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Abstract

Unruptured intracranial aneurysm (UIA) refers to intracranial aneurysm without ruptured hemorrhage, and it is found by CTA or MRA
examination because of other diseases (such as headache, dizziness) or cranial nerve symptom (vision drop, oculomotor nerve paraly-
sis). There is no uniform standard for the treatment of intracranial unruptured aneurysms. This paper reviews the diagnosis, treatment
and clinical manifestations of intracranial unruptured aneurysms in order to provide a reference for clinician’s diagnosis and treatment
of intracranial unruptured aneurysms.
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