T2 Sz R 2009 4E 6 A% 24 545 6 ] Radiol Practice, Jun 2009, Vol 24, No. 6 607

Moy R, mEE, FEME, TEH

- AR -

P A LR Bl kR Y MIRT 52 4% ¢ 3 iy

[HE] BH:#H MRIMSANERDRBOSEMNEL, AE:REZLLTRYRTFRIEENH 21 6 AN E X3k
& MR 4244/ 3.0T MR % % ,FSE 4= SE sk 55, SR 3HMRB R D% 2.5~8. L em, 45 T#4 10 4] . # £ 4 4] M)
A 346 B RE 3B VRTAK 1 4], BABHMRKRR THRAHK 1L 61 KBTS AL 5 A2 BERA 3 4] K fE ¥ 3 Bk
Ml 5 M2 & F4k 34 AELAKSI MK 3B RISk ASE 14, 11 A RRREN RN ABRKEADLRYHRESE
5 . MRI 34 A7 fo e T B 69 20 Ik 8 S FRBAR K /b 89 2 7 348 T MRA 4= DSA. 458 :MRI £ /i A E X 3h bk 34 8 F ¢
FEAR KN TR N T AR TR B AR B B 69 BCE W B4 T MRA A= DSA. s R £ R A B0 BR B BT R B R 3 47 MRA
3 DSA ¥ &,

[EBRAY AEERARLE: RASIRE; 50

[FEHKS] R445.2; R739.41 [X#k4RiIZABI A [XE4%S] 1000-0313(2009)06-0607-03

MR Imaging Analyses of Giant Intracranial Aneurysms CHEN Fang-hong, YUAN Jian-hua.L.I Yu-mei.et al. Department of
Radiology, Zhejiang Provincial People's Hospital, Zhejiang 310014, P. R. China

[Abstract] Objective: To assess the diagnostic value of the MR imaging (MRI) for giant intracranial aneurysms
(GIA). Methods: Twenty-one GIAs proven by surgical pathology or angiography were collected in this study. There were 6
females and 15 males. A 3. 0T MR scanner with SE and FSE sequences were used. Results: The GIAs were in the sizes of 2.
5~8. lem,and located in parasellar region (10 cases) ,suprasellar region (4 cases) ,lateral fissure cistern (3 cases) , posteri-
or fossa (3 cases) and frontal parietal (one case). The parent arteries were internal carotid artery (11 cases),between Al
and A2 segment of anterior cerebral artery (3 cases) .between M1 and M2 segment of middle cerebral artery (3 cases) ,ver-
tebral artery (3 cases) ,and A3 segment of anterior cerebral artery (1 case). The MR appearances were variable depending
on the presence and age of the thrombosis. The thrombosis was found in 11 cases of GIAs with variable signal,it showed
hypo- or hyper-intensity without contrast enhancement. The size of the aneurysm was showed clearly on MRI,and more ac-

curate than that on MRA and DSA. Conclusion: MRI plays an irreplaceable role in diagnosis of GIAs. MRI has better results

than DSA and MRA in showing the size,thrombosis and surrounding structure of the GIAs.
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