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Abstract: Objective: This study systematically evaluates the clinical value of multislice spiral CT angiography

(MSCTA) in the diagnosis of intracranial aneurysms, clarifying its diagnostic efficacy and characteristic imaging
features. Methods: A comprehensive analysis was conducted on patients with suspected intracranial aneurysms
admitted to our hospital, using digital subtraction angiography (DSA) as the gold standard for diagnosis to
assess the diagnostic performance and imaging characteristics of MSCTA. Results: MSCTA demonstrated
good agreement with DSA in sensitivity, specificity, accuracy, positive predictive value, and negative
predictive value for aneurysm diagnosis. MSCTA achieved the highest diagnostic concordance rates for
anterior communicating artery (AComA), posterior communicating artery (PComA), and middle cerebral
artery (MCA) aneurysms, while the lowest concordance was observed for internal carotid artery (ICA)
aneurysms. No significant differences were found in the measured values of aneurysm diameter (Dmax) and
neck width (Nmax) (P > 0.05). Conclusion: MSCTA offers non—invasive, safe, and accurate diagnosis of
intracranial aneurysms, with strong consistency to DSA. It clearly displays the imaging features and related
parameters of aneurysms, making it a preferred method for clinical screening and diagnosis of intracranial
aneurysms.
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