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[Abstract] Objective To evaluate the application of three dimensional time - of - flight (3D -TOF)
MRA in screening intracranial aneurysms in the population of Wenling community. Methods A total of
2 124 patients with suspicious intracranial aneurysm in Wenling community, who received 3D-TOF MRA and
three dimensional digital subtraction angiography (3D-DSA) during the period from September 2011 to August
2012, were enrolled in this study. The epidemic data of intracranial aneurysm in Wenling community were
analyzed, the effectiveness of 3D-TOF MRA in detecting intracranial aneurysm was assessed, and the
consistency between 3D-TOF MRA and 3D-DSA (regarded as the golden standard) in detecting intracranial
aneurysm was statistically analyzed. Results The results of 3D - TOF MRA showed that the morbidity of
intracranial aneurysm in the population of Wenling community was 6.87% (146/2 124), among which the
morbidities in males and females were 48.63% (n=71) and 51.37% (n=75) respectively; the mean age of
patients was (41.23£11.56) years old. The accompanying diseases included hypertension, diabetes mellitus,
arteriosclerosis and cerebrovascular lesions. 3D-TOF MRA examination revealed 149 intracranial aneurysms,
among which misdiagnosis was made in 5 patients and missed diagnosis in 2 patients. The sensitivity,
specificity and accuracy of 3D -TOF MRA in diagnosing intracranial aneurysm were 98.63% (144/146),
99.72% (1 773/1 778) and 99.67% (2 117/2 124) respectively. No statistically significant difference in measuring
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the longitudinal diameter and neck width of intracranial aneurysms existed between 3D -TOF MRA and 3D -

DSA examinations (P>0.05). Conclusion In detecting intracranial aneurysm, 3D-TOF MRA carries higher

sensitivity, specificity and accuracy, and its non-invasive advantage is more suitable for the screening of

intracranial aneurysms.(J Intervent Radiol, 2015, 24. 1039-1042)
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