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LB 3D-CTA 5 DSA SRR A HIARTERPZE A A
FARP 2 M B

RerAvE', AEEAR, RS
(TFEERE 1LAAFRE 200 =Ft; 35848, WM 75 461000)

HE: BH S RAEAFZLCTFEEY BD-CTA) HHFRY2ETEY (DSA) BEBEERENZEINT
R o m AMAL, Fik SR 20195F3 A 22021 F3 A4 8 1 E R IDME 65 70 6140 B NE I7 & A R KRBT AT
Bo MABRMBFEEIT A B0 AT BM S IEM, &350, BAEFEHATR T DSAHSEE R LT, WREEHH
TR Y 3D-CTABADSASE B E B85, MHAFREGHFARBITIL, ER P HARGEEESFEL, RIVLERL 5%
BRI FEZTATRA (P<0.05); VLRI RBHABREZ A A YR T AR (P<0.05), FiL AWNEAINETBE
J2 R 3k F 2R 3D-CTA B A DSA BB ARG 5 B H R B AR ZUR I 352, TiABYNOHZ, THBRETRERF A4S
BRI, BT Ke7 R, AR ESFIEPHTEA LR,

KEER: KA, ZRCTRERY,; RFRPRETERY,; FHERERK; WEMIAFA;, BANA

FESES: R445

Initial application of head and neck 3D-CTA fused with DSA imaging
in neurointerventional procedures

OUYANG Xiaohui', YUN Yuejie’, LI Dacheng’
(1. Department of Interventional Medicine; 2. Department of Surgery Three; 3. Department of Imaging,
Xuchang Hospital of Traditional Chinese Medicine, Xuchang, Henan 461000, China)

Abstract: [Objective] To analyze and investigate the preliminary application of head and neck three-dimensional computed
tomography angiography (3D-CTA) fused with digital subtraction angiography (DSA) imaging in neurointerventional procedures.
[Methods] Seventy neurointerventional patients who were admitted to Xu Chang Hospital of Traditional Chinese Medicine
between March 2019 and March 2021 were selected as subjects of this study. All patients were divided into control group and
observation group according to the random number table method, 35 patients in each group. Patients in the control group were
provided with intraoperative DSA assisted examination and treatment, patients in the observation group were provided with
intraoperative 3D-CTA fused with DSA assisted examination and treatment, and the effects of surgical treatment in the two groups
were compared. [Results] Comparing the fusion of images between the two groups, we found that the fusion success rate of the
observation group was higher than that of the control group (P<0.05). The dose of irradiation (mGy) and the dose of contrast
medium (mL) used in the observation group were lower than those of the control group (P<0.05). [Conclusion] To apply 3D-CTA
fused with DSA of head and neck diagnosis technology in patients with neurointerventional treatment can more effectively reduce
the amount of radiation and controllably manufacture the dose of shadow agents, which can provide scientific and comprehensive
diagnostic evidence for clinical treatment and reduce the risk of surgical treatment, and it is worth application and promotion in
practical work.
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P AFARIEINEFAR 8 52 22 1) —Fh
FARLEH, B LBINEA . S EMREL,
L aniy Je 2 1 A N S FAREOR | 8 g
R . MIERAS . MBS RIS MisE
WRZIME RS (DSA) SRR AT AR PR R L
1) — B B S EOR BRI PL AT LK A
Joa AR B T Y R ok, I RAHCR B B T RG
STRY R, (EEXT T HRE RN S, DSA &2—
PRI B2 A ERAE , S 2A LA R — @ i BI4s,
HAG— @ W E XS, 1 E DSA KA e 865t i
7 FH 5 300 o A LA s R, R B B R AN R
M

