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[Abstract] Objective To assess the inter-observers, inter-techniques and inter-time observer consistency of 64-detector
CT angiography (CTA) for intracranial aneurysms. Methods Totally 34 patients with spontaneous subarachnoid hemor-
rhage (SAH) underwent both MSCTA and digital subtraction angiography (DSA). Three radiologists reviewed CT images
by double blind method. The features of aneurysm and the width of tumor body (D) and tumor neck (N) were described
and measured. The sensitivity, specificity, and positive and negative predictive values for aneurysm detection with MSCTA
were calculated according to DSA and surgical findings. Intraclass correlation coefficient (ICC) was also calculated to assess
agreements of MSCTA. Results The mean sensitivity and specificity of MSCTA for intracranial aneurysms was 97. 70 %
and 85.71% , respectively. For aneurysms less than 3 mm, the mean sensitivity and specificity of MSCTA was 83. 33%
and 85.71% , respectively. For the detection of aneurysms, the mean ICC of inter-observer and inter-technique was 0. 816
and 0. 847, respectively. For the measurement of tumor body, the mean ICC of inter-observer and inter-technique was
0.913 and 0. 942, respectively. For the detection of tumor neck, the mean ICC of inter-observer and inter-technique was
0. 770 and 0. 808, respectively. For the detection of tumor body and tumor neck, the mean ICC of inter-time was 0. 943 and
0. 872, respectively. Conclusion MSCTA not only has high sensitivity and specificity for the detection of intracranial aneu-
rysms. but also shows good consistency for the detection of aneurysms and the measurement of tumor body and neck.
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