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Abstract

Intracranial aneurysm refers to the pathological dilation of the intracranial vascular wall, which has a high risk of rupture. At the
same time, intracranial aneurysm rupture is also the primary cause of spontaneous subarachnoid hemorrhage (SAH). Subarachnoid
hemorrhage caused by aneurysm rupture has the characteristics of high incidence rate, high mortality and poor prognosis. With the
development of modern medicine, the diagnosis of aneurysm can also obtain the morphological parameters of the aneurysm. These

parameters play a significant role in predicting aneurysm rupture and treatment prognosis, providing the best diagnosis and treatment
plan for clinical physicians, and alleviating the pain of patients, their families, and even society.
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