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Application of CTA in embolization of intracranial aneurysms
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Abstract : Objective

embolization. Methods

To investigate the application value of CTA in the treatment of intracranial aneurysms by endovascular

44 patients (46 cases of aneurysm) were diagnosed 45 intracranial aneurysms by CTA,and 45 intracranial

aneurysms were treated by endovascular embolization. The process and result of the embolization were summarized and discussed.

Results

The embolism process was smooth in 43 of the 44 aneurysms (1 patient had two aneurysms,only one aneurysm was em-

bolism). One aneurism broke in the skill,and the condition of this patient had taken a turn for the worse,his family members gave

up the cure. Conclusion
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In clinic,CTA can be a routine examination before the treatment of intracranial aneurysms.
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