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Research progress of multi-slice spiral CT angiography in the diagnosis and treatment of cerebralvascular
diseases DAI Li-hua, LIU Ying, TAN Yi. Department of Radiology, Hospital of Traditional Chinese Medicine of
Guigang , Guangxi 537100, China

[ Abstract] Multi-slice spiral CT angiography( MSCTA) is used more and more widely in the cerebralvascular

diseases, and significantly improves the diagnostic level of cerebralvascular diseases. This paper reviews the clinical

application of MSCTA.
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Cerebrovascular diseases
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