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Application prospect of artificial intelligence in interventional neuroradiology

DAI Dong-wei'”, LI Ji-bo"**, HONG Bo'*
1. Cerebrovascular Disease Center, Changhai Hospital, Naval Medical University, Shanghai 200433, China
2. Department of Neurosurgery, LLu”’an Hospital of Traditional Chinese Medicine, L.u’an 237005, Anhui, China

[ Abstract] Whether artificial intelligent (AD) can gradually replace human beings to diagnose and treat diseases is
currently a worldwide hot topic. The mass storage, fast computation, tireless learning, and endless upgrading make Al
possible to replace and surpass human beings in diagnosis first. With the development of computer image analysis, industrial
automation and artificial feedback control technology, therapeutic Al robot system has become reality. This kind of therapeutic
system is gradually applied to the microsurgery field which needs great precision and stability. Al robots were also applied in
therapeutic interventional radiology as for the safety of human interventionists. The first case of a human intracranial aneurysm
treated by an Al robot was reported by the Western Toronto Hospital of Canada in November, 2019. This paper introduces the
application of Al in cerebrovascular diagnosis, especially the application of interventional surgery robot in neuro-interventional
diagnosis and treatment, and discusses the application prospect of Al
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