	Table S1. ChatGPT’s response

	Q1: Who should be considered for intracranial aneurysm screening?

	ChatGPT response: 
Intracranial aneurysm screening is typically considered for individuals who are at higher risk of developing these potentially life-threatening blood vessel abnormalities in the brain. The decision to screen for intracranial aneurysms should be made in consultation with a healthcare provider, as it depends on various factors, including an individual's medical history, family history, and risk factors. Here are some groups of people who may be considered for intracranial aneurysm screening:
1. Family History: Individuals with a first-degree family member (parent, sibling, or child) who has had an intracranial aneurysm are at a higher risk and may be considered for screening.
2. Personal History: People with a personal history of an intracranial aneurysm are at increased risk of developing additional aneurysms and may require ongoing monitoring.
3. Polycystic Kidney Disease (PKD): PKD is a genetic condition that is associated with an increased risk of intracranial aneurysms. Regular screening may be recommended for individuals with PKD.
4. Certain Genetic Disorders: Some genetic syndromes, such as Ehlers-Danlos syndrome and autosomal dominant polycystic kidney disease, are associated with a higher risk of aneurysm formation and may warrant screening.
5. Smoking: Smoking is a modifiable risk factor for aneurysm formation and rupture. Smokers, especially those with other risk factors, may be considered for screening.
6. Hypertension: High blood pressure can increase the risk of aneurysm formation and rupture. Individuals with uncontrolled hypertension may be considered for screening.
7. Age and Gender: While aneurysms can occur at any age, the risk generally increases with age. Women, particularly after menopause, have a slightly higher risk.
8. Prior Aneurysm Rupture or Subarachnoid Hemorrhage: Individuals who have previously experienced an aneurysm rupture or subarachnoid hemorrhage may require ongoing monitoring to detect new aneurysms.

	Q2: What are the risk factors associated with the growth or rupture of unruptured intracranial aneurysms?

	ChatGPT response: 
1.	Answer:  Size: Larger aneurysms are generally at a higher risk of rupture. Aneurysms over 7 mm in diameter are considered to have an increased risk.
2.	Location: Aneurysms located at certain sites within the brain, such as the posterior communicating artery, anterior communicating artery, and middle cerebral artery bifurcation, tend to have a higher risk of rupture.
3.	Shape: Aneurysms with irregular or complex shapes are more likely to rupture compared to those with regular shapes.
4.	Hypertension: High blood pressure can increase the risk of aneurysm growth and rupture by placing additional stress on the weakened arterial wall.
5.	Smoking: Tobacco use is a significant risk factor as it contributes to the degeneration of blood vessels, making them more prone to aneurysm formation and rupture.
6.	Age: The risk of aneurysm rupture increases with age, with those over 40 being at higher risk.
7.	Gender: Women are generally at a higher risk of developing aneurysms, although men are more likely to experience a rupture.
8.	Family History: A family history of aneurysms increases the likelihood of an individual having an aneurysm themselves.
9.	Genetic Factors: Certain genetic conditions, such as autosomal dominant polycystic kidney disease (ADPKD), can predispose individuals to aneurysm formation.
10.	Trauma: Head injuries or trauma can contribute to the formation, growth, or rupture of aneurysms.
11.	Certain Diseases: Conditions like arteriovenous malformations (AVMs) and connective tissue disorders like Ehlers-Danlos syndrome can increase the risk of aneurysm development.
12.	Alcohol and Drug Use: Excessive alcohol consumption and certain drug use can weaken blood vessels and increase the risk of aneurysm rupture.


	Q3: What diagnostic tests are recommended for detecting intracranial aneurysm?

