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Clinical accurate diagnosis of intracranial ruptured aneurysms by reconstruction of 3D— CTA based on Slicer software
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[Abstract] Objective To evaluate the reliability and accuracy of diagnosis of ruptured intracranial aneurysms by reconstruction of
3D-CTA based on Slicer software. Methods The radiographic data of CTA and 3D-DSA in 57 patients who were were suspected with
ruptured intracranial aneurysms from 2017 to 2018 were analyzed retrospectively. The original image data of the CTA was
independently processed by traditional radiology workstation and Slicer software to obtain 3D~CTA images. The reliability and accuracy
of detection of ruptured intracranial aneurysms by the 3D—CTA were compared with 3D-DSA serving as gold standard. Results Sixty
aneurysms in 51 patiebts were detected by 3D—DSA and 46 aneurysms in 54 patients were detected by the 3D—CTA in these 57 patients.
Seven aneurysms in 7 patients were missed and 1 aneurysm in 1 patient was misdiagnosed by the 3D—CTA. The sensitivity and specifity
of the 3D-CTA to ruptured intracranial aneurysms were 88.3% and 85.7%, respecticely. There was no statistical difference between the
aneurismal sizes including the longest diameter and radius of aneurysms judged by the two 3D-CTA reconstruction methods (P>0.05).
Conclusion The reliability and accuracy of detection of ruptured intracranial aneurysms by 3D—-CTA reconstructed with Slicer software
is satisfied.
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