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Supplemental Tables

Supplementary Table S1: Patient characteristics for training dataset. *

* (Abbreviations: IA= Intracranial Aneurysm, PCom= Posterior communicating artery, ACom= Anterior

communicating artery, [CA= Internal carotid artery, MCA= Middle cerebral artery, BA= Basilar artery, max.=
maximum)

Characteristic Value
Age 66.9 £15.0 years
Female gender 22/27 (81.5%)
Smoking 9/27 (33.3%)
Hypertension 10/27 (37.0 %)
Family history of TA 3/27 (11.1 %)

Patients with Multiple IAs

3/27 (11.1 %)

IA Location

PCom 4/30 (13.3%)
ACom 5/30 (16.7%)
1cA4 17/30 (56.7 %)
MCA 13/30 (43.3%)
BA 2/30 (6.7%)
IA size (max. height) 3.35+1.8 mm

Supplementary Table S2: Patient characteristics for testing dataset. *

* (Abbreviations: IA= Intracranial Aneurysm, PCom= Posterior communicating artery, ACom= Anterior
communicating artery, ICA= Internal carotid artery, MCA= Middle cerebral artery, BA= Basilar artery, max.=

maximum)

Characteristic Value
Age 72.1+10.2 years
Female gender 10/11 (90.9%)
Smoking 4/11 (36.4%)
Hypertension 6/11 (54.5 %)
Family history of [A 2/11 (18.2 %)

Patients with Multiple IAs

0/11 (0 %)

IA Location
PCom
ACom
ICA
MCA
BA

1/11 (9.1%)
3/11 (27.3%)
211 (18.2 %)
4/11 (36.4%)
1/11 (9.1%)

IA size (max. height)

4.2+4.5 mm




Supplemental Figures
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EAR: 74% EAR: 98% EAR: 75%

Supplementary Figure S1. Sensitivity analysis of mapping technique. Instead of using inverse distance weighted
interpolation, we used the maximum intensity of selected voxels along the normal and also use the average. We
observed there was a large change in all the VWE quantification metrics between the IDW interpolation and
maximum intensity mapping. This is because based on the curvature, neighboring faces on the sac surface choose
the same voxel intensity and map it onto the surface. The case shown above has 30% of the faces with the same
intensity value as the neighboring face. However, we do not see any noticeable difference between inverse distance

weighted interpolation mapping and average intensity mapping (Average intensity of all selected voxels).
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Supplementary Figure S2: Clinical evaluations of IAs. All the 41 cases present in this study were classified as
enhancing or non-enhancing by 3 clinicians using both non-enhanced and contrast-enhanced MRI images. A
majority voting system was used to then determine if each case had enhancement or not. We then used these binary
labels to evaluate the performance of CRgix as well as EAR in delineating enhancing and non-enhancing aneurysms.
A). The ROC curve shows CRguaik has an AUC=0.75 and EAR 0.74. B). We also performed univariate analysis and
found that EAR and CRguai are both significantly higher (EAR: p=0.004; CRyi: p=0.004) than in non-enhancing

1As.