	ChatGPT response: 
1.   Cerebral Angiography (Digital Subtraction Angiography, DSA): This is considered the gold standard for diagnosing intracranial aneurysms. It involves injecting a contrast dye into the blood vessels and taking X-ray images to visualize the blood vessels and identify aneurysms.
2.	CT Angiography (CTA): This is a non-invasive imaging technique that uses a CT scanner to create detailed 3D images of the blood vessels. It's commonly used to detect and assess the size and location of intracranial aneurysms.
3.	Magnetic Resonance Angiography (MRA): MRA uses MRI technology to create images of blood vessels. It can be used to identify aneurysms and assess their size and location.
4.	CT Perfusion: This test assesses blood flow to the brain and can provide information about potential aneurysm-related changes in blood flow patterns.
5.	Transcranial Doppler (TCD) Ultrasound: TCD uses sound waves to measure blood flow velocity in the brain's blood vessels. It can help detect changes in blood flow associated with aneurysms.
6.	MRI (Magnetic Resonance Imaging): While primarily used for detailed brain imaging, MRI can also provide information about the presence of aneurysms, especially when combined with techniques like MRA.
It's important to note that the choice of diagnostic test depends on various factors including the clinical presentation, the urgency of the situation, and the available resources. In cases where an intracranial aneurysm is suspected, a healthcare professional will determine the most appropriate test or combination of tests to accurately diagnose the condition.


	Q4: What is the likelihood of an intracranial aneurysm rupturing?

	ChatGPT response:
The likelihood of an intracranial aneurysm rupturing can vary widely based on several factors, including the size, location, shape, and individual risk factors of the aneurysm. On average, unruptured intracranial aneurysms have a relatively low risk of rupture. Studies suggest that the annual rupture rate for small aneurysms (less than 7 mm in diameter) is around 0.5% to 1%, while larger aneurysms have a slightly higher risk.
However, it's important to understand that these are general statistics, and the risk can be higher for certain populations or specific aneurysm characteristics. Aneurysms located at certain sites within the brain, those with irregular shapes, and aneurysms in individuals with multiple risk factors can have a higher risk of rupture.
Ultimately, the decision on how to manage an unruptured intracranial aneurysm involves a careful assessment of the individual's specific situation, including their medical history, overall health, and the characteristics of the aneurysm. Healthcare professionals use these factors to determine whether monitoring, conservative management, or more aggressive interventions such as surgical clipping or endovascular coiling are appropriate to mitigate the risk of rupture.


	Q5: Who should be considered for treatment of an unruptured intracranial aneurysm?

	ChatGPT response:
The decision to treat an unruptured intracranial aneurysm depends on various factors and should be made in consultation with a medical professional. Generally, treatment is considered for individuals who have unruptured intracranial aneurysms that pose a higher risk of rupture. Factors that might indicate the need for treatment include:
1.	Size: Larger aneurysms, especially those over 7 mm in diameter, have a higher risk of rupture and may warrant treatment.
2.	Location: Aneurysms located in certain critical areas of the brain may be more likely to rupture and might require treatment.
3.	Shape: Aneurysms with irregular shapes or those known as "giant" aneurysms are more prone to rupture and may require intervention.
4.	Symptoms: If an unruptured aneurysm causes symptoms such as severe headaches, neurological deficits, or visual disturbances, treatment might be considered.
5.	Growth: If an aneurysm shows significant growth over a relatively short period, it might indicate an increased risk of rupture and the need for treatment.
6.	Patient's Overall Health: The individual's age, medical history, and overall health play a role in the decision-making process. People with certain medical conditions might have a higher threshold for undergoing treatment.
7.	Family History: Individuals with a family history of aneurysm rupture might be more likely to undergo treatment as a preventive measure.
8.	Risk Factors: Risk factors such as smoking, high blood pressure, and certain genetic conditions might influence the decision to treat an unruptured aneurysm.
9.	Individual Preference: The individual's preferences and values should also be taken into account when considering treatment options.


	Q6: When considering the treatment of unruptured intracranial aneurysms, which patients are appropriate candidates for surgical clipping as opposed to endovascular treatment?

