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Detection Accuracy of Intracranial Aneurysms
with Three-dimensional CT angiography:
Comparison with Surgical Findings

Luckana Thepkidakan MD*
*Department of Radiology, Lampang Hospital, Lampang

Lampang Med J 2009; 30(3): 122-130

Abstract

Background: Ruptured intracranial aneurysm is the emergency condition and need vascular
imaging for diagnosis and surgical planning. Computed tomographic (CT) angiography becomes
popular instead of the conventional cerebral angiography. There had no previous study about its
accuracy in Lampang Hospital.

Objective: To assess the diagnostic accuracy of the three-dimensional CT angiography for
intracranial aneurysms.

Materials and method: The analytic cross-sectional study was conducted on 29 patients whose
findings from CT angiography showed intracranial aneurysms and underwent surgery in Lampang
Hospital between June 2007 - March 2009. The location and size of aneurysm were retrospectively
reviewed and compared with surgical findings. Sensitivity and accuracy for aneurysm detection
were calculated. The non-concordance film was analyzed for the cause of error.

Results: Twenty-seven patients were male and two were female. The mean age was 61 years
(range, 37-84). Most patients had subarachnoid hemorrhage. Twenty-four aneurysms were found in
CT angiography and concordant with surgical findings. Mean aneurysm size was 6.7 mm (range, 3-
13). The sensitivity, specificity and accuracy of CT angiography for detection of intracranial
aneurysm were 96%, 40% and 86.7% respectively. Misdiagnosis caused by the inappropriate
scanning technique and learning curve of radiologist.

Conclusion: CT angiography showed good sensitivity and accuracy for depiction of intracranial

aneurysm. It provided information for surgical planning in the patient with ruptured aneurysms.
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