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A new method to confirm the aneurysm responsible for hemorrhage in patients with multiple intracranial aneurysms after
subarachnoid hemorrhage

ZHAO Yue—yuan, QIN Jie, QIN Hai—lin, HUANG He, MA Sheng—hui, XIANG Wei—chu, YANG Ming, SONG Jian, PAN Li, SUN
Rong—hui, MA Lian—ting. Department of Neurosurgery, General Hospital of Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To explore the clinical value of 3D-DSA/CT three—dimensional image fusion technique in confirming the
aneurysm responsible for hemorrhage in the patients with multiple intracranial aneurysm (MIA) after subarachnoid hemorrhage (SAH).
Methods The first head CT within 6 hours after hemorrhage and 3D—DSA data of 10 patients with MIA who were admitted to our
hospital from January 2016 to January 2021 were input into the Siemens System Syngo X—WP workstation via Dicom interface to obtain
the CT/3D-DSA fusion images. The aneurysms responsible for hemorrhage were confirmed and the treatment plans were made according
to the fusion images. Results Of these 10 patients, 3 patients were treated with microsurgical clipping, 5 with stent—assisted coiling, and
2 with embolization by simple coils. After successfully treating the responsible aneurysms in the first—stage operation, the non—
responsible aneurysms were treated in in the second-stage operation by clipping or embolization. The DSA and CTA follow—up (3~6
months) outcomes showed no aneurysm recurrence and the parent artery patency without stenosis in all the patients. Conclusions The
3D-DSA/CT three—dimensional imaging fusion technique has objective and accurate value in confirming the aneurysm responsible for
hemorrhage in the patients with MIA after SAH, which is scientific, innovative and practical.
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