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Abstract:

Anterior choroidal artery aneurysm (AChAA) is a type of aneurysm which arises from the anterior choroidal ar-

tery (AChA) and the bifurcation of the AChA and the internal carotid artery. The development and progression of AChAA
are affected by various congenital and acquired factors, while there is still a lack of reliable statistical evidence for the etiolo-
gy and epidemiological characteristics of AChAA. AChAA cannot be diagnosed based on clinical manifestations and general
examination alone, and a confirmed diagnosis of this disease requires radiological examination such as computed tomogra-
phy angiography, magnetic resonance angiography, and digital subtraction angiography. At present, clipping operation or

endovascular treatment is widely used for the treatment of AChAA with the risk of rupture in the world, but there are still

controversies over the efficacy, incidence rate of complications, and prognosis of these two methods.
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