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An(#) | An(=) | #olt | Total
MCA 5 4 2 11
ACA 0 5 1 6
ICA 1 4 0 5
BA 0 2 1 3
VA 1 1 0 2
PCA 0 1 0 1
Total 7 17 4 28
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Original Article
Comparison between 3D-CTA and MRA in an unrup-
tured brain aneurysm

Sado General Hospital, Departments of Radiology 1).
Nagaolta Central General Hospital 2). Hamochi Hospi-
tal 3)

Mituaki Inaba, Katuyoshi Miyazaki 1), Seiichi Yato-
fuchi 2), Tatuya Honnma 3)

Objective: The most frequent examination of our 3D-
CTA was the scrutiny purpose of the unruptured brain
aneurysm that was doubted with MRA.

Study design: We studied the characteristics of this
3D-CTA and compared with MRA in 28 brain aneu-
rysm of 26 cases doubted with MRA from October,
1999 to September, 2001. Each brain was practically di-
vided into G areas as follows and studied: MCA system,
ACA systems. ICA system, BA system, VA system,
and PCA system.

Results and Conclusion: The view that the brain an-
eurysm was cdoubled with MRA and the brain aneu-
rysm was conflirmed even with 3D-CTA was 25% (7
cases), and the view that was not able to confirm was
64% (17 cases). When MRA and 3D-CTA were com-
pared in the case that the brain aneurysm was able to
confirm, the form of the hump was clearer in 3D-CTA
than that of MRA because there was no influence such
as turbulence. In the case that a brain aneurysm was
not able to confirm, one that was taken out like a hump
with MRA was either the curving exit compartment of
thin blood vessel or.the expansion one of blood vessel
in 3D-CTA.
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