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[Abstract] Objective To explore the morphology of internal carotid artery (ICA) and the characteristics
of blood supply from anterior cerebral artery in anterior communicating aneurysms. Methods The MRI and
DSA findings of 183 patients with ICA who had complete clinical data were retrospectively analyzed.
According to whether bilateral anterior communicating arteries (ACA) and ICA were symmetrical or not on
MRI, the ICA morphology of patients with anterior communicating aneurysm was classified into 4 types: type
I (having symmetrical ACA and ICA), type I (having symmetrical ACA and asymmetrical ICA), type III
(having asymmetrical ACA and symmetrical ICA), and type IV (having asymmetrical ACA and asymmetrical
ICA). DSA was performed with super-selective catheterization of both left and right ICAs to check the blood
supply of anterior communicating aneurysm. Results Of the 183 patients with anterior communicating
aneurysm, symmetrical ACA was observed in 83 and asymmetrical ACA in 100, symmetrical ICA in 75 and
asymmetrical ICA in 108. Typing results of ICA morphology showed that type 1 was seen in 67 patients
(36.6%), type I in 7 patients(3.8%), type Ill in 16 patients (8.7%), and type IV in 93 patients (50.9% ).
ICA angiography revealed that, regardless of whether bilateral ACAs or ICAs were symmetrical or not,
anterior communicating aneurysm was mainly supplied by unilateral ACA; the anterior communicating
aneurysm obtained its blood supply from left ACA in 125 patients and from right ACA in 58 patients.
Conclusion In patients with anterior communicating aneurysm, the main forms of ICA are type |
(symmetrical) and type IV (asymmetrical). However, regardless of ACA or ICA is symmetrical or asymmetrical ,
the aneurysm is mainly supplied by unilateral ACA.(J Intervent Radiol, 2018, 27: 561-564)
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