FTHREF2019F 1 A% 48 5% 2 B 255

wE - wAFAR

SD-DSA WNBREEFAREEZRZFRERHNANE
I &L, x| oMb iReDET Bt
(1. BHEAKFHEERMZINF, @0 F N 646000;2. BT H ARER/
W)l B A T A S AE 2 A, v R 621000)

doi:10. 3969/j. issn. 1671-8348. 2019. 02. 019

(HE] BN Bt 4HFRYFEFCDDSAREREERALEL LI WRBTHOEANIE. A
EOKESMTEARER2016 410 AZE2018 52 AIE 42 Bl A XM AR EE . TA B EHsH
hEARFBRLEEET., RP RERFTREREE KEFRTHARTON. FN D IRBIEEE,
R 126 BFEAALIRBOILAN LT R EHRAFHRAE B, 2 & 35.31 %% 29.41% ., K
Jo M AR E AP AR B A IR JG A EAZ B A 6 A EEE AL DSA F(P<<0.05), it &K Fitir 3D-
DSA MERETERERR BRI LDRBOLERE SR PR G HERITRERAEALFHE L,

[XER] LEFRIRKFRY;NEREEZHRFHIRBE

[FEZESES] R651.1+2 [X#kFRiIRAD] A 1671-8348(2019)02-0255-04

[XEHS]
Application value of 3D-DSA dual volume reconstruction
technique in complex intracranial aneurysm”
WANG Tong' ,L1U Yang'** , XU Jianfeng®, HUANG Ying*
(1. Department of Neurosurgery ,the A f filiated Hospital of Southwest Medical
University s Luzhou,Sichuan 646000,China;2. Department o f Neurosurgery ,the Third Hospital of
Mianyang,Mianyang ,Sichuan 621000, China)
To explore the application value of 3 dimensional-digital subtraction angiography

Clinical data

[ Abstract] Objective
(3D-DSA) dual volume reconstruction technique in complex intracranial aneurysm. Methods
from a total of 42 patients with complex intracranial aneurysm who were admitte of to our hospital from Oct.
2016 to Feb. 2018 were collected. Endovascular coiling embolization was carried out in all patients. Dual vol-
ume reconstruction was performed during and after the operation. The imaging data was arranged and analyzed
to evaluate the embolization degree of the complex intracranial aneurysm. Results There were 51 aneurysms
found in 42 patients. The aneurysms located mainly in internal carotid artery and posterior communicating ar-
tery which accounted for 35.31% and 29. 41% respectively. The accuracy of double volume reconstruction for
the detection of embolic degree of complex aneurysms was higher than that of conventional DSA in postopera-
tive (P<C0. 05). Conclusion Take the advantages of the 3D-DSA dual volume reconstruction technique in intr-
aoperative,we can know the the degree of embolization accurately. It could be guidance on whether continue to
embolizing.
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