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Abstract: Objective To evaluate the value of three-dimensional time leaps magnetic resonance angiography (3D-TOF-MRA)and
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digital subtraction angiography (DSA)in the diagnosis of intracranial aneurysms.Methods 20 patients with intracranial aneurysms
confirmed by DSA and operation were examined by MRA and DSA before operation.After MRA examination,the results were
compared with the results of MRP,MIP,and VR and the results of DSA.Results In 20 patients,23 aneurysms were detected by DSA,
and 21 aneurysms were detected by MRA VR reconstruction.The detection rate was 91.30%,and 20 were detected by MPR and MIP.
The detection rate was 87.00%.Conclusion 1.5T 3D-TOF-MRA has high sensitivity and accuracy for the diagnosis and treatment of

intracranial aneurysms,which provides a detailed reference for clinical diagnosis and treatment.However,there is a certain missed

diagnosis for small aneurysms.DSA should be further examined.
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