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Application value of MSCTA image post-processing technique in intracranial aneurysms
JIANG Yongming

(Department of Radiology .Suining Central Hospital , Suining,Sichuan 629000, China)
Abstract: Objective To explore the diagnosis of intracranial aneurysms with the post-processing technique of MSCTA and in
order to improve the accuracy of diagnosis of intracranial aneurysms. Methods The patients were diagnosis by DSA from January
2014 to January 2017. According to different features of intracranial aneurysms after reconstruction on tumor morphology . spatial
relationships,and show quality score. Results MSCTA in this study a total of 49 cases of intracranial aneurysms of the anterior
communicating artery,71 cases of intracranial aneurysms of the posterior communicating artery,13 cases of intracranial aneurysms
of the posterior communicating artery,26 cases of intracranial aneurysms of the anterior cerebral artery in the brain arteries,12 ca-
ses of intracranial aneurysms of posterior cerebral artery and 7 cases of intracranial aneurysms of the internal carotid arterial end of
intracranial aneurysm. VR tumor DNA aneuploidy rate (90. 4%) above the MIP (84.8%) ,the difference was statistically signifi-
cant(P<C0. 05). Rate of MPR's parent artery (100. 0%) above the MIP (91. 0%), the difference was statistically significant( P<C
0.05). VR quality score than the MPR and MIP.the difference was statistically significant( P<C0. 05). Conclusion Post processing
according to the advantages and disadvantages of the different, take advantage of different reconstruction methods to improve the

detection of intracranial aneurysms and the diagnostic accuracy.
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