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High-resolution MRI for evaluation of intracranial aneurysm rupture risk : recent progress

WANG Chuan-chuan® , QU Mi-rui® , HUANG Qing-hai*

Department of Neurosurgery, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Identifying patients with rupture-prone intracranial aneurysms and giving pertinent appropriate therapies are

the keys to prevent aneurysm rupture and reduce the morbidity and mortality. Progression in magnetic resonance imaging has

resulted in increasingly application of it for intracranial aneurysms. This review discussed the recent progress on the role of

high-resolution MRI in evaluating intracranial aneurysm rupture risk.
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