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The value of head and neck CT angiography in the diagnosis of intracranial

and intracranial arterial stenosis
Yajun Fu Xue Zhang Xia Liang (¢espondngauton
(Affiliated Hospital of Traditional Chinese Medicine, Southwest Medical University,Luzhou,Sichuan,646000)

[Abstract] Objective: To determine the clinical application value of head and neck CT angiography (CTA) in
the diagnosis of intracranial and intracranial arterial stenosis. Methods: A total of 52 patients with suspected intracranial
and intracranial artery stenosis who were admitted to our hospital from 2021 to 2022 were included. CT angiography
was performed, and digital subtraction angiography (DSA) was performed within 14 days after that. The degree of
vascular stenosis was graded. The sensitivity, specificity and accuracy of head and neck CT angiography in the diagnosis
of intracranial and intracranial arterial stenosis were evaluated with the results of DSA as the gold standard. Results: A
total of 756 blood vessels were evaluated in 52 patients. The results showed that the CTA diagnosis showed that there
were 109 occluded or stenotic vessels, of which 96 were diseased vessels confirmed by DSA; 647 vessels were normal, of
which 639 The vascular diagnosis was consistent with the DSA diagnosis. The gold standard is DSA, which shows that
the sensitivity of CTA in the diagnosis of intracranial and intracranial artery stenosis is 92.31% (96/104), the specificity is
98.01% (647/652), and the accuracy is 98.28% (743/756). The anastomosis coefficient Kappa= 0.82, P<0.01. Conclusion:
DSA is selected as the gold standard for diagnosis, which confirms the clinical value of CTA in the diagnosis of intracranial
and intracranial arterial stenosis.
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B R E A A F A AR A A B I
A B bk 137 37(90.24) 95(96.94) 4(9.76) 3(3.06)
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