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Screening of Intracranial Aneurysms by MR Angiography
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The circle of Willis was examined for screening by three-dimensional time-of-flight magnetic
resonance angiography (MRA) in 1947 subjects. Forty-four subjects were suspected of having
aneurysms by MRA, and among them, conventional angiography was performed in 25 subjects.
Fifteen subjects were found to have aneurysms (3 to 38mm in diameter), ten other subjects were
false positive. A false negative case was also found incidentally. A number of limitations in
MRA; insufficient spatial resolution, overestimation of blood turbulence or stenosis, and loss of
visualization of small vessels or small flowing vessels, often caused false positive and false
negative. It was very important from our experience to evaluate aneurysms by using MRA, 3D
partition images and SE images systematically. In spite of these problems, it is very worthwhile
to be able to detect even a 3mm-size small aneurysm noninvasively. It would be promising that
MRA for screening aneurysms could prevent subarachnoid hemorrhage.



