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Clinical significance of aneurysm wall ring enhancement demonstrated on high resolution MRI for
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[Abstract] Objective To discuss the clinical significance of ring enhancement of unruptured
intracranial aneurysm wall demonstrated on high resolution MRI (HR-MRI). Methods A total of 28 patients
with unruptured intracranial aneurysms, who were admitted to authors’ hospital during the period from
October 2014 to June 2015 and received gadolinium-enhanced HR-MRI, were included in this study. Of the
28 patients, 13 were clinically symptomatic, including sentinel headache (n=8) and ipsilateral oculomotor
nerve palsy (n=5), and 15 were asymptomatic. Two radiologists independently reviewed MRI images and
determined the presence or absence of aneurysm wall ring enhancement. Results A total of 31 unruptured
intracranial aneurysms were detected in 28 patients. Kappa conformance test indicated that the results of
aneurysm wall ring enhancement judged by two radiologists were high consistency (kappa=0.74; 95%Cl .
0.51-0.98). Among the 14 intracranial aneurysms observed in 13 symptomatic patients, 11 (11/14, 78.6%)
showed the sign of aneurysm wall ring enhancement; while in the 17 intracranial aneurysms found in 15
asymptomatic patients, only 5 (5/17, 29.4% ) displayed the sign of aneurysm wall ring enhancement; the
difference between the two groups was statistically significant (P=0.0113). Conclusion Gadolinium-enhanced
HR-MRI can reveal the sign of aneurysm wall ring enhancement more frequently in symptomatic patients than
in asymptomatic patients with unruptured intracranial aneurysms, and the presence of this sign suggests that
the possibility of aneurysm rupture in the future is relatively high. (J Intervent Radiol, 2016, 25; 61-65)
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51 -labeled metuximab combined with transcatheter arterial chemoembolization for advanced primary
hepatic carcinomas: evaluation of safety and effect in 76 patients YAO Zheng, CHEN Yu-tang, LUO
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Zhejiang Provincial Cancer Hospital, Hangzhou, Zhejiang Province 310022, China
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[Abstract] Objective To evaluate the efficacy and safety of “*I - labeled metuximab (Licartin)
combined with transcatheter arterial chemoembolization (TACE) in treating advanced primary hepatic
carcinomas. Methods A total of 76 patients with advanced primary hepatic carcinoma, who were admitted
to authors’ hospital during the period from November 2010 to May 2013, were enrolled in this study.
According to patient’s own will, the patients were divided into the study group (n=38,using *!I - labeled
metuximab and TACE) and the control group (n=38, using TACE only). All patients underwent the scheduled
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