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Learning Objectives
1) Discuss newer natural history studies and the
greater risk posed by anterior communicating artery
aneurysms when compared to other anterior
circulation aneurysms
2) Appreciate the overall trend in declining risk for
aneurysm treatment and greater role of
endovascular treatment of unruptured aneurysms
3) Gain a better understanding of treatment risk for
anterior communicating artery aneurysms in
particular and risk factors for poor outcome.

Introduction

Newer natural history studies show anterior

communicating artery aneurysms have a higher

risk of rupture than was historically appreciated (1

-3). Concurrent with a better understanding of

aneurysm risk, the morbidity of surgical and

endovascular treatment continues to decline to

levels which suggest intervention even for small

aneurysms (4). With declining treatment risk and

better understanding of natural history, an

aggressive treatment strategy may be warranted.

Methods

149 patients with unruptured anterior

communicating aneurysms were treated by the

senior authors over a five-year period. Treatment

was performed by operators trained in

endovascular and surgical techniques. Modality

of treatment was based on estimate of highest

efficacy/lowest risk. Outcomes were recorded at

three months and one year from treatment. The

primary outcome measure was a modified Rankin

scale (mRS) of >2 or persistent cognitive

impairment as assessed by a neuropsychologist

when indicated.

Results

Age averaged 61 years, range of 34-84 years.

Median aneurysm size was 5.5 mm (IQR 4-7 mm).

Sixty-eight percent of aneurysms were less than 7

mm. Clipping was performed in 98 patients

(65.8%). Poor outcome was observed in 12

patients (8%). Neither aneurysm size nor

treatment method were predictive of poor

outcome. Both a history CAD/MI and older age

were most significantly associated with poor

outcome (CAD/MI OR=8.11, 95% CI 2.20-29.86,

p=0.002; Age OR=1.09, 95%CI 1.019-1.17,

p=0.013). When dichotomized for age >65 years,

the odds of poor outcome increased nearly 11-fold

(OR=10.93, 95% CI 2.29-52.03, p=0.003).

Conclusions

The risk of endovascular or surgical treatment of

unruptured anterior communicating artery

aneurysms for patients under age 65 is

exceedingly low. Comparing treatment risk with

natural history studies, patients treated under 65

years old can be expected to outperform natural

history within five years. Recognizing the risk of

smaller anterior communicating artery aneurysms,

an aggressive management strategy is supported,

particularly in younger patients.
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