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Table I Summary of clinical characteristics of 71 patients of aneurysmal SAH treated by IVR
Total Group E Group D p value
No. of patients 71 56 15
Age, yrs
Median 66.0 67.0 61.0 0.5634
IQR 50.0-77.0 50.0-78.8 52.0-71.0
Sex, Female 55 (77.5%) 43 (76.8%) 12 (80.0%) 1.0000
WEFNS grade 1-3 48 (67.6%) 34 (60.7%) 14 (93.3%) 0.0267
Rerupture before Tx 13 (18.3%) 8 (14.3%) 5(33.3%) 0.1300
Location of ruptured AN, anterior 47 (66.2%) 39 (69.6%) 8 (53.3%) 0.3566
AN maximum size, mm
Median 5.8 59 4.5 0.7247
IQR 4.0-8.7 4.2-8.7 4.0-6.9
AN neck size, mm
Median 2.9 2.9 2.8 0.6725
IQR 2.1-3.7 2.0-3.9 24-35
Aspect ratio
Median 1.53 1.54 1.41 0.1925
IQR 1.20-1.79 1.26-1.94 1.07-1.68
Vasospasm at access route, Yes 7 (9.9%) 2 (3.6%) 5(33.3%) 0.0037
Adjunctive technique, Yes 32 (45.1%) 23 (41.1%) 9 (60.0%) 0.2469
Balloon 25 (35.2%) 18 (32.1%) 7 (46.7%)
Double catheter 2 (2.8%) 1(1.8%) 1 (6.7%)
Stent 6 (8.5%) 4 (7.1%) 2 (13.3%)

AN aneurysm, APTT activated partial thromboplastin time, IQR interquartile range, PT-INR prothrombin time international normalized ratio



Table 2 Intra- and post-procedural Adverse Event of 71 patients of aneurysmal SAH treated by IVR

Total Group E Group D p value

Procedure-related complications

Symptomatic CI 9 (12.7%) 7 (12.5%) 2 (13.3%)

Arterial dissection 3 (4.2%) 2 (3.6%) 1 (6.7%)

Vessel perforation 4 (5.6%) 3 (5.4%) 1 (6.7%)

ICH 1 (1.4%) 1 (1.9%) 0

Total 16 (22.5%) 12 (21.4%) 4 (26.7%) 0.7314
Postprocedural course

Symptomatic vasospasm 15 (21.1%) 13 (24.1%) 2 (13.3%) 0.4942

CI due to vasospasm 12 (17.1%) 10/55 (18.2%) 2 (13.3%) 1.0000

Retreatment 7 (9.9%) 6 (10.7%) 1 (6.7%) 1.0000

CI cerebral infarction, ICH intracerebral hemorrhage



Table 3 Summary of clinical characteristics of 30 case-matched patients of aneurysmal SAH treated by IVR

Total Group E Group D p value
No. of patients 30 15 15
Age, yrs
Median 610 57.0 61.0 0.9834
IQR 50.0-76.8 50.0-81.0 52.0-71.0
Sex, Female 24 (80.0%) 12 (80.0%) 12 (80.0%) 1.0000
WENS grade 1-3 28 (93.3%) 14 (93.3%) 14 (93.3%) 1.0000
Rerupture before Tx 6 (20.0%) 1 (6.7%) 5(33.3%) 0.1686
Location of ruptured AN, anterior 18 (60.0%) 10 (66.7%) 8 (53.3%) 0.7104
AN maximum size, mm
Median 4.9 52 4.5 1.0000
IQR 4.0-8.8 3.9-9.19 4.0-6.9
AN neck size, mm
Median 2.7 2.5 2.8 0.1912
IQR 2.2-33 1.9-3.2 2.4-35
Aspect ratio
Median 1.53 1.60 1.41 0.0850
IQR 1.27-1.75 1.44-1.96 1.07-1.68
Vasospasm at access route, Yes 7 (23.3%) 2 (13.3%) 5(33.3%) 0.3898
Adjunctive technique, Yes 14 (46.7%) 5(33.3%) 9 (60.0%) 0.2723
Balloon 11 (36.7%) 4 (26.7%) 7 (46.7%)
Double catheter 2 (6.7%) 1 (6.7%) 1 (6.7%)
Stent 2 (6.7%) 0 2 (13.3%)

AN aneurysm, APTT activated partial thromboplastin time, IQR interquartile range, PT-INR prothrombin time international normalized ratio



Table 4 Intra- and post-procedural Adverse Event of 30 case-matched patients of aneurysmal SAH treated by I[IVR

Total Group E Group D p value

Procedure-related complications

Symptomatic CI 5(16.7%) 3 (20.0%) 2 (13.3%)

Arterial dissection 1 (3.3%) 0 1 (6.7%)

Vessel perforation 3 (10.0%) 2 (13.3%) 1(6.7%)

ICH 1 (3.3%) 1 (6.7%) 0

Total 10 (33.3%) 6 (40.0%) 4 (26.7%) 0.6999
Postprocedural course

Symptomatic vasospasm 5(16.7%) 3 (20.0%) 2 (13.3%) 1.0000

CI due to vasospasm 4 (13.3%) 2 (13.3%) 2 (13.3%) 1.0000

Retreatment 3 (10.0%) 2 (13.3%) 1 (6.7%) 1.0000
mRS 0-2 @ discharge 20 (66.7%) 9 (60.0%) 11 (73.3%) 0.6999

CI cerebral infarction, ICH intracerebral hemorrhage
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mRS 0-2: Early 30 (53.6%) vs Delay 11 (73.3%), P value 0.2414
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