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Abstract: Objective To retrospectively analyze and evaluate the diagnosis value of two-dimensional digital subtraction angio-
graphy (2D-DSA) and three-dimensional computed tomography angiography (3D-CTA) for intracranial aneurysms. Methods
From January 2009 to December 2014, 204 patients diagnosed with intracranial aneurysm, with 286 aneurysms, were selected,
90 males, 114 females, aged (48.6+16.8) years old. Patients were examined by 2D-DSA and 3D-CTA. And the detection of
intracranial aneurysms of different sizes and different sites were compared between these two groups. Operation treatments
included 128 cases, with 206 aneurysms, treated by clipped operation and 76 cases, with 80 aneurysms, treated by
interventional therapy. Results According to the size, 273 aneurysms were detected by 2D-DSA, with the detection rate of
95.4%, and 13 cases were missed diagnosis, with the missed diagnosis rate of 4.6%, while 263 aneurysms were detected by 3D-

CTA, with the detection rate of 92.0%, and 23 cases were missed diagnosis, with the missed diagnosis rate of 8%. According to
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the site, 277 aneurysms were detected by 2D-DSA, with the detection rate of 96.8%, and 9 cases were missed diagnosis, with

the detection rate of 3.2%, while 266 aneurysms were diagnosed by 3D-CTA, with the detection rate of 93.0%, and 20 cases

were missed diagnosis, with the missed diagnosis rate of 7.0%. According to the size and site of the aneurysm, no significant

differences were found in the detection rate of aneurysms between 2D-DSA and 3D-CTA (P>0.05). After 1 month-3 months of

the operation treatment, 126 cases were cured (61.8%), and 40 cases got better (19.6%), so the cure and improvement rate was

81.4% (166/204), however, 17 cases were deteriorated (8.3% ), and 21 cases were dead (10.3% ). Conclusion The clinical

values of 2D-DSA and 3D-CTA have no significant differences in the diagnosis of intracranial aneurysm, but the development

of 3D-CTA is more potential. And intracranial aneurysms should be mainly treated by operation.

Key words: three-dimensional computed tomography angiography; two-dimensional digital subtraction angiography; intrac-

ranial aneurysm
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3R 1 2D-DSAF3-D-CTA ST F B AL REL B (2 (%))
Tab.1 Diagnosis results of 2D—DSA and 3D-CTA for intracranial

aneurysm [n (%)]

Intracranial aneurysm n 2D-DSA 3D-CTA

Location
Vertebrobasilar aneurysm 30 28(93.3)  30(100.0)
Multiple aneurysm 28 28(100.0)  26(92.8)
Anterior cerebral artery aneurysm 36 35(97.2) 33(9403)
Middle cerebral artery aneurysm 26 26(100.0)  24(92.3)
Intracranial aneurysm 40 34(85.0) 36(90.0)
Internal carotid aneurysm 50 50(100.0)  47(94.0)
Anterior communicating aneurysm 32 30(93.8) 29(90.6)
Posterior communicating aneurysm 34 32(94.1) 30(88.2)
Choroid artery aneurysm 4 4(100.0) 3(75.0)
Small epencephalic aneurysm 6 6(100.0) 5(83.3)
Total 286  273(95.4)  263(92.0)

Diameter (mm)
Tiny aneurysm (<2) 82 79(96.3) 77(93.9)
Micro-aneurysm (3-5) 62 59(95.2) 58(93.5)
General aneurysm (6-10) 104 101(97.1)  95(91.3)
Macro-aneurysm (11-25) 24 24(100.0)  22(91.7)
Giant aneurysm (>25) 14 14(100.0)  14(100.0)
Total 286  277(96.8)  266(93.0)

Note: 2D-DSA: Two- dimensional digital subtraction angiography; 3D-
CTA: Three-dimensional computed tomography angiography
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