	 
ChatGPT response: 
Patients who might be suitable candidates for surgical clipping, as opposed to endovascular treatment, when addressing unruptured intracranial aneurysms include those with:
1.	Large Aneurysms: Surgical clipping might be preferred for aneurysms that are relatively large, especially those over 7 mm in diameter. 
2.	Complex Shape: Aneurysms with irregular or complex shapes, which pose challenges for endovascular procedures, could be considered for surgical clipping.
3.	Location in Critical Areas: Aneurysms located in sensitive or difficult-to-access brain regions might be better treated with surgical clipping.
4.	Prior Ruptured Aneurysm: Individuals with a history of a previously ruptured intracranial aneurysm could opt for surgical clipping to minimize the risk of future ruptures.
5.	Failed Endovascular Attempts: Cases where endovascular treatment has been unsuccessful or not feasible due to anatomical reasons might warrant surgical clipping.
6.	Younger Age: Younger patients might choose surgical clipping for long-term durability, especially if the aneurysm is at risk of growing over their lifetime.
7.	Preference for Surgical Intervention: Some individuals may prefer surgical procedures over endovascular techniques for personal or cultural reasons.
8.	Patient's General Health: The patient's overall health and medical history are important factors. Surgical clipping might be preferred for individuals with health conditions that make them suitable candidates for surgery.
However, the decision between surgical clipping and endovascular treatment is complex and should be made in collaboration with a multidisciplinary team of neurosurgeons, interventional neuroradiologists, and other specialists. Each patient's unique circumstances, including the aneurysm's characteristics and the patient's preferences, must be carefully evaluated to determine the most appropriate treatment approach.

	Q7: When considering the treatment of unruptured intracranial aneurysms, which patients are appropriate candidates for endovascular treatment opposed to surgical clipping? 

	ChatGPT response:
When contemplating the treatment of unruptured intracranial aneurysms, which patients are suitable candidates for endovascular treatment as opposed to surgical clipping?
Patients who might be appropriate candidates for endovascular treatment, as opposed to surgical clipping, in the context of treating unruptured intracranial aneurysms include:
1.	Small Aneurysms: Endovascular treatment can be favored for aneurysms that are relatively small, typically less than 7 mm in diameter.
2.	Simple Shape: Aneurysms with simple, regular shapes that facilitate endovascular procedures may be better suited for this approach.
3.	Location Accessible via Catheter: Aneurysms located in areas of the brain that can be accessed using catheters, such as those in the anterior circulation, are often suitable for endovascular treatment.
4.	Elderly Patients: Older patients who might have higher surgical risks due to age or medical conditions might opt for endovascular treatment.
5.	Coexisting Health Conditions: Individuals with medical comorbidities that make surgical procedures less desirable could be considered for endovascular treatment.
6.	Less Invasive Preference: Patients who prefer minimally invasive procedures and a shorter recovery time might choose endovascular treatment.
7.	Higher-Risk Surgical Candidates: Patients with a higher risk of complications from surgical procedures might find endovascular treatment more suitable.
8.	Patient's Choice: Some individuals might have personal preferences for endovascular procedures over open surgery.
It's crucial to note that the decision between endovascular treatment and surgical clipping is complex and should be made collaboratively with a team of medical professionals, including neurosurgeons and interventional neuroradiologists. The characteristics of the aneurysm, the patient's medical history, and their preferences should all be taken into consideration to determine the most appropriate treatment approach.


	Q8: Which treatment option is more suitable for unruptured intracranial aneurysms: surgical clipping or endovascular treatment?

	ChatGPT response:
The choice between surgical clipping and endovascular treatment for unruptured intracranial aneurysms depends on various factors, including the aneurysm's size, location, shape, the patient's overall health, medical history, and individual preferences. Both treatment methods have their advantages and considerations:
Surgical Clipping:
•	Surgical clipping involves placing a metal clip around the neck of the aneurysm to prevent blood flow into it.
•	It is particularly effective for aneurysms with irregular shapes or those located in challenging-to-reach areas.
•	Surgical clipping provides immediate protection against aneurysm rupture.
•	Recovery time can vary, and hospitalization is typically longer compared to endovascular treatment.
•	It may be preferred for younger patients with longer life expectancy who want a more durable solution.

