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Application of DSA three-dimensional navigation technology in the interventional treatment of intracranial aneurysms
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Abstract: Objective To explore the value of digital subtraction angiography(DSA) three-dimensional navigation technology in
the interventional treatment of intracranial aneurysms. Methods Three-dimensional navigation technology was applied to 86 pa-
tients with intracranial aneurysms who accepted interventional treatment,and applicaiton effect of DSA three-dimensional navigation
technology was evaluated. Results All 86 patients with intracranial aneurysms were subjected to rotational DSA. Under the guid-
ance of three-dimensional navigation technology, 84 of them complete the embolization of intracranial aneurysms,and 2 of them
failed to location and did not complete the treatment, with the success rate of 97. 6%. Conclusion Three-dimensional navigation
technology is an effective assistive technology of intervention treatment, which can improve the success rate of intracranial
aneurysms treatment,shorten the treatment duration,decrease the radiation dose.
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