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Table 1. Classification of Examined Cases of Aneurysms.

Size of neck gmalineck  Wide neck Relatively wide
Size of pouc aneurysm  aneurysm  neck aneurysm

Small aneurysm 11 6 3
Large aneurysm 3

Table 2. Comparison between DSA and CTA in the Evaluation of
the Neck of Aneurysms.

DSA>CTA DSA=CTA DSA<CTA

Small neck

11cases 8 3
Wide neck

9cases 3 6
Relatively wide neck

3cases 3

DSA: digital subtraction angiography

CTA: CT angiography

DSA >CTA: DSA considered superior to CTA
DSA =CTA: DSA considered egivalent to CTA
DSA < CTA: CTA considered superior to DSA
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Table 3. Comparison between DSA and CTA in the Evaluation of
the Wide Neck Aneurysms.

Wide neck aneurysm DSA> CTA DSA=CTA DSA<CTA

Small aneurysm

6 cases 3 3
Large aneurysm
3 cases 3

DSA: digital subtraction angiography

CTA: CT angiography

DSA >CTA: DSA considered superior to CTA
DSA =CTA: DSA considered eqivalent to CTA
DSA < CTA: CTA considered superior to DSA
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Table 4. The Better View(s) in the Evaluation for the Neck of
Aneurysms in CTA.
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Fig. 2. We obtained four views of CTA image, namely
“ See Through 3D Image”.

(A) DSA image(AP view) shows large sized wide neck

aneurysm in the bifurcation of right ICA. In this im-

age, origin of A1 segment is not well visualized.

(B) External image (AP view)

(C1) Removed image along parent artery from (B) im-

age.

(C2) Rotated image from (C1) image, internal image

from parent artery direction.

In this image, aneurysmal neck is well defined and

small sac is noted adjacent to right Al segment

(D1) Removed image of aneurysmal dome from (B)

image.

E2

(D2) Rotated image from (D1) image, internal image from aneurysmal dome direction.
In this image, a part of Al segment is a portion of aneurysmal neck.

(E1) Removed image of aneurysmal orthogonal plane from (B) image.

(E2) Rotated image from (E1) image, aneurysmal cutting image.
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Comparison of CT Angiography and Digital Subtraction Angiography
in the Evaluation of Intracranial Aneurysmal Neck!

Yoo Kyung Kim, M.D., Seung Kug Baik, M.D., Mi Jeong Shin, M.D., Han Yong Choi, M.D.
'Department of Diagnostic Radiology, Wallace Memorial Baptist Hospital

Purpose: To compare the usefulness of three-dimensional multislice CT angiography(CTA) and digital subtrac-
tion angiography (DSA) in the evaluation of intracranial aneurysmal neck.

Materials and Methods: Nineteen patients with intracranial aneurysm (23 cases) underwent DSA and subse-
quent CTA. Using a multislice CT scanner and the SSD(shaded surface display) technique, clipping, cutting
and the MPR technique, three-dimensional images were obtained. These were (a) external, (b) internal, from
the direction of the parent artery, (c) internal, from the direction of the aneurysmal dome, and (d) an aneurys-
mal cutting image. The CTA findings were retrospectively compared with the DSA images.

Results: Twenty aneurysms were small and three were large. In eleven cases aneurysm neck was small, in
nine it was wide, and in three it was relatively wide. For aneurysnal neck evaluation, CTA was superior to
DSA in six of nine wide-neck aneurysms and all three large-sized wide-neck aneurysms. In small neck
aneurysms 8 of 11 cases and in relatively wide neck all 3 cases showed similarly good images by both modali-
ties. Of the 23 cases demonstrated by four different images, 14 cases showed the best image in internal image
from parent artery direction and 6 cases showed similarly good image in both aneurysmal cutting image and
internal image from parent artery direction. In the evaluation of wide neck aneurysms, 7 of 9 cases showed the
best image at internal image from parent artery direction, compared with other three different images. In two
cases of aneurysms, calcification was visible in the aneurysmal wall, so it was difficult to evaluate the aneurys-
mal neck.

Conclusion: CTA was superior to DSA in the evaluating the intracranial aneurysmal neck. CTA maybe an ad-
ditional available modality to evaluate the aneurysmal neck which is difficult to detect by the DSA. And the in-
formation of intracranial aneurysmal neck through CTA will be of value in surgical and endovascular treat-
ment.
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