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CO: complete obliteration, RN: residual neck, RA: residual

aneurysm, DWI: diffusion weighted image
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D/N: dome to neck, P/N: parent artery to neck

Table.3: WlE ~ A 7 v H 5 —F )LVALE & W) E R REOBIGR

Table.4: DWI B o F | & & K+ o B4 1%

12



Figure.1: @) Jk % @  H

A: aneurysm height, M: maximum diameter, N: neck, P: parent
artery space, A/N: ASPECT ratio, M/N: dome to neck (D/N) ratio,

P/N: parent artery space to neck (P/N) ratio
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Total Unruptured Ruptured
(n=66) (n=37) (n=29)
Age (yrs) 65.1+12.7 64.8+10.5 65.5+15.3
Sex (M :F) 29:37 18:19 11:18
Aneurysm diameter(mm) 5.79+1.8 5.91+1.5 5.64+2.1
Neck diameter(mm) 3.11+1.4 3.60+1.5 2.49+0.9
Superior 35 (53.0%) 23(62.2%) 12(41.4%)
Inferior 31 (47.0%) 14(37.8%) 17(58.6%)
Aneurysm angle
Anterior 54(81.8%) 31(83.8%) 23(79.3%)
Posterior 12(18.2%) 6(16.2%) 6(20.7%)
Superior 28 (42.4%) 18(48.6%) 12(41.4%)
Al angle
Inferior 38 (57.6%) 19(51.4%) 17(58.6%)
co 39(59.1%) 20(54.1%) 19(65.6%)
Initial outcome RN 15(22.7%) 10(27.0%) 5(17.2%)
RA 12(18.2%) 7(18.9%) 5(17.2%)
Simple 42(63.6%) 19(51.4%) 23(79.3%)
Balloon 10(15.4%) 6(16.2%) 4(13.8%)
Treatment
Double
method 8(12.1%) 6(16.2%) 2(7.0%)
catheter
Stent 6(9.1%) 6(16.2%) 0(0%)
DWI positive 29(43.9%) 17(45.9%) 12(41.4%)
Symptomatic ischemia 1(1.5%) 1(2.7%) 0
Intraoperative rebleeding 1(1.5%) 1(2.7%) 0
Retreatment 1(1.5%) 0 1(3.4%)
Recurrence 1(1.5%) 0 1(3.4%)

Table.1: fiEHIDOBEE

CO: complete obliteration, RN: residual neck, RA: residual aneurysm, DWI: diffusion weighted

image




RA CO/RN P value
(n=12) (n=54) Univariate Multivariate
Age (yrs) 67.919.18 | 64.4+13.4 0.29 -
M:F 5:7 23:31 0.86 -
Unruptured 7 (58.3%) 30 (55.6%) 0.86 -
Aneurysm Diameter 7.1612.04 5.49+1.57 0.02 0.35
Neck Diameter 4.41+2.82 2.82+1.06 0.016 0.001
ASPECT ratio 1.4440.63 1.88+0.71 0.048 0.68
D/N ratio 1.86+0.74 2.12+0.75 0.3 -
P/N ratio 0.56%+0.31 0.69+0.33 0.013 0.99
Contralateral hypoplastic Al 4 (33.3%) 8 (14.8%) 0.47 -
Superior 11 (91.7%) 28 (51.6%)
0.008 0.005
Aneurysm Inferior 1(8.3%) 26 (48.4%)
Angle Anterior 10(83.3%) 44(81.5%) -
Posterior 2(16.7%) | 10(18.5%) o8 .
Superior 6 (50%) 22 (40.7%)
Al Angle 0.75 -
Inferior 6 (50%) 32 (59.3%)
Treatment Simple 6 (50%) 34 (63.0%)
method Adjunctive 6(50%) | 20 (37.0%) o>t _
DWI(+) 7 (58.3%) 22 (40.7%) 0.71 -

Table.2: #JEIZEMEAE & &K1 D%

D/N: dome to neck, P/N: parent artery to neck




Aneurysm angle

Superior angle

Inferior angle

RA CO/RN Total RA CO/RN Total
Initial outcome p value p value
(n=11) (n=26) (n=37) (n=1) (n=28) (n=29)
Greater
11 16 27 1 17 18
Catheter | curvature
N p=0.016 p=0.426
position Lesser
0 10 10 0 11 11
curvature

Table.3: Fllal~ A4 7 v 1 7 —F A& & W) [E 2R BOE O BEt%




DWI (+) DWI (-) P value
(n=28) (n=37) Univariate Multivariate
Age (yrs) 68.1+13.6 63.1+11.8 0.13 -
M:F 13:15 15:22 0.39 -
Aneurysm Diameter 6.02+2.09 5.61+1.53 0.39 -
Unruptured 21 (75%) 16 (43.2%) 0.9 -
Neck Diameter 3.80+1.74 2.60£0.74 0.002 0.21
ASPECT ratio 1.53+0.58 1.98+0.75 0.008 0.66
D/N ratio 1.760.61 2.29+0.77 0.003 0.27
P/N ratio 0.69+0.35 0.84+0.33 0.1 0.85
Contralateral hypoplastic Al 6(21.4%) 9(24.3%) 0.22 -
Superior 18 (64.3%) 18 (48.6%)
0.25 -
Aneurysm Inferior 10 (357%) 19 (514%)
Angle Anterior 23(82.1%) 30(81.1%)
0.89 -
Posterior 5(17.9%) 7(18.9%)
Superior 13 (46.4%) 14 (37.8%)
Al Angle 0.33 -
Inferior 15 (53.6%) 23 (62.2%)
Treatment Slmple 10 (357%) 29 (784%)
0.001 <0.001
method Adjunctive 18 (64.3%) 8 (21.6%)
Initial outcome (CO/RN) 22 (78.6%) 31 (83.8%) 0.71 -

Table.4: DWI [G1E D& & &K 7 DEA%

CO: complete obliteration, RN: residual neck , D/N: dome to neck, P/N: parent artery to neck
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