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Evaluation of diagnosis and treatment of cerebrovascular disease by ''dual vessel 3D imaging fusion'' technique

XIANG Wei-chu, LI Huan—huan, LI Guo—dong, LI Jun, CHEN Gang, YANG Ming, PAN Li, ZHU Yuan, SHENG Liu-qing, MA
Lianting. Department of Neurosurgery, Wuhan General Hospital, Guangzhou Command, PLA, Wuhan 430070, China

[Abstract] Objective To evaluate the application of "dual vessel three—dimensional (3D) imaging fusion" technique to diagnosis
and treatment of cerebrovascular disease. Methods The dual vessel 3D imaging fusion technique were performed for diagnosis and
treatment of 6 cases of cerebrovascular disease including 1 case of anterior communicating artery arteriovenous fistula, 1 anterior
communicating artery aneurysm, 1 posterior communicating artery aneurysm, 2 dural arteriorvenous fistulae in the anterior cerebral
fossae and 1 parieto—occipital arteriovenous malformation. Application of Siemens Artis zee biplane DSA and the 3D post—processing
workstation of System syngo X-ray WP to reconstruction data by Dual-volume and analysis by Inspace-3 D imaging fusion software
showed the relationship around double brain blood vessels and other organizations. Results The vascular lesions including the aneurysm,
arteriovenous fistulae and arteriovenous malformation fed blood to by the dual vessels, the relationship of the vascular lesions with the
vessels feeding blood to the lesions and their runs were clearly shown by "dual vessel 3D imaging fusion" technique. The diagnosis of the
cerebraovascular lesions were definitely made and the lesions were successfully embolized. Conclusions "Dual vessel 3D imaging
fusion" technique is greatly helpful to the diagnosis and treatment of cerebrovascular disease supplied blood by dual vessels and
therefore should be clinically spread.
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