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[ Abstract]  Objective To explore the guiding role of double volume reconstruction (DVRT) in
interventional embolization of intracranial aneurysms. Methods  Ninety-six cases of subarachnoid
hemorrhage with 115 aneurysms underwent total cerebrovascular angiography and interventional
endovascular embolization of intracranial aneurysms in our hospital from January 2017 to December 2017
were retrospectively analyzed. They were randomly divided into observation group (n=48) and control group
(n=48) according to random number method. In the control group, guided by the results of 2D-DSA and
3D-DSA 3D reconstruction, the aneurysm neck and tumor were fully exposed with the optimal position. the
responsible aneurysms were performed with the interventional endovascular embolization. The operators

finished the embolization According to the size and shape of aneurysms and the operative experience. In the
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observation group, the operators could speculate the embolization density of aneurysms by using the data of
3D reconstruction and digital subtraction reconstruction and adjusted the surgical plan to make the
aneurysms had been completely embolized. The baseline data, treatment status, adverse cerebrovascular
reaction and recurrence rate of aneurysms were compared between the two groups. All patients in the two
groups were operated by Deputy chief surgeons or above of the neurosurgery department. The comparison of
the counting data were tested by x*. The measured data conformed to normal distribution were tested by
independent sample ¢. Results  Statistically, There was no significant differences in baseline data including
sex, age, blood glucose, blood pressure and cerebral atherosclerosis between the two groups (P>0.05).
Comparing the responsible aneurysms in different positions and sizes, the differences was not statistically
significant (P>0.05).There was no statistically significant differences in the dosage of contrast media and the
cost of operation between the two groups (P>0.05). The radiation dose and operation time in the observation
group were smaller and shorter than those in the control group, but there was no statistical differences
between the two groups (P<0.05). Statistically, The incidence of rerupture of aneurysm and thrombosis in the
observation group was significantly lower than that in the control group (P<0.05).and The incidence of
cerebral infarction and the recurrence rate of aneurysm in the observation group were significantly lower than
those in the control group (P<0.05).There was no significant difference in sex, age, blood glucose, blood
pressure and cerebral atherosclerosis between the two groups (P>0.05).There was no significant difference in
the location and size of responsible arterial tumors (x’=0.148, P=0.929).There was no significant difference
in the dosage of contrast agent and the cost of operation between the two groups (¢=—0.769, 0.225; P>0.05).
The radiation dose and operation time were (479.81 +51.21)mGy, (103.52 +10.18) minin the observation
group and (511.95+53.26)mGy, (114.60 £9.51)min in the control group. The difference was statistically
significant (1=—1.376, —2.516; P<0.05).There were 1 case of rerupture of aneurysm in the observation group,
4 cases in the control group;There were 0 cases of thrombus, respectively, 3 cases in the control group. The
difference was statistically significant (x’=11.748, 4.256; P<0.05).There were 0 cases postoperative cerebral
infarction occurred in the observation group, and aneurysm recurrence in 1 case. Four cases postoperative
cerebral infarction occurred in the control group, and aneurysm recurrence in 3 cases, respectively. The
difference was statistically significant (x’=5.719, 10.811; P<0.05). Conclusions The clinical effect of
interventional embolization of intracranial aneurysms under the guidance of double volume reconstruction is
remarkable, and the effect of interventional embolization and the relationship with the peripheral vessels can
be clearly demonstrated. It can reduce the incidence of adverse cerebral vascular reactions and the
recurrence rate of aneurysms and reduce the intraoperative risk. It is worthy to be popularized in
interventional embolization of intracranial aneurysms and follow-up after operation.
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