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Evaluated Value of MRA on the Follow-
up Results after Stent-assisted Coil
Embolization of Intracranial Aneurysms

CHENG Mei—xiong. Department of Neurosurgery, Sichuan Academy of Medical
Sciences(Sichuan Provincial People's Hospital), Chengdu 610041, Sichuan Province,
China

[Abstract] Objective To analyze the evaluated value of magnetic resonance angiography
(MRA) on the follow—up results after stent—assisted coil embolization of intracranial
aneurysms. Methods A total of 45 patients with intracranial aneurysms who underwent
stent—assisted coil embolization in the hospital from March 2017 to March 2018 were
selected as observation subjects. All patients were given DSA and MRA within 1 to 2
years of followed up after operation. The quality of MR A images was evaluated, and the
DSA was taken as the gold standard to analyze the value of MRA on aneurysm residual,
recurrence and patency of parent artery. Results The MRA image quality score of 45
patients was (3.16 £ 0.57) points, and the excellent and good rate was 86.67% (39/45).
The sensitivity, specificity and accuracy of MRA in determining aneurysm residual were
80.00%, 86.67% and 84.44% respectively, and the Kappa value with DSA follow—up
was 0.656. The sensitivity, specificity and accuracy of MRA in the diagnosis of aneurysm
recurrence were 83.33%, 92.31% and 91.11% respectively, and the Kappa value was 0.663
with DSA follow—up. The sensitivity, specificity and accuracy of MRA in judging patency
of parent artery were 88.10%, 100.00% and 88.89% respectively, and the Kappa value with
DSA was 0.497. Conclusion MR A has a good value on the evalution of aneurysm residual,
recurrence and patency of parent artery in patients after stent—assisted coil embolization
of intracranial aneurysms. However, for the uncertain results, individual analysis should be
done in clinical practice, if necessary, judgment can be made combined with DSA.
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