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ABSTRACT

Objective To explore the application value of magnetic resonance angiography (MRA) in identifying
the shape of small unruptured intracranial aneurysms. Methods 38 cases of unruptured intracranial
aneurysms(<7 mm) found by MRA and confirmed by DSA were retrospectively analyzed. All
aneurysms were divided into two groups (<3mm and 3.1mm-6.9mm). The shape of aneurysms was
analyzed by MRA, and the results of digital subtraction angiography (DSA) were used as the reference
standard to evaluate the sensitivity, specificity, negative predictive value, positive predictive value
and accuracy of MRA. Results The sensitivity, specificity, negative predictive value, positive predictive
value and accuracy of MRA in identifying the shape of small unruptured intracranial aneurysms in
<3mm group were 41.6%, 57.1%, 36.4%, 62.5% and 47.4%, respectively. The sensitivity, specificity,
negative predictive value, positive predictive value and accuracy of aneurysms in the 3.1mm-6.9mm
group were 81.8%, 91.7%, 84.6%, 90.0% and 87.0% respectively. Conclusion MRA is of low value in
evaluating the shape of small intracranial aneurysms less than or equal to 3mm, but of high value in
the application of 3.1mm-6.9mm aneurysms.
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