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[Abstract] Objective: To explore the clinical value of dynamic contrast-enhanced MR angiography in the follow-up of
intracranial aneurysms after endovascular treatment. Methods: 56 patients harboring 64 intracranial aneurysms who had re-
ceived endovascular treatment were included in this retrospective study. Three aneurysms were too small to treat. All pa-
tients underwent both dynamic contrast-enhanced MR angiography ( DCE-MRA) and digital subtraction angiography
(DSA) after endovascular therapy. The interval between DCE-MRA and DSA was less than 2 weeks. The goal was to evalu-
ate DCE-MRA contrasting to DSA for the detection of residual aneurysm neck or aneurysm recurrence. DCE-MRA analysis
was based on MIP, VR and sourse images. DSA was considered as the gold standard for diagnosis. Results: In the 61 aneu-
rysms, DSA revealed complete occlusion in 40 cases, residual aneurysm neck in 12 cases,and aneurysm recurrence in 9 ca-
ses. DCE-MRA and DSA showed a good and significant agreement between techniques (x=0. 871, P<C0. 005). The sensitiv-
ity of DCE-MRA was 93. 4 %. There were two false-positive and false-negative cases each. Conclusion; DCE-MRA is a non-

invasive, valuable and fast method for the follow-up of intracranial aneurysms after endovascular therapy. It is useful in the

monitoring of residual aneurysm neck or aneurysm recurrence after endovascular treatement.
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