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Introduction
Management of intracranial aneurysms has evolved
substantially with marked increase in utilization of
endovascular therapy over the last two decades. In this
study, we examined changes in treatment trends and
outcome for patients with different clinical risk factors.

Methods
We compared two periods of aneurysm management,
1998–2003 (n=1049 patients) and 2007–2013 (n=1500
patients), at a single institution using a previously
developed Comprehensive Risk Score to account for known
predictors of outcome. 1 point each was assigned for age
>50 years, Hunt & Hess grade 4-5, Fisher grade 3-4, and
aneurysm size >10 mm. Our outcome of interest was low or
moderate disability (Glasgow Outcome Score 4-5) at =6
months post-treatment.

Results
Table 1. Patient and aneurysm characteristics from
1998-2003 and 2007-2013

Table 2. Choice of treatment modality by age, Hunt &
Hess grade, Fisher grade, and Comprehensive Risk
Score comparing 1998-2003 and 2007-2013

Table 3. Proportion of patients with low or moderate
disability (GOS 4 or 5) from 1998-2003 and 2007-2013

Outcomes are reported as number of patients with low or
moderate disability/total number of patients in each risk
category (proportion of patients with low or moderate
disability).

Figure 1. Outcomes for all patients (top) and ruptured
aneurysms (bottom) stratified by our Comprehensive
Risk Score

Conclusions
We report signif icantly improved outcomes for surgical,
endovascular, and overall treatment of unruptured and ruptured
intracranial aneurysms. For ruptured aneurysms, there was
significant improvement in outcome for multiple patient subgroups
including older patients, patients with poor Hunt & Hess grade, and
patients with 2 or 3 risk factors for poor outcome.

Improved outcomes likely reflect increased util ization of
endovascular strategies, aggressive management of complications
such as cerebral vasospasm, improved NICU care, and judicious
selection of aneurysms for surgical or endovascular therapy.

Our findings endorse the prevailing preference for endovascular
therapy for treatment of both unruptured and ruptured aneurysms in
older patients as well as increased elective treatment of unruptured
aneurysms.


