— 1276 — FRERKFFIR 2019 ££4 44 £ 5 10 2 ( Journal of Chongqing Medical University 2019.Vol.44 No.10 )

SLA CT MLAF k8 DOIL: 10.13406/j.cnki.cyxh.002107

MSCTAA ] )i e BE LA 2 Wi L IS Al kb sk 42 1C 1R &5 340 L

2 F.F ¥,% fF,ZARH
(Tar ERM R A B BE B UL, 3590 646000)

[# E]BM.BEITZZEEHE CT i iR (multi-slice spiral CT angiography , MSCTA ) /7] J5 &b #57 AR X6 5L i sl ik b sk 2k 4
(basilar artery dolichoectasia, BD) £t B — 3T LA 2 Wi =R Wl ie . 753k [Pk e AR TR B il S B 73k # MSCTA #Y
125 BB A CT 7Rk, Hoh 2 BATA AR CTA 2 W5 X -1 8 41 (multiplanar reformation, MPR)i2Wi >4 BD %) 17 £ .3 BD108
B, i35 FH Kappa K565 5045 25 FLREEE (volume rendering, VR) | ML 43T (vessel extraction ) B4 T H. (Inspect & Measure ) X
125 135 A 1¥) BD 121455 5 MPR L2 W8S ik 17— 8tk 07, IFi2 H Medcale FRATHEE VR I FIIILAE 73BTk 2 W ga 7
Wrfehr, L5125 Bl A, VR B A4 Hr 40 SIS ) BD12 441 (9.60%) 14 14 (11.20%) . Kappa K345 9 B, VR ¥5
MPR 121 BD B —E1: P4 (,k=0.650, P=0.000) , M4 /34715 5 MPR 51207 BD 1) —EUM 3 4F (k=0.816,P=0.000) , VR %12
W BD 19 RAGUE (Se) 55 (Sp) L FHYEFUIAE (PPV) | [ BUME (NPV) HERA TR £ (1V) 43501~ 58.82% ,98.15% .83.33% .
93.81%,0.928; M5 /MM 76.47% 99.07% .92.86% ,96.40% .0.960,, L5 ; 145 /3 HTik Se Sp PPV NPV IV ¥+ VR %, H:
5 MPR 512Wi BD (—S0HE404F A 2 MSCTA 2 BD () —Fp £ g Wi =X,

[ X5 ) 2 2 I25E CT 4 UL IZWIRLEE ; LIRSk TR IE K ; J5 b BRE A

[FE5ZES]R814.42;R816.1 [ STHkHRAERS | A [#Fs B #1]2018-10-31

Comparison of different post—processing techniques of MSCTA in the

diagnosis of basilar artery dolichoectasia
Cheng Yong,Li Yan,Shen Qian,Lan Yongshu
(Department of Radiology ,The Affiliated Hospital of Southwest Medical University)

[ Abstract]Objective : To determine the consistency in the detection of basilar artery dolichoectasia(BD) by multi-slice spiral CT an—
giography (MSCTA) using different post—processing techniques and to compare the diagnostic efficacy of various diagnostic methods.
Methods : CT images of 125 patients who underwent head and neck MSCTA in the Radiology Department of our hospital were re—
viewed. Of the 125 patients, 17 were diagnosed with BD and 108 were diagnosed with non-BD,according to the results of multiplanar
reformation (MPR ) , which is currently the accepted diagnostic method for CTA. The consistency between BD diagnosis results deter—
mined by volume rendering(VR),vessel extraction(VE) and inspect & measure tool and MPR diagnosis results for the 125 patients
was determined using the Kappa test. Evaluation indices of the VR and VE based diagnostic tests were determined using Medcale
software. Results : Among the 125 patients, 12(9.60%) and 14(11.20%) cases of BD were diagnosed by the VR and VE methods,
respectively. Consistency in BD diagnosis was moderate between the VR and MPR methods (k=0.650,P=0.000) ,and good between
the VE and MPR methods (k=0.816,P=0.000). The sensitivity (Se) ,specificity (Sp) , positive predictive value (PPV),negative predic—
tive value (NPV),and index of validity (/V) of the VR method for BD diagnosis were 58.82% ,98.15% ,83.33%,93.81% ,and 0.928,
respectively. The Se,Sp,PPV NPV and IV of the VE method for BD diagnosis were 76.47%,99.07% ,92.86% ,96.40% ,and 0.960,
respectively. Conclusion ; VE has higher Se,Sp,PPV NPV jand IV than VR, and good consistency with MPR in the diagnosis of BD.
Therefore,, VE is a potential fully quantitative diagnostic method for MSCTA in the diagnosis of BD.
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