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Teble 1. Summary of cases with unruptured aneurysm

No Case Sex Age Profile Complication ADL (Admission) Operation
1 Yk F 61 apoplexy (7 years ago) bronchiectasia excellent clipping (Rt M)
2 EA M 50 TIA (Lt hemiparesis) excellent clipping
3 TN F 81 rtblindness DM good none

4 HT M 67 parkinson (Yahr 3) T fair clipping
5 ZN F 54 TIA (It hemiparesis) HT excellent clipping
6 HY M 65 infarction (no symptom) HT. parkinson (Yahr 2)  fair none

7 HS M 43 severe headache HT excellent wrapping
8 CA F 52 infarction (It hemiparesis) HT fair wrapping
9 HK M 68 TIA (It I.e.zmonoparesis) HT good none

10 YY F 46 ltput H.S(rt hemiparesis)  HT fair none

11 YU F 55 rtthal H (noparesis)  DMHT good clipping
12 TK F 74 It oculomotor n.spalsy good clipping
13 HK F 62 convulsion {old infarction) HT Fair none

14 YT F 74 abnormal finding of CT-scan  DM.HT fair none

15 TY F 54 hypolevel of ACTH excellent clipping
16 YT M 65 Itabducens n.palsy good none

1 4 3 4
TIA : transient ischemic attack, I. e. : lower extremity, put. H. : putaminal hematoma, thal. H. :

5 6
thaiamic hematoma, n.: nerve, HT : hypertension

Table 2. Summary of operated cases