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Value of HR-MR vascular wall imaging in determining responsible aneurysm of patients with ruptured mirror
aneurysm

GUO Teng-yun' , WANG Guan-yu',GUO Guang-kuo’, WANG Shu-nan®, CHEN Li-zhao'
Daping Hospital Affiliated to Army Medical University, Chongging 400016, China;2. Department of Radiology, Daping Hospital Affiliated to
Army Medical University,, Chongging 400016 , China)

(1. Department of Neurosurgery,

Abstract: Objective To explore the feasibility of judging the responsible aneurysm through high resolution magnetic resonance
(HR-MR) vascular wall imaging in the patients with ruptured mirror aneurysm. Methods The clinical data of 21 patients of mirror aneu-
rysm with spontaneous subarachnoid hemorrhage were retrospectively analyzed. The results of preoperative judgement of responsible aneurysm
by HR-MR vascular wall imaging were compared with those confirmed intraoperatively,and the sensitivity and specificity of the judgement of
responsible aneurysms by HR-MR vascular wall imaging were calculated. The accuracy and failure rate of responsible aneurysm determined
by the difference of bilateral aneurysm wall enhancement were calculated as well. Results A total of 42 aneurysms were detected in the
21 patients with mirror aneurysms. There were 22 aneurysms with wall enhancement during HR-MR vascular wall imaging, including 20 rup-
tured aneurysms and 2 unruptured aneurysms. There were 20 aneurysms without wall enhancement during HR-MR vascular wall imaging,
including 1 ruptured aneurysm and 19 unruptured aneurysms. The sensitivity and specificity of the judgement of responsible aneurysms by
wall enhancement during the HR-MR vascular wall imaging were 95.2% and 90. 5% ,respectively. A total of 21 aneurysms were confirmed
by microsurgery ,among which 20 aneurysms were identified as responsible aneurysms by differences of bilateral aneurysm wall enhancement

in the preoperative HR-MR vascular wall imaging,and 1 aneurysm could not be identified by HR-MR vascular wall imaging. The accuracy of

responsible aneurysm determined by the difference of bilateral aneurysm wall enhancement during the HR-MR vascular wall imaging was

95.2% ,and the failure rate was 4. 8% . Conclusion

In patients with subarachnoid hemorrhage caused by intracranial mirror aneurysms,

HR-MR vascular wall imaging has a high accuracy in the diagnosis of responsible aneurysms.

Keywords: high resolution magnetic resonance ;intracranial mirror aneurysms ;responsible aneurysm ;microsurgical treatment
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