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[ Abstract] Unruptured intracranial aneurysm (UIA) has an estimated prevalence of about
7% among adults aged 35-75 in China. With the aging population trend, the detection rate of UIA is
increasing. Most UIA are incidentally discovered and typically asymptomatic. There has been
ongoing debate regarding the choice between aggressive treatment and conservative management.
Although UIA has a low annual risk of rupture, once rupture occurs, the mortality and disability rates
are high. Based on evidence-based medicine, this clinical management guideline provides 44
recommendations on population screening, clinical imaging diagnosis, risk assessment of growth
and rupture, treatment strategies and selection, postoperative follow-up, and management of special
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populations with UIA. Aiming to provide clinical guidance for clinical doenrs and relevant

professionals.
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