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Fig.2 DSA image(a), 3 D-CTA(b) detect the stenosis of the middle cerebral artery
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Experience with Multi-slice CT in This Hospital
—With Special Reference to the Use in Cerebral Angiography—

Ryozou SHIRONO", Kyosuke OZAKI", Hayato Tani’, Norio OHNISHI", Toshiva ARAI
Toshihito FUKUI", Yoshiharu FUKUI", Keisuke ISE", Masaru SHINGAI" and Hajimu MIYAKE’

1) Division of Radiology, Tokushima Red Cross Hospital

2 ) Division of Neurosurgery, Tokushima Red Cross Hospital

A multi-slice CT (multi-detector-row CT or MDCT)was installed in this hospital in May 2001. Since then, three-
dimensional CT angiography ( 3 D-CTA)has been performed. In this report, 3 D-CTA images in the head region
obtained in 19 cases were evaluated and the clinical usefulness of this method was examined. For imaging, bolus
injection of iopamidol or iohexol 300 was given to each subject at a rate of 3ml/s. Images were exhibited by the
volume rendering method (VR method)and the maximum intensity projection method (MIP method). Consequently,
good images were obtained in 18 of 19 cases, and all of 4 lesions of cerebral aneurysm and 4 lesions of
vascular stenosis were clearly demonstrated. Therefore, this method seems to be useful in detection of cerebral

vascular lesions.
Key words: MDCT, 3D-CTA, cerebral aneurysm, vascular stenosis
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