Endovascular Treatment (Coiling):
•	Endovascular treatment involves threading a catheter through blood vessels to place coils within the aneurysm, inducing clot formation and preventing blood flow.
•	It is minimally invasive, often resulting in shorter hospital stays and quicker recovery times.
•	Endovascular treatment is suitable for aneurysms with a simple shape and those located in accessible areas.
•	The procedure might need to be repeated or followed up with additional treatments over time.
•	Some aneurysms might require a combination of techniques, such as stent-assisted coiling or flow diverters.
•	Endovascular treatment could be preferred for elderly patients or those with higher surgical risks.
Ultimately, the decision should be made in consultation with a multidisciplinary medical team consisting of neurosurgeons, interventional neuroradiologists, and other specialists. They will evaluate the specific characteristics of the aneurysm and the patient's individual circumstances to determine the most suitable treatment approach, taking into account the potential benefits and risks of each method.


	Q9: At what circumstances, observation is a reasonable alternative to treatment of UIA?

	The decision to observe or treat an unruptured intracranial aneurysm (UIA) depends on various factors, including the size, location, shape, and patient-specific characteristics. Here are some circumstances where observation may be a reasonable alternative to treatment for a UIA:

Small Aneurysm Size: Small UIAs, typically defined as less than 5 mm in diameter, are generally considered at lower risk for rupture. These may be candidates for observation rather than immediate treatment.

Low Risk Factors: If the patient has no other risk factors for aneurysm rupture, such as a family history of aneurysm rupture, a personal history of subarachnoid hemorrhage from another aneurysm, or certain medical conditions that increase the risk, then observation may be a reasonable option.

Older Age: In older patients (e.g., over 70 years old) with small UIAs, the risk of rupture may be lower, and the potential benefits of treatment may not outweigh the risks. Observation may be preferred in these cases.

Comorbidities: If the patient has significant comorbidities or medical conditions that make surgery or endovascular treatment high-risk, observation may be the preferred approach, especially if the UIA is small and low-risk.

Patient Preferences: The patient's preferences and values should also be taken into account. Some patients may choose observation over treatment due to concerns about the risks associated with surgery or endovascular procedures.

Serial Imaging: For patients with small, low-risk UIAs, serial imaging with regular follow-up (e.g., MRI or angiography) may be recommended to monitor the aneurysm for any changes in size or morphology. If there is evidence of growth or other concerning changes, treatment options can be reconsidered.

Shared Decision-Making: The decision to observe or treat a UIA should be made through shared decision-making between the patient and the medical team. The risks and benefits of both observation and treatment should be discussed in detail, taking into account the individual patient's circumstances and preferences.

It's important to note that the management of UIAs is a complex and highly individualized decision, and what is considered "reasonable" may vary from case to case. Neurosurgeons, neurologists, and interventional radiologists with expertise in cerebrovascular conditions should be involved in the evaluation and decision-making process to provide the best possible care for the patient. Additionally, guidelines and recommendations from professional medical organizations may also be considered when making these decisions.

	Q10: How frequently should a patient with an untreated unruptured intracranial aneurysm undergo follow-up appointments?

	ChatGPT response : 
The recommended frequency for follow-up appointments for a patient with an untreated unruptured intracranial aneurysm can vary based on several factors. These factors include the size, location, and characteristics of the aneurysm, as well as the patient's overall health and individual risk factors.
In general, smaller aneurysms with lower rupture risks might require less frequent follow-up, often on an annual basis. Larger aneurysms or those with higher rupture risks might necessitate more frequent monitoring, possibly every six months or even more frequently.
It's important to note that the decision on follow-up intervals should be made by the patient's healthcare provider, often a neurologist or neurosurgeon, based on a thorough assessment of the individual case. Regular imaging studies, such as CT angiography or magnetic resonance angiography, may be conducted during these appointments to monitor any changes in the aneurysm's size or condition over time. These appointments provide opportunities to assess the aneurysm's stability and to discuss potential treatment options if necessary.