Mk 2R =4k CT M4 w55 (3D-CTA) &
— i EL AT R ] B 7S 8] 43 BE R A I R AR B
IZE AR 0T LT B B s NS, OB
Il RGBT P HE T ERAR S . ARBFFERE LA 2019 4F 3
H % 2021 4 3 A E W EE B RIGA 1 70 514
LA NIRIT B NARRIRN S, B HTEST
SL#ER 3D-CTA 5 DSA AR A& H AR FE M2 A
FARPAGHIA R NE, PO T 45 R T
1 BENEFE
— R
HEHL 2019 4F 3 A F 2021 4F 3 AFE P ER
R Y 70 B2 AIRTT RS AR IR BESERT SR
MR BEAILECR ol e B85 0y o R ZH S5 8¢
%35 il XFHRALES 18 i, 4 17 ], 4R 22~78
&, FY) (45.14£5.61) %5 WA 20 i, &
15 i, 4% 21~77 %, FF¥ (46.57 £5.69) % .
FARIEA: NSRRI ZEAR 31 6, R A BN
BRI 28 191, F AR AR 11 43l
1.2 FHi&

F T B S CTA Kty , 7EJFIRph i A

1.1

IRITHET, A 320 )2 CT HHE 4 N Fsh k= 216
I AT 16 em PR 20 B #R K ) H:
HEST 350 mL (U RZR], MR 350 mg/mlL, [A]ET
BN 200 mL A FRER K I EAHRSEL: RREN
0.05 mm. JFEF A SN 500 ms, kT 9L R 100~
120 kVp, ATHIHLN 280~330 mA .

X REZH $2 27 DSA BBk A S iRyT, DSA #l%
NPT F Artist ZeeGo, TEMN AFARiGFET, FIH
HER CT RGx B L IR G LA TR R S,
SR 3 ml/s, TESTIEIH 6 5.

B L 37 S 305K 3D-CTA 4 DSA SA4 RS
HARM FRBIAATAYT o SRS ITRIE T %
FE 5S BHEEHE, W HUEE AT 30 cm x 40 cm,
RO UG R AR M . B0, RIS B B
e 2B PR T AR AT = e d
1.3 WEAEHR

XF H AL R SR R A A B, IO SR PALRT
FHIESE AR TR A TR L
1.4 SitERE

K HI SPSS 21.0 Geit2# Ao gkt , T e
BILIE £ d5rEL (k) Fon, WRH ¢ 1655,
TR R E % (%) #on, R KK,
P<0.05 HZESAGIHE L

2 #R

FABRGREER LR

XL G A s 0, R BIOER A 35 114
1R AWEr, IR 100%, X FEZHAY 28 4 fil
AR, BE RN 80%, B Al A IR
XA, ZRASIFEE L ($=71.778, P=
0.005), VLK 1.

2.1

A NSRRI GRVS s B: SUNSIIKIE RGNS ; C: MESIIRDAEEERRLG

= 1

FMAEGMEERL
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22 WMAESBRIFSEILE
ML ZH T FH 8 55 39) e R i 52 790) 39) M40 T 0
BB, ZRAGITFENL (P<0.05), WE1,

R1 WMAESHRHEFELE (=35,x+s)
25 TE G5 /mGy 50 58 2 /mL
Xt HEZH 1 748.45+35.62 106.59+8.49
=2 | 910.58+31.25 68.71+4.56
t 104.609 23.254
P 0.001 0.001
3 itig
3.1 XTFHENNEBITHEZHIL

IAFEAR . WRHEAR XA ARG FR N =
KEZEHAR, M AHEARS G M, 5%
ST TR, A ABCRBE ST T N AMEHEE AR
ZHh, N5 ZELZIAE, e SR &R .
WA A A SRl 4008 (8 A TR 1T 43Sk JiE A
AL INEI A BB N =R

PN ABAR FEIRIGIT A RGN, I
FARZTE DSA RGN LHET, RA A Py 345 4
VEREAR , WPk . 2. Piknge . #l
B PR S ELAR i, R AR R A 48 1M R S AR
PEAT PR HS WT SR YT, LR R . A
T 0L PG S B AL TR ) SR SR T R AR, RE
AT DA ST g i I A B, AT LS AR GE R T
PEFAR . BRGSO A RS, DIERR
B AR AT R

