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Diagnosis of intracranial aneurysms: accuracy of digital subtraction bone

removal CT angiography and dual energy bone removal CTA

ZHANG Long-jiang » CHAI Xue, ZHAO Yan-e, ZHOU Chang-sheng ,
GU Hai-feng, ZHENG Ling , LU Guang-ming "
(Department of Medical Imaging s Nanjing General Hospital of Nanjing Military Command , Nanjing 210002, China)

[Abstract] Objective To evaluate the diagnostic accuracy of digital subtraction bone removal CT angiography (DS-BR-
CTA) and dual energy bone removal CTA (DE-CTA) compared with conventional and rotational DSA. Methods A total of
264 patients underwent 3D-DSA were enrolled, 190 of them underwent also DS-BR-CTA, while 74 underwent DE-CTA as
well. Aneurysms detected with DS-BR-CTA and DE-CTA were analyzed compared with 3D-DSA on per-patient and per-an-
eurysm basis. The sensitivity, specificity, positive predictive value and negative predictive value of two methods for diagno-
sis of aneurysm were calculated. Results Taking DSA as the standard, the sensitivity and specificity of DS-BR-CTA to de-
tect intracranial aneurysms was 96. 90% and 98. 36 % on per-patient basis, while 97. 37% and 99. 97% on per-aneurysm ba-
sis, and the sensitivity and specificity for the detection of aneurysm <C3 mm was 88. 89% and 98. 36%. The sensitivity and
specificity of DS-BR-CTA to detect intracranial aneurysms was 98. 25% and 100% on per-patient basis, 95.52% and 100%
on per-aneurysm basis, and the sensitivity and specificity for the detection of aneurysm <<3 mm was 90.91% and 100%.
Conclusion DE-CTA has a comparable diagnostic accuracy with DS-BR-CTA to diagnose intracranial aneurysms, and can be
used in the routine workflow for detection of intracranial aneurysms.
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