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Table 1 Morphological characteristics analysis of patients with different tumor rupture

situations
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Table 2 Analysis of factors influencing intracranial aneurysm rupture

G B S.E. Wald »2 P OR 95% CI
THIAR LG 1. 280 0.414 9. 556 <0.001 3.596 1.892~6. 834
SR 1.215 0. 406 8. 954 <0.001 3.370 1. 781~6. 376
AR 1. 597 0.613 6. 790 <0.001 4. 940 3.067~7. 957
KNS 1.534 0.571 7.216 <0.001 4. 636 2.564~8. 382
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Fig.2 Male, 46 years old, Sudden dizziness, headache. nausea and vomiting
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Fig.3 Male, 51 years old, Sudden unconsciousness
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Morphological Characteristics of Intracranial Aneurysms
and Applicability of CT Angiography in
Risk Assessment of Rupture

WANG Qian"?, SHI Shikui™

1. Department of Imaging, The Third Affiliated Hospital of Bengbu Medical College (Wanbei Coal
and Electricity Group General Hospital), Suzhou, 234000, China

2. Department of Imaging, The First People's Hospital of Suzhou City, Suzhou, 234000, China

3. Department of Imaging, The First Affiliated Hospital of Bengbu Medical College, Bengbu,
233000, China

Abstract: Objective: To explore the application value and morphological characteristics of CT angiography (CTA) in the risk
assessment of intracranial aneurysm rupture. Method: We included 82 patients with intracranial aneurysms from the Third
Affiliated Hospital of Bengbu Medical College from October 2018 to October 2021. All study participants underwent CTA and
digital subtraction angiography (DSA) examinations using Siemens 64 row 128 slice spiral CT and Siemens DSA machines.
Statistical analyses were conducted on the condition of tumor rupture. The morphological characteristics of different tumor
rupture cases, and the factors influencing intracranial aneurysm rupture were analyzed. Result: The rupture rate of 82 carotid
artery patients in this group was 74.39% (61/82), and the non-rupture rate of the tumor was 25.61% (21/82). The number of
sub-capsules (60.66%), area ratio, Size ration (SR), Aspect ratio (AR) and length of the ruptured aneurysm were greater than
that of the unruptured aneurysm. The ruptured and unruptured aneurysms did not differ significantly in the incidence of single
aneurysm (91.80%) and the distribution of aneurysms. Logistic regression analysis confirmed that area ratio, SR, AR, and
tumor length were important risk factors for intracranial aneurysm rupture. Conclusion: CTA examination can clarify the
morphological characteristics of intracranial aneurysms and evaluate the risk of tumor rupture.

Keywords: CTA; morphological characteristics; intracranial aneurysm; fracture risk assessment
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