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Diagnosis of recurrent intracranial aneurysm after coil embolism by MRA: a meta analysis GAO Ya,
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of Lanzhou University, Lanzhou, Gansu Province 730000, China
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[ Abstract] Objective To comprehensively evaluate magnetic resonance angiography ( MRA ) in
diagnosing the recurrence of coiled intracranial aneurysm ( CIA ). Methods Computer retrieval of PubMed,
EMbase, Cochrane Library, Web of Science, CBM, WanFang,VIP and CNKI data base was conducted to
collect the eligible clinical research documents concerning the diagnosis of recurrence of CIA by MRA. The
deadline of retrieval was August 2018. According to the inclusion and exclusion criteria, the documents were
strictly screened and the data were extracted by two researchers. The risk of bias was assessed by QUADAS-2
standard. Stata 12.0 software was used to make meta analysis. Results A total of 15 documents consisting 20
studies, including 803 patients with 894 suspected recurrent CIA, were included in this study. Meta analysis
indicated that in diagnosing recurrent CIA by MRA the sensitivity, specificity, positive likelihood ratio ( PLR ),
negative likelihood ratio ( NLR ), diagnostic odds ratio ( DOR ) and area under curve ( AUC ) of receiver
operating characteristic (ROC ) curve were 0.85 ( 95%CI1:0.77-0.90 ), 0.95 ( 95%C1:0.91-0.98 ), 18.20
(95%CIL:8.87-37.32 ), 0.16 ( 95%CI:0.10-0.25 ), 113.86 ( 95%C1:44.67-290.18 ) and 0.96 ( 95%CI:0.93-0.97 ),
respectively. The results of subgroup analysis showed that in diagnosing recurrent CIA the sensitivity and
specificity were 0.87 (0.79-0.93 ) and 0.97 ( 0.92-0.99 ) respectively by 1.5T MRA, which were significantly higher
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than 0.72 ( 0.59-0.82 ) and 0.90 ( 0.79-0.96 ) respectively by 3.0T MRA ( P<<0.01 and P<<0.05 respectively ).
Conclusion MRA has definite value in diagnosing the recurrence of CIA. ( J Intervent Radiol, 2020, 29: 9-14 )

[ Key words ] magnetic resonance angiography; intracranial aneurysm; coil embolization; meta analysis
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