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[Abstract] C-arm computed tomography(C-arm CT) has been more and more widely used in intravascular
interventional treatment. Being of its higher spatial resolution ability and the advantage of intraoperative instant
acquisition of image data, C-arm CT can provide clinical treatment with more options. Digital subtraction
angiography(DSA) remains the gold standard for the diagnosis of intracranial aneurysms. C-arm CT can provide
more information to help make the diagnosis of aneurysms. Instantly displaying the image of aneurysm is very
helpful for the performance of stent implantation, as during the operation the stent, aneurysm and spring coils
can be clearly visualized, which is also of great value for postoperative follow-up review. This article aims to
make a comprehensive review about the latest research progress of C-arm CT application in the diagnosis,
treatment and follow-up evaluation of intracranial aneurysms. (J Intervent Radiol, 2022, 31: 109-112)
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