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Three-Dimensional CT Angiography for
Cerebral Aneurysm Using a Multi-Angle
Reconstruction Plan Method

Ryo Takagi', Hiromitsu Hayashi'’,
Yoshiyuki Wakabayashl”, Hidenobu Nakajyo'’,
Taro Ichikawa'’, Hisashi Kobayasni'’,
Tatsuo Kumazaki', Yuko Aoki?
and Hiroshi Takagi®

The purpose of this study was to evaluate the clinical use-

fulness of three-dimensional CT angiography (3D-CTA ) for

the diagnosis of cerebral aneurysm using a new reconstruction
method called Multi-Angle Reconstruction Plan (MARP). The
threshold values, region of interest and six angles of view
were preset for the MARP method on the basis of our expe-
rience with cerebral 3D-CTA. Spiral CT angiography was
performed in 27 patients with 29 aneurysms. The six images
reconstructed with the MARP method were generated from
the volumetric CT data. Two radiologists independently re-
viewed the six 3D-CT images for the presence of aneurysm.
It took. about five minutes to semiautomatically reconstruct
the six 3D-CT images with the MARP method. There were
no discrepancies in the evaluation of the 3D-CT images.
Twenty-six aneurysms of 24 patients were demonstrated on
the six 3D-CT images. Three aneurysms in 3 patients were
not depicted on the 3D-CT images by the MARP method.
In them, the additional 3D-CT images which were gener-
ated after evaluating the 2D-CT images clearly showed the
aneurysms. The MARP method is considered to be a useful
three-dimensional reconstruction technique for the diagno-
sis of cerebral aneurysm.
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Fig.1 62-year-old
. female with basilar-
tip aneurysm. Six
3D-CTA images
which have been
postprocessed by
MARP method are
shown (A-F). 3D-
CTA images clearly
show the shape and
neck of aneurysm
and demonstrate the
spatial relationship
between aneurysm
and basilar artery
i‘ (arrow head).
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