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[Abstract] Objective To assess the clinical value of contrast-free magnetic resonance angiography
(MRA) at 3.0T in making the diagnosis and therapeutic scheme of subarachnoid haemorrhage (SAH).
Methods A total of 165 patients with SAH were enrolled in this study. 3D time-of-flight (TOF) MRA was
performed before digital subtraction angiography (DSA) was carried out in all patients. For each aneurysm,
3D-TOF-MRA was used to determine whether the aneurysm was suitable for coil placement together with or
not with balloon/stent-assisted coiling, or surgical clipping, or conservative treatment. Preoperative treatment
planning based on 3D -TOF-MRA findings was compared with the final treatment decision based on DSA
findings, and its clinical therapeutic value was evaluated. Results Each aneurysm was assessed individually.
Based on the evaluation of each aneurysm, the accuracy, sensitivity and specificity of the detection of
intracranial aneurysm were 96.9%, 97.6% and 93.1%, respectively. The positive predictive value (PPV)
was 98.8% and negative predictive value (NPV) was 87.1%. With the help of the aneurysm anatomy
displayed on volume rendering(VR) 3D-TOF-MRA, the treatment planning could be correctly made with the
accuracy, sensitivity, specificity, PPV and NPV of 94.9%, 94.0%, 100%, 100% and 74.4%, respectively.
Conclusion VR 3D -TOF -MRA offers high diagnostic accuracy for the detection of ruptured intracranial
aneurysms, and it appears to be an effective tool that can be used for making the treatment scheme in most
patients with SAH. (J Intervent Radiol,
2012, 21, 711-717)
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subtraction angiography; rotational digital subtraction angiography
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