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Introduction
With increasing utilization of endovascular techniques in the
treatment of both ruptured and unruptured intracranial aneurysms,
patients are in need of more comprehensive and accessible
information about treatment efficacy. The goal of this study was to
systematically develop a comprehensive model for predicting
retreatment following various types of endovascular treatment
using readily accessible predictors.

Methods
1. Retrospective chart review of 250 patients with intracranial
aneurysms treated endovascularly at BIDMC from 2007 to 2013
and at least 6 months of radiographic follow-up

Aneurysm-specific factors:
Size

Neck width
Dome-to-neck ratio

Terminal or sidewall lesion
Intraluminal thrombus

Rupture

Treatment-related factors:
Immediate angiographic result

Stent assistance
Flow diversion

2. Identification of candidate predictors of retreatment by
univariable screening analysis
3. Identification of independent predictors of retreatment by
multivariable logistic regression
4. Construction of the Aneurysm Recanalization Stratification
Scale (ARSS) based on the proportional contribution of each
independent predictor to the multivariable model

In view of increasing clinical evidence that a majority of aneurysm
recurrences are stable and unlikely to enlarge and/or rebleed, all-
cause retreatment was chosen as our primary endpoint as it
reflects clinically significant aneurysm recanalization and is more
meaningful for patients and providers.

Results

Aneurysm-specific and treatment-related
factors

in our cohort

Independent predictors of aneurysm
retreatment identified by multivariable logistic

regression

Probability of retreatment stratified by risk
score

Size (>10 mm), rupture, stent assistance, and immediate
angiographic result were identified as independent predictors of
retreatment whereas flow diversion and intraluminal thrombus
trended toward significance, possibly due to inadequate statistical
power.

The ARSS demonstrated good predictive value with a C-statistic of
0.799. This was significantly superior to prediction using only the
Raymond Roy Occlusion Classification (C-statistic = 0.641), which
supports a multifactorial approach.

Conclusions
The ARSS is the first comprehensive model that has been
developed to quantitatively predict the risk of retreatment following
endovascular therapy.

Retreatment is a semi-subjective endpoint which reflects the
objective presence of recanalization and a subjective assessment
by the neurosurgical team of the risk of hemorrhage. However, due
to the widely recognized clinical significance of our predictor
variables, we are hopeful that our model will produce useful
stratification in other centers. We are in the process of validating
our stratification system on independent cohorts from other
neurovascular centers.


