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[Abstract] Objective To evaluate the value of spiral CT angiography (iCTA) for diagnosing internal
carotid arterial stenosis with digital subtraction angiography(DSA) as the reference standard. Methods Thir-
ty-nine patients with ischemic stroke conducted iCTA and DSA examinations respectively, with DSA as the
reference standard and the stenosis ratios of 30. 0% and 70. 0% for diagnosing internal carotid artery as the
boundary, the sensitivity,specificity,false positive rate and false negative rate for iCTA diagnosing the C1 seg-
ment stenosis of internal carotid artery were investigated. The difference in the detection rate between iCTA
and DSA for diagnosing arterial stenosis was compared and the statistical regression analysis was performed.
Results In the aspect of evaluating internal carotid artery C1 segment stenosis,the examination results of iC-
TA and DSA showed the positive correlation(R=0. 95, P<C0. 01) ; with DSA as the golden standard, the inter-
nal carotid artery C1 segment stenosis ratio > 30. 0% and >>70. 0% evaluated by iCTA,its coincidence rates
with the DSA examination results were 93. 7% and 95. 2% respectively;the sensitivity, specificity, false posi-
tive rate and false negative rate for evaluating internal carotid artery Cl segment stenosis >>30. 0% were
92.6% ,100.0% ,100. 0% and 98. 1% respectively;which for evaluating internal carotid artery C1 segment ste-
nosis=70% were 100. 0% ,98. 3% ,95. 2% and 100. 0% respectively. The difference for detecting internal carotid
artery Cl segment stenosis ratio between iCTA and DAS had no statistical significance. Conclusion iCTA can basically

replace DSA to conduct the preoperative diagnosis of internal carotid artery Cl1 segment stenosis.
_ [Key words] carotid stenosis; CT angiography;digital subtraction angiography
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