.00
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%3 2D-DSA 5 3D-DSA 7 B RENAKE T A Ax R
Tab. 3 Comparison between 2D-DSA and 3D-DSA in showing aneurysms

)} i A 2D-DSA 2D-DSA EWR (%) 3D-DSA 3D-DSA M (%)
HIAS 3 kR 10 52.63 19 100.00

HIN Bk SNk 14 58.33 24 100.00
K2 ke 6 54.54 11 100.00
HEZL R R G st ko 1 50.00 2 100.00

At 31 55.35 56 100.00™

5 2D-DSA [b#, “P<0.01.

B 1 CTA RIIBI3si#E Bh ke

_ = I = %538 Zh Bk
Tab. 1 CTA showed anterior communicating aneurys— Bl 4 3D-DSA i Al LJ= 3238 Bkl

Fig. 4 3D-DSA clearly showed posterior communica-

ting aneurysms

B2 3D-DSA IESEHIZIE BB
Fig. 2 3D-DSA confirmed anterior communicating an-

eurysms Bl 5 2D-DSA ARG Z@shEkEE, Lk, EIA
EH

Fig. 5 2D-DSA showed non-specific posterior comm-

unicating aneurysms with a narrow neck

& 3 2D-DSA [E3iBshBkiEAEMA AT I 3h ik
Fig. 3 2D-DSA showed suspected posterior commun-
icating aneurysms B 6 3D-DSA FIILLkENAKEAFHEEE, B AN
Fig. 6 3D-DSA showed bottle-gourd like posterior
communicating aneurysms with broad neck
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100% 2, 7% 209 1 b, CTA 3l ik 988 46 3 3 K
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eIy E 8 iy e e L QO T3
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