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[Abstract] Intracranial aneurysm (IA) is a disease with high incidence rate, also high disability and high mortality rate.
Hemodynamic parameters play an important role for evaluating the rupture risk and prognosis of aneurysms. Four-dimensional flow
MRI (4D flow MRD is a new phase contrast MRI technique, which can display the lesions’ blood flow patterns comprehensively
and intuitively, and evaluate the hemodynamic parameters better than traditional two-dimensional phase contrast MRI (2D PC
MRD and Doppler ultrasound. been gradually applied in the analysis of the intracranial, cardiac and other hemodynamics. The
application and research progresses of 4D flow MRI for IA were reviewed in this article.
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