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ABSTRACT Objective: To explore the clinical application value of the double volume reconstruction technique in the display of
intracranial aneurysm embolization degree. Methods: Randomly choose 48 cases of intracranial aneurysm patients were diagnosed and
treated in our hospital from November 2013 to March 2015, all patients with endovascular embolization, on the basis of traditional
three-dimensional reconstruction, processing double volume reconstruction technology and tidying their image and case data,
synthetically evaluation embolization of intracranial aneurysms. Results: 56 aneurysms were found in 48 case patients, the most
distribution of aneurysms in the brain was after ramus communicans and middle cerebral artery, 30.36% and 21.43% respectively.
Through the analysis of image data, found that the complete embolism is the largest proportion in the aneurysm embolization degree,
accounting for 71.43%,followed was almost entirely embolism, accounted for 21.43%, the basic embolism was the minimum proportion,
accounted for 7.14%; The images and data analysis showed that the largest diameter of aneurysm was the 6~10mm range, accounted for
55.36%, followed was 5 mm, accounting for 30.36%, the smallest proportion was 22 mm, proportion of 5.35%. Conclusion: Double
volume reconstruction technique in the endovascular embolization and postoperative has irreplaceable function, can accurately show the
spring coil in the degree of embolization of intracranial aneurysms, helps to guide the clinical treatment, relieve the pain of patients.
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Table 1 The distribution of intracranial aneurysm

Position Number of aneurysm Proportion(%)
(piece)

Internal carotid 6 10.71

After ramus communicans 17 30.36
Before ramus communicans 9 16.07
Anterior cerebral artery 6 10.71
Middle cerebral artery 12 2143
Posterior cerebral artery 2 3.57
Basal artery 4 7.14
Total 56 100.00
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Table 2 The degree of aneurysm embolization
- Number of aneurysm .
The degree of stenosis The proportion(%)
(piece)
Complete embolism 40 71.43
Almost completel
petey 12 21.43
embolism
Basic embolism 4 7.14
Total 56 100.00
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Table 3 The distribution of the biggest diameter of aneurysms

The biggest diameter ~ Number of aneurysm The proportion(%)
of aneurysms (piece)
5 mm 17 30.36
6~10 mm 31 55.36
11~22 mm 5 8.93
>22 mm 3 5.35
Total 56 100.00
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