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Diagnostic Imaging and artificial intelligence imaging for cerebral aneurysm
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Abstract : Unruptured cerebral aneurysms (UCA) are 2.8 times more likely to rupture in Japanese
than western aneurysms, resulting in the highest incidence of subarachnoid hemorrhage in the world.
Therefore, it is important to detect an unruptured cerebral aneurysm by brain screening (Brain Dock) in
Japan. Recently, along with the improvement of computer performance and the progress of communication
technology, new technology utilizing artificial intelligence (AI) has been applied to the medical field.
Due to the remarkable development of deep learning technology, Al has become widespread in the field
of medical image diagnosis, Al is expected to improve the efficacy of diagnosis and prevent oversight. In
this paper, we will discuss and explain about UCA image diagnosis and diagnosis by Al
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