PNENIRGEEIR R ST A& 25 K-8 s X5
ARATH = A . AR 0L PR IR IR < & n
W, TR TORRRECA L . PRSI SO R
PP Y B E SN, YT R RR B B0 R R
FERS DSA 21, 810 BE£EVESR A H R R n] 52
AN 8 B A S LA G X B R B, I AR B U T A
WA 1 V7 BT b LS5 28] S8 3 I 1 Bl S AR 10 o
AN N BEIETFEEOREZE AN, —
FE IR OO0 T A AT A 2 S it JRE V) DX 4 e A
HEBFEEARFEA BRI o i PR B UK AR 5 5
PR BB AT 47 J A R T i A, AR
WD S AR VE T, IR R R R 4 RS
BAAEATIASTERER , RO AT AR o T 2 A i)
TR B 6~8 h, AHAE A SR IEUT 1A P
AR S, 4~6 h BI A 76K F AT IR
T

3.2 EFHERMERAEMHZIMEFHEHA

BB B B2 R A R A R F R
P — 2T i s AR A 3 245 00 1 5 A5 R A
WTHEALB 24 (CT) . BEILIRAE (MRI) &
DSA 45, CT KABARBEAKEN IR, e
AN AZ ARG BB SE R, 1 MR AT DL R A2
A AR IG5 5 53— 2R B R AR 21)
[EDSE ) ORI k< 5 N W1 oz R e ) s [ =
i (PED). MRI M S+ & T2 445 (SPECT)
& ARG A RS A AR MDIEE, H
BAKE, TR BB, RiERZE T
PESRGE T 4 . MR A LS R, BB FIRIR
ZE Ry B e B RGBT TR B R
B H R WT & RSE, seAR A HAR T
A, RIERIZE TAEEA T &R, 4T
W TAERE ORI . FriE AR m A HR
YL 4HR AN Medical image fusion technique, FREIE
FARHARE SRy AR R A 55 R 5 [R] —
R 0 515 F R B R BRI i G AT R
PNIIE S e ek W2y ] )N S Lie

AR BR 32 B2 il 2 i B
W AR RTITER], HR IR A AR T 24 B,
J [ Ediam WF5/NHBE & T # G NRH TS HLE
PIRTIAL R GE, ¥ CT HAR . MRI WIPE K AERI
TTECHE, SCMETHRNLEDIE L, s TG A
BARIER S

MNRLE LA BT 4y w2, RONIPERLG 5
JERIPERLS, RIERL A 32 TSR R 3
BRURAS R ALZY, i3RI fh A ) 5 260 R AT
HFmabsnAE, SR R4S,
WK TME 25 AR5
3.3 3D-CTA K DSA & a&HAREIRK _EHISE
BIER

Bfi %5 DSA $ R . CTA M @4 29k i 45 & 5%
(MRA) . =4idE# XAl G B ARG RE,
W THAEN NRITRARN L 5 E R, LIS
ShbkIgE ), DL I PRI T B AR T Sk £ 5
JiE T i e P A AR FEIRYT, T ISAT A2 BRAT P
T PR 38 5 % JL AL S B AT T % Lo i DA IRYR
STIIEOURTE , MO 2 ) B B0 £ T/ Ak
FEYRIT, MR — S SR nl i A A AT il . 28
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T I TG AR A AR BRSO A I,
Xof A A 2% (%) PP IS G L T o 8 1 ik 3
FIKI T (BAVM) | 52 2% (%) 1 A 468 fii 158 3 5 ok 12
(dAVF) 45, FEG IR BN T 2 BB S0
KA ATRTT, T B R B ST R

MR HE AR 5381, e BB B IG R 1G9
DSA BIA KW N AT BRI “ShrifE”, T
3D-DSA W2 H T2 W i N I A R 1Y 5 A b
HE” o Bl SMRE ARG MERE AR T . RS HEAY AR
. BR T EXPR A T2 WA, B kR =
LA ez M R BT R AT o ok, IR ES
RAT ARG PR L SR BIREL . R b Sl SeRdk
AR, X ST B AR A A R AR A R
T J2 o
3.4 3D-CTA 5 DSA BB SIMIFRBEIM
ExTLE
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