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Introduction

To determine management strategy
of unruptured cerebral aneurysms
(UCA), management risks and
natural course need to be
determined. In this paper, we report
management outcome of UCA in
Japan according to UCAS Japan.

Methods

From January through April 2004,
we enrolled newly identified cases
with UCA form 276 institutions. The
management outcome from cases
who had originally modified Rankin
scale (mRS) 0 or 1 were analyzed.
We defined the morbidity as
outcome MRS 2 or more one month
after surgery. Cognitive function was
not recorded in this study. Outer
reviewer confirmed the validity of
records in one tenth of the cases.

Aneurysms observed vs. repaired

No. of an Observed Repaired* p-value
Total 6,697 3,647 3,050

Age (Mean, SD) | 62.5(10.3) | 65.0(10.3) | 59.7(9.2) <0.001
Family hx. 910(13.6) | 413(11.4) 497(16.2) | <0.001
Smoking 1,173(17.5) | 550(15.2) | 623(20.3) <0.001
Hx. Of stroke 466(7.0) 308(8.5) 158(5.1) <0.001
Multiple 1,770(26.4) | 998(27.5) 772(25.2) <0.001
Size>7mm | 1,711(25.5) | 778(21.4) | 933(30.4) 0.001
Posterior 568(8.5) 406(11.2) 162(5.3) <0.001
Daughter sac | 1,266(18.9) | 503(13.9) | 763(24.9) <0.001

* Includes cases with mRS 0~2

UCAS-Treat

Cases with mRankin=0,1

* Management : 2558 cases
—Open surgery; 2270
—Intervention; 314

—Both; 4

Morbidity (Rankin 2 or more)
—75(2.9% 95%Cl: 2.2~3.6)

Management risk factors
Multivariate Logistic Regression

Factors Odds ratio p value
Age =70 1.63 0.089
Female sex 1.01 0.96
HTN 259 <0.001
DM 2.51 0.019
Thrombosed 0.73 0.61
Endovascular 1.39 0.35
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Results

This study enrolled 2,558 cases.
Open surgeries were performed in
2,270 cases, endovascular
intervention in 314, and both in 4
cases. Morbidity was noted in 75
cases (2.9%, 95% confidence
interval, 2.2~3.6%). Multivariate
logistic regression model showed
significant factors (p<0.05) related
with morbidity were size
10~24mm(odds: 2.87) and 25mm or
more (odds: 13.42), location (basilar
aneurysms: odds 3.80), high blood
pressure at the time of registration
(odds: 2.59) Diabetes Mellitus (odds;
2.51) and surgery done for multiple
aneurysms at one session (odds:
2.47). Type of treatment
(endovascular versus open surgery),
volume of surgery at each institution
(more or less than 60 aneurysm
surgeries in 2year before this study)
did not affect the outcome.

Major morbidity: Size

Univariate

¢ S(3,4mm):  2.0% (95%Cl: 1.2~3.1)

¢ M1(5,6mm): 1.4% (95%Cl: 0.7~2.3)

* M2(7~9mm):3.6% (95%Cl: 2.1~5.6)

e L(10~24mm):7.4% (95%Cl:4.8~10.8)

* G(25mm~): 25% (95% Cl: 7.3~52.4)
Multivariate

* Size 10~24mm: Odds 2.85(1.40~5.81) P=0.004
* Size 25mm~: Odds 12.77(2.60~62.71) P=0.002

High volume vs. Low volume center

* Case volume in years 1999 & 2000 Treatment
of Aneurysms either ruptured or unruptured
and either open clipping or endovascular

* <60 vs. 260 in 2 yers

Morbidity
m

<60 631 23 (3.6%)
260 1957 52 (2.7%)

P=0.198(chi square test)

Major morbidity: Location

- BA-Top:  10.9% (95%Cl:5.6~18.7)
« ACom: 3.3% (95%Cl: 1.9~5.4)
- VA: 2.9% (95%Cl: 0.1~14.9)
. ICA: 2.9% (95%Cl:1.6~4.9)
< IC-P Com:  2.7% (95%Cl: 1.3~5.0)
« MCA: 2.1% (95%Cl: 1.3~3.2)

Multivariate:
BA Odds:3.80(1.54~9.37), p=0.004

Conclusions

UCA can be managed with relatively
low morbidity. However, in cases with
large or basilar located, and/or
complicated with physical
comorbidity, careful indication is
mandatory and further improvement
of management should be
entertained.
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