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ABSTRACT: Intracranial aneurysms, ICA, which formatted by cerebrovascular local abnormal changed. In the world, about 2%
person with this disease. ICA is the third major risk factor of Stroke, second only to Cerebral thrombosis and Hypertensive Cerebral
Hemorrhage. The disability rate and mortality of Stroke is very high, and approximately 40~ 50% will die, so early diagnosis ICA is very
important, its early diagnosis mainly depend on iconography check, just as CT, MRI and DSA. Recently, the advancement of
iconography technology, above all CT, MRI and DSA is helpful for early diagnosis ICA. This review was aimed to discuss the
progression of CT and MRI in diagnosis ICA.
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