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Application of flat panel 3D-angiography in diagnosis and
treatment of intracranial aneurysms

HE Yu-sheng , LV Wei-fu" , LU Dong , XIAO Jing-kun
(Department of Radiology . Anhui Provincial Hospital , Hefei 230001, China)

ABSTRACT Objective To evaluate the value of 3-dimention digital subtraction angiography (3D-DSA) with flat panel de-
tector (FPD) in the diagnosis and treatment of cerebral aneurysms. Methods A total of 51 patients diagnosed as subarach-
noid hemorrhage were examined by conventional DSA and rotational DSA. Results Cerebral aneurysms were diagnosed by
rotating DSA and 3D-reconstruction in 46 patients, while conventional DSA found cerebral aneurysms only in 34 patients.
Then 35 patents underwent successful interventional embolotherapy, 11 patients underwent surgical clipping. Conclusion
3D-DSA can significantly increase the diagnostic accuracy of cerebral aneurysm, and is valuable for diagnosis and interven-
tional embolotherapy of cerebral aneurysms.
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transthoracic echocardiography, TTE
transesophageal echocardiography, TEE
spontaneous echo-contrast, SEC

left ventricular outflow track, LVOT
left ventricular apex, LVA

right ventricular outflow track, RVOT
right ventricular apex, RVA

right atrial hypertrophy, RAH

left atrial hypertrophy, LAH

right ventricular hypertrophy, RVH
left ventricular hypertrophy, LVH
electrocardiogram, ECG

atrial fibrillation, AF
auriculo-ventricular block, AVB
pulmonary stenosis, PS

pulmonary hypertension, PH
tricuspid stenosis, TS

tricuspid regurgitation, TR

pressure gradient, PG

time to peak velocity, TPV

VTI

velocity—time integral,




