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Abstract:  Anterior communicating artery aneurysm is the most common type of intracranial aneurysm, and once rup-
tured, it often leads to severe symptoms and poor prognosis. In recent years, with the development of three—dimensional im-
aging reconstruction and the emergence of computational fluid dynamics, related studies have gradually revealed the mor-
phological features and abnormal hemodynamic changes during the formation, progression, and rupture of anterior commu-
nicating artery aneurysm. Studies have shown that characteristics such as the maximum diameter, aspect ratio, and size ra-
tio of anterior communicating artery aneurysm can help to predict the risk of rupture, and dysplasia of the A1l segment on
one side of the anterior cerebral artery and the angle between the A1 and A2 segments of the anterior cerebral artery are asso-
ciated with the development and progression of anterior communicating artery aneurysm; in addition, hemodynamic chang-
es also play an important role in the formation and rupture of aneurysm. This article reviews the relationship between mor-
phological characteristics and abnormal hemodynamic changes of anterior communicating artery aneurysm and discusses the

internal mechanism of such interaction, so as to provide a basis and new ideas for the early prevention and treatment of ante-
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rior communicating artery aneurysm.
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