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Expert consensus on MRI image annotation of unruptured intracranial saccular aneurysm Medical Imaging
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[Abstract] The continuous development of artificial intelligence (AI) technology promote much precise data analysis,
thus putting great demands on the standardized use of big data. Accurate annotation is a crucial foundation for maximizing the
value of data information, which has a direct impact on the efficiency of Al model. Al technology is now being developed for
the detection of cerebral aneurysm and the assessment of rapture risk. In order to standardize the annotation and processing of
MRI data of cerebral aneurysms, Medical Imaging Committee of China Medical Women’s Association and Chinese Cerebral
Aneurysms Cooperative Group of Intelligent Imaging in Diagnosis and Assessment, in collaboration with experts from multiple
fields of industry, academia and research, proposed a preliminary consensus on MRI annotation of unruptured intracranial
saccular aneurysms. It would provide a strong guarantee for the construction of imaging database, thus promoting the Al
application in clinical practice.
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