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[Abstract] Along with the wide use of CT angiography and MR angiography in the clinical practice,
more and more asymptomatic intracranial aneurysms have been detected. Clinically, it is of the first
importance to identify these aneurysms that carry high risks to probably develop rupture as for these patients
suitable treatment can be promptly adopted so as to ensure a satisfactory result. This paper aims to make a

brief review about hemodynamic and morphological risk factors that may cause the rupture of intracranial

aneurysms. (J Intervent Radiol, 2014, 23 1109-1113)
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