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[ Abstract]  With the popularization of cerebrovascular imaging technology, the clinical
detection rate of unruptured intracranial aneurysm (UIA) is increasing. UIA has a low risk of rupture,
but once ruptured, it can seriously affect human health. The treatment of UIA is highly controversial
and has attracted widespread clinical attention. The Society of Neurosurgery of the Chinese Medical
Association, the Society of Cerebrovascular Surgery of the Chinese Stroke Association, the National
Center for Neurological Diseases, and the National Center for Clinical Research on Neurological
Diseases jointly formulate "Chinese guideline for the clinical management of patients with unruptured
intracranial aneurysm management (2024)", which adopts a modular format, highlighting
management recommendations and indicating current research deficiencies and future research
directions. It provides comprehensive clinical management recommendations on UIA epidemiology,
population screening, clinical imaging and diagnosis, rupture risk assessment, treatment decisions
and choices, postoperative follow-up, and long-term management. The evidence sources are divided
into the Chinese population and other populations, which helps guide clinical practice in China.
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