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Abstract

Clinical Analysis of the Surgical Management
in the Patients of Unruptured Cerebral Aneurysms

Jung Goan, Kim
Director : Professor. Suk Jung Jang M.D., Ph.D.
Department of Medicine

Graduate School, Chosun University

Objective : Greater availability and improvement of neuro-radiological
technique have resulted in more definite and frequent detection of
unruptured aneurysms. Because the prognosis of subarachnoid hemorrhage
is still unfavorable, preventive surgery is considered as a better
therapeutic option. However, it should be more important to figure out
what the appropriate therapeutic direction is in treating unruptured

aneurysms.

Methods : We studied 46 patients who underwent surgical treatments of
unruptured aneurysms. Informations regarding aneurysm size, location, and
surgical outcome were gathered retrospectively from Jan. 2000 to May.
2005. We excluded those with aneurysm size of less than 3mm, and
patients who were older than the age of 75, except a case of 78

year-old relatively healthy male patient.

Results : In our series, male to female ratio is 19:27. The mean patient
age was 63 years old, and the mean lesion size was 8.5mm. Locations of
the lesions included the Internal carotid artery(ICA, 47%), Middle cerebral
artery(MCA, 23%), Anterior communicating artery (AcoA,13%), Anterior
cerebral artery (ACA, 8%) and Vertebrobasilar artery(VA-BA, 6%).
Multi-variable anaylsis revealed that aneurysm size and vertebrobasilar
location were independently associated with the high risk of poor

outcome or death.



Conclusions : After adequately analyzing the age of the patients, locations
of the aneurysms, general health states of the patients and the ratio
between the surgical technique and advantages regarding invasive
procedures, appropriate treatment methods should be selected with
knowledges about the nature of unruptured aneurysms, mortality and

prevalence rate due to such cerebral hemorrhage.

Key Words : Unrputerd intracranial aneurysm, Surgical treatment
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78N E st AE2 6343 olF WHEHFe dHE S
(symptomatic group)< 18#(39%)01NaL, 4ol el gzt
(13%), A3l Edd HsWFs 228(47%)°l At (Table 1).
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Table 1. Profile of 46 Patients with Unruptured Aneurysms

Age(yrs) 28-78(mean: 63)

Sex= Male:Female 19:27

Classification No of patients

Symptomatic 18

Ptosis
Headache
Seizure
TIA(infarction)
Visual loss
Hemiparesis

il AN G

Asymptomatic 28
Multiple 6
Incidental 22
«TIA:Transient ischemic attack

WEwso] 9= qq T SAFIE 2281(47%)0 7HE EWokal FHu s
F7F 1181(23%), AuEEMFE 68(13%), AHHENFE 488%), 23+ 2
) A H R T 331](6%) =07 Yty sWFe 7]+ 10mmolshrt 38
dAl(82%) % 7H4 wka, 10mmet 25mmAtel 7} 681(13%), 25mmeldel Al &
W F-(giant aneurysm)7} 2#(4%)°] St} (Table2).

Table 2. Locations and Size of Aneuysm

) Locations
Size Total
ICA MCA  AcoA ACA VA-BA
0-10 20 10 3 4 1 38
10-25 1 1 2 2 6
>25 1 1 2
total 22 11 6 4 3 46




*[CA : Internal carotid artery,

MCA : Middle cerebral artery,

AcoA : Anterior communicating artery,
ACA : Anerior cerebral artery,
VA-BA : Vertebro—basilar artery.

T 42804 TUF AR AFE AYsGla, ARV Ags] F HA
U e} Aslgiyo] AR AR Zadel 29l E £
(wrapping), 27|17} 25mm o] AW Folad WHsHFe 754 A8
7F gE Zlow ddd JARY R 2ddA s dHlAI=(GDC coiling) =
A A8 T} (Table 3).

Table 3. Methods of Treatment of Unruputred Aneurysms

Treatment No of cases

Neck clipping 41

Wrapping 2

GDC coiling 2

total 46

FET FBFS H9R A0 5AE Y gk, e 49 dn A% o
o 2o R, Fou 2Fe B 2N ASES Adasi £
W BUF FEs ADSE el HEss S Wtk (Table 4)

Table 4. Surgical Complications of Unruptured Aneurysms

Complications No of cases
Cranial nerve injury 2
Hematoma 2
Infarction 5
Total 9

Table 5= €2k T4 5, 7|9k AAo W = Ads THHOZ
ER o ok 93] dA"H TUFY AF 100%e] Fxlo| A excellent &
good outcome= HQ WHH ThHbA] FulFo|x = 5ol U Aol Hof 2



F=2 A 1894 poordt EHE FuFEHF FEF Hgd
= T oreEs AYs 34 A v AdE 1Y 1eelA Abgstal
t}, =4bo]l A= FWH(symtomatic aneurysm)oll A 158 o)A excellent, 19|
A good, 1#|ol A poor surgical outcome2 YEFAT E3] 7|7} 10mmeo] s}
ol A 37#(97%), 10-25mmollA 4#|(66%)°1A excellent 3= good outcome
< ®Ql Wk 25mmeldel A= @8 Alss Wl 18+ excellent outcomes
¢l vk 1#81(50%)° 4 poor outcomes HGth HAo we} WA F
e 100%, THYHsUF dHEsdFE 4z 100%, 66% % excellent,
good outcomes HQl Wkl HF 8l JAHFLFH{ = dHdrls AA & F2

TEﬁ"’]‘E Bl 18lE Alelstal, &4 ARE A 2ddA F4 @2 4

fx

Table 5. Surgical Outcome correlated to mode of Presentation, Size, and

Location of 46 Unruptured Aneurysms

Outcome
Excellent Good Poor Died No of cases

Mode of presentation

Symptomatic 15 1 1 1 18

Incidental 21 1 22

Multiple 4 1 1 6

Total 40 2 2 2 46
Size

<10 36 1 1 38

10-25 3 1 1 1 6

25< 1 1 2

Total 40 2 2 2 46
Location

ICA 20 1 1 22

MCA 10 1 11

AcoA 5 1 6

ACA 4 4

VA-BA 1 1 1 3

Total 40 2 2 2 46
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