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[Abstract] Unruptured intracranial aneurysm (UIA) refers to such type of UIA that has not yet ruptured
or has no relation with a previous hemorrhage, including the incidentally discovered aneurysm and the
unruptured aneurysm coexisting in multiple aneurysms. All UIAs carry high risks regardless of whether they
are natural ruptured or they are treated with surgery. At present, with the development of imaging technology
(especially the development of non-invasive imaging techniques) as well as the improvement of the public
consciousness for health screening, more and more UlAs are discovered in clinical practice. Therefore, it is
undoubtedly true that to determine whether to adopt conservative observation or to make surgical treatment for
UIA is a very difficult clinical issue for the patients themselves as well as for the physicians who are engaged
in neurology, in neurosurgery, in interventional radiology or in medical imaging. This article aims to make a
comprehensive review to introduce the recent research achievements contributed by experts and scholarsat
both at home and abroad in this field.(J Intervent Radiol, 2016, 25. 829-833)
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