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Values of CTA and CE-MRA to diagnosis of the intra— and extracranial arteries stenoses
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[Abstract] Objective To explore the values of CT angiography (CTA) and contrast—enhanced magnetic resonance angiography
(CE-MRA) to the diagnosis of intra— and extracranial arteries stenoses (IECAS). Methods CTA and DSA examinations were performed
in 85 patients with cerebral ischemia disease, and CE-MRA and DSA examinations were performed in 82 patients. Their outcomes were
compared among each other. Results The sensitivities of CTA and CE-MRA to IECAS were 93.5% and 94.9% , respectively. The
concordance rate (Kappa value) of CTA and CE-MRA detection of IECAS is 0.870 and 0.827, respectively. The specificities of CTA and
CE-MRA for IECAS were 99.5% and 98.8%, respectively. Conclusion CTA and CE-MRA by which IECAS may be shown very well is

very helpful to the diagnosis of [ECAS.
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