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The value of CT and MR angiography for the diagnosis of intracranial aneurysms
Zhong Xing
( Medical Imaging Department, Yingtan 184th Hospital, China Rongtong Group )

[Abstract] Objective: To analyze the diagnostic value of CT and MRI angiography in intracranial aneurysms. Methods: Among 123 patients
admitted to suspected intracranial aneurysm from January 2023 to May 2024, the patients were randomly divided into the
observation group ( 61 cases) and the control group ( 62 patients ) . The control group underwent CT angiography and digital
subtraction angiography, and the observation group underwent MR angiography and digital subtraction angiography. To
evaluate the diagnostic value of intracranial aneurysm and compare the incidence of adverse effects and examination cost
between the two methods. Results: The difference between the two methods was meaningless in the sensitivity, specificity,
accuracy, positive, and negative values of intracranial aneurysm ( P> 0.05 ); the MR angiography was lower ( P <0.05 ); the
difference was meaningless between the two methods( P> 0.05 ). Conclusion: CT angiography and MRI angiography have high
diagnostic value and similar cost in the diagnosis of intracranial aneurysm, but the adverse effects of MR angiography are
lower, which can be popularized.
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