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Evaluation of intracranial artery fenestration with computed tomography angiography and its

clinical significance

YAO Jinlong

Medical Imaging Center Tongling People’s Hospital of Hospital Tongling 244000 China

[ Abstract 10bjective: To investigate the diagnostic value of CT angiography inevaluating intracranial artery fenestration. Methods: CT angiography images

were acquired on 30 patients with intracranial artery fenestration and the retrospective analysis was performed to evaluate the predilection sites features

and the clinical significance of intracranial artery fenestration. Results: Thirty-two intracranial fenestration lesions were found in 30 cases ( 28 of solitary le—

sion 2 of bilateral lesions) . Among them 12 of the fenestration were located in the basilar artery 9 in anterior communicatingartery 4 in intracranial verte—

bral artery 1 was in the foramen magnum paragraph 3 were in anterior cerebral artery( 2 in Al segment 1 in A2 segment ) 2 were in the complex of ante—

rior cerebral and anterior communicating artery and 1 was in the P1 segment of posterior cerebral artery. There were 30 cases of fenestration lesions with 2

branch vessels while 2 cases of fenestration lesions with 3 branch vessels. 24 of fenestration were crack-ike( fenestration vessel length<5 mm) while 8 of

fenestration were lenticular( 5Smm < windows vessel length <12 mm) . 1 case of fenestration was combined with 2 aneurysms. 32 fenestration deformities

can be observed clearly on CT images for their location morphology and the adjacent structures. Conclusion: Multi-slice CT angiography can be used to e—

valuate intracranial arterial fenestration non-invasively which will improve the success rate of both interventional therapy and surgery.

[Key words] cerebral artery; fenestrationdeformity; CT angiography

1

o

0.03% ~1.0 %

1.3 % ~5.3 % *

o

12015085
(19659

CT
DSA
DSA,;

( CTA)

() 13605627776 (

CTA

TOF MRA*

25

2010 8 ~2015
CTA

) v1j2028@ 163. com.

3D
CTA



(J of Wannan Medical College) 2016; 35( 2)

30
12

CTA
( MRA) .
1.2 CT

liance 64

30
256

CTA 4

mgl/mL)
30 mL

64 CT:
4 ~5 mlL/s

64 x0.625 mm

35.8 mm/s
256 CT:
mL/s
128 x0.625 mm

100 kV

mm

18 ~80

- 30

CT

18

Philips Bril-

o

CTA

(370

70 ~100 mL

120 kV
50 mL
120 ~ 150 Hu

0.992
250 mA. iDosed

120 ~ 160 Hu
0.67

0.75 s
300 mA;
4.5

0.5s

512 x 512 0.9

0.45 mm. CTA

Extended Brilliance workspace ( EBW)

+Portal
+Portal

VR) .

o

C

CTA

( volume rendering

EBW
TA :

( multiplanar reformation MPR) |

( maximum intensity projection MIP)

( curved planar reformation CPR)

( CT virtual endoscopy CTVE)

30

~

CTA

28
32

CT

12
4
(A1 2 A2 1 )
2 P1
30 3 2
12 mm x7.8 mm
<5 mm
<12 mm
2 ( 3). 32
o 8
CTA : MRA
2.

* 165 -

VR

2 CTA-VR

1
3 CTA-MIP



* 166 -

Al
MRA
4 CTA-CTVE
3
3.1
1 7-8
9
10
3.2 Van Rooij
208 3D
( 70%)
( 20%)
2% . CTA
7
47.48%
21.21% 14. 14%
13. 13%
4.04% 2
3.37% 1.22%
0.61%
0.76% » ’
5.6% 4.4%
0.5%
0.2% » !
2.5% 1.39% -

(J of Wannan Medical College) 2016;35(2)

0.55% .
30 32
37.5% ( 12/32) 28. 1% (9/
32) 12. 5% (4/32)
9.4%(3/32) 6.3%
(2/32) 3.1%(1/32)
3.1%(1/32) ;
3.3 CTA
1
2
! 2
12 2 3
2 30 .
1-46-79 :® CTA <
5 mm
1  MRA ;@
CTA >10 mm
' ® CTA
20 mm o
32 24 8
7
2 CTA
MIP. VR.
CTVE.MPR.CPR
CTA . .
3.4 CTA
CTA
7 CTA
2D MRA 3D
o 8 MRA 7
1
CTA.MRA .DSA
( 170 )

?71994-2016 China Academic Journal Electronic Publishing House. All rights reserved.

http://www.cnki.net



* 170 ¢

(J of Wannan Medical College) 2016; 35( 2)

I 2010 4(10):32 -
34.
’ 7 CASTILLO M KWOCK L MUKHERJI SK. Clinical applications of
proton MR spectroscopy J . American Journal of Neuroradiology
) 1996 17(1):1-15.
.MRI  'H-MRS 8
I 2012 19( 14) : 95 -96 98. Ki-67 -bel2 J . 2011
22(6) :389 -393.
J. 2014 13 9 TH-MRS
(2):190 -192. J. CT MRI 2014 13 (2):32-36.
SIBTAIN NA HOWE FA SAUNDERS DE et al. The clinical val- 10 1H
ue of proton magnetic resonace spectroscopy in adult brain tumors J .
J . Clinical Imaging 2007 31(4) :295 -295. 2001 35(6) : 439 —441.
JASKOLSKI D J FORTUNIAK J STEFANCZYK L et al. Differen— 11 3.0 T 'H-MRS
tial diagnosis of intracranial meningiomas based on magnetic reso— J .
nance spectroscopy J . Neurologia i neurochirurgia polska 2013 2014 12(5) : 460 - 462 444.
47(3) 1247 -255. 12 THMRS  DWI
'H-MRS I 2014 24
J. 2015 6( 1) : 15 -20. (7) : 1085 - 1088.
. "H-MRS
166 ) 3 CT
7 Meta J. 2012 20( 12):
15.22% . 8 o
s 4 .CT MR
Meta I 2012 9
o 1 2 (9) : 466 —471.
° 5 CT
J. 2014 22(12):
. 895 - 898.
’ 6 .3.0T MRA
I 2009 28(1):29 -32.
CTA 7 .CTA I
. " 2013 29(5) 1718 -721.
8
3 MRA I 2013 19(4):
CTA 355 -358.
9 .CTA
N ® ] 2010 29(6) : 738 —741.
10
J. 2007 4(4):168 —171.
11 VAN ROOIJ SBT VAN ROOIJ W] SLUZEWSKI M et al. Fenes—
trations of Intracranial Arteries Detected with 3D Rotational Angi—
° ography J . AJNR 2009 30(7) : 1347 -1350.
12 CT
)| 7. 2012 28(9):
.256  CTA 1323 - 1325.
J . 2013 23(4) :493 —495. 13 .64 CTA
.CT J. 2011 27(18) :3374 -3376.
J. 2014 11(10) :531 -

534.



