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The New England
Journal of Medicine
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UNRUPTURED INTRACRANIAL ANEURYSMS — RISK OF RUPTURE AND RISKS
OF SURGICAL INTERVENTION

THE INT TIONAL STUI F UNRUPTURED INTRACRANIAL ANEURYSMS INVI

Address reprint requests to Dr DaV|d O Wiebers, at the ISUIA Coor- dinating (
Mayo Clinic, 200 First St. SW, Rochester, MN 55905.
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ARTICLES

Unruptured intracranial aneurysms: natural history, clinical
outcome, and risks of surgical and endovascular treatment

International Study of Unruptured Intracranial Aneurysms Investigators*

THE LANCET e Vol 362 « July 12, 2003 « www.thelancet.com
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__Stroke W@

American American

Heart | Stroke

Association Association -

Small Unruptured Intracranial Aneurysm Verification Study: SUAVe Study, Japan
Makoto Sonobe, Tomosato Yamazaki, Masahiro Yonekura and Haruhiko Kikuchi

Stroke. 2010;41:1969-1977; originally published online July 29, 2010;

doi: 10.1161/STROKEAHA.110.585059
Stroke is published by the American Heart Association, 7272 Greenville Avenue, Dallas, TX 75231
Copyright © 2010 American Heart Association, Inc. All rights reserved.
Print ISSN: 0039-2499. Online ISSN: 1524-4628
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The NEW ENGLAND JOURNAL of MEDICINE

|

ORIGINAL ARTICLE

The Natural Course of Unruptured Cerebral
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Aneurysms in a Japanese Cohort

The UCAS Japan Investigators*
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Table 1. (Continued.)
Patients

Characteristic (N=5720) Aneurysms P Valuej

Not Surgically Surgically

Treated before  Treated before

Total Rupture Rupture ﬁ R w $ , \) 'i
(N=6697) (N=3647) (N = 3050)
Largest dimension of aneurysm
Mean — mm 5.723.7 53233 61238 <0.001

Distribution — no. (%)

3-4 mm 3132 (46.8) 2000 (54.8) 1132 (37.1)
56 mm 1854 (27.7) 861 (23.6) 993 (32.6)
7-9 mm 1016 (15.2) 462 (12.7) 554 (18.2)
0-24 661 (9.9) 310 (3.5) 351 "
SECAR ol ol - Table 1. (Continued.)
=25 mm 34 (0.5) 14 (0.4) X
Patients
Thrombosed 120 (1.8) 59 (1.6) 6| Characteristic (N=5720) Aneurysms P Value|
Calcified 113 (L) €5 (1.5) 4 NMSJ',‘"J ¥ Surgwcally
Presence of daughter sac 1266 (18.9) $10(14.0) 75 Treated before  Treated before
Total Rupture Rupture
(N=6697) (N=J&4T) (N = 3050)
Location of aneurysm « no. (%) «<0.00]
Middle cerebral artery 2425 (36.2) 1210(33.2) 1215 (39.3)
Anterior communicating artery 1037 (15.5) $30 (14.5) 507 (16.6)
Internal carotid arteryy 1245 (18.6) 696 (19.1) 49 (1800

118 (3.9)

W B (0) ‘\ m Bm!a tip and basilar=superior cerebellar artery 445 (6.6) 7
4m m u —F H @JHJRE @ 36 A) b $ i Vertebral artery-posterior inferior cerebellar artery 123 (1.8) 43(14)
5 6mmﬂ‘"§j]ﬂmﬁ‘-§0)53%7b§$‘ﬂﬁ Other = 385 (5.7) 202 (5.5) 183 (6.0)

Other features of aneurysm — no. (%)

6mm u—FH“,@JHJRﬁ‘-?®43%75§$‘T"Iﬁ' Thrombosed 120(1.8) ?91161 61{.7(-% 0.24

Calcified 13 (LN 65(18) 48 (16)
Presence of daughter sac 1266 (18.9) $10 (14.0) 756 (24.8) <0.001
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Table 1. (Continued.)

Patients
Characteristic (N =5720) Aneurysms P Valuej
Not Surgwcally Surgwcally
Treated before  Treated before
Total Rupture Rupture
(N =6697) (N=3647 (N = 3050)
Largest durﬁensoon of aneurysm
Mean — mm 5.723.7 53233 612338 <0.001
Distribution — no. (%)
=7 mm 1711 (25.9) 786 (21.6) 925 (30.3) <0.001
3-4 mm 3132 (46.8) 2000 (54.8) 1132 (37.1)
56 mm 1854 (27.7) 861 (23.6) 993 (32.6)
7-9 mm 1016 (15.2) 462 (12.7) 554 (18.2)
10-24 mm 661 (9.9) 310 (3.5) 351 (11.5)
=25 mm 34 (0.5) 14 (0.4) 20 (0.7)
Thrombosed 120 (1.8) 59 (1.6) 61 (2.0) 0.24
Calcified 113 (1.7) 65 (1.8) 48 (1.6) 0.51
Presence of daughter sac 1266 (18.9) 510 (14.0) 756 (24.8) <0.001
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Wirth, 1983 107pt, 119an Multicenter Mortality:0 Size, location
open surgery Retrospective Morbidity:6.5%
cohort
12centers
King, 1994 733pt Meta-analysis Mortality:1.0(0.4~2.0)% None
open surgery 28studies Morbidity: 4.1(2.8~5.8)%
Raaymarker, |2,460pt Meta-analysis Mortality:2.6(2.0~3.3)% Old publication, Giant an, Posterior
1998 open surgery 61studies Morbidity:10.9(9.6~12.2)% | circulation
Murayama, 115pt, 120an Case series Morbidity: 4.3% Early series
1999 endovascular retrospective Complete occlusion: 91%
Unsuccessful coil: 5%
Delayed rupture: 1
Johnston, 2,069pt Multicenter Mortality:3.5%(open), Open surgery
2001 1699: open surgery 370: retrospective 0.5%(endo)
endovascular cohort Morbidity:25%(open), 11%
(endo)
ISUIA, 2003 |[1917pt Multicenter, Mortality: 1.5% Size, Age,
open surgery prospective Morbidity:11.7% Location,
cohort (1month) Ischemic disease,
61centers symptom
451pt Mortality: 1.7%
endovascular Morbidity:7.3%
(Imo.)

Complete occlusion: 51%
Unsuccessful:5%
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J Neurosurgery 1995;83:413
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American American

Heart | Stroke
Association | Associatione.

Risk Profile of Intracranial Aneurysms: Rupture Rate Is Not Constant After Formation
Koji Sato and Yuhei Yoshimoto

Stroke. 2011;42:3376-3381; originally published online October 6,2011;
doi: 10.1161/STROKEAHA.111.625871
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