Value of digital subtraction CT angiography in subarachnoid hemorrhage
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[Abstract] Objective To evaluate the diagnostic value of digital subtraction CT angiography (DSCTA) in subarachnoid
hemorrhage (SH). Methods The CT angiographic data of 72 aneurysms patients with SH diagnosed by DSA and/or surger-
y were analyzed. With DSCTA, the image quality, time of reconstruction. size of aneurysms, sensitivity and specificity in
aneurysms detection in 3D volume rendering (3D VR) were compared with conventional CTA. Results Eighty-eight aneu-
rysms were detected in 72 patients by DSCTA, with 100% sensitivity and specificity, while only 89.8% and 100% respec-
tively with conventional CTA. There was no significant difference in the display of aneurysms size and consumption of post-
processing time. All aneurysms near cranial bottom could be successfully detected by DSCTA, with slightly decreased image
signal to noise ratio and improved vessel contract. There was no significantly increase in postprocessing time. Conclusion
Compare with conventional CTA, DSCTA is a fast, easy and reliable techniques, improved contrast of vessel with slightly
reduce in image quality. DSCTA is a primary choice for aneurysm detection in SH, to avoid invasive DSA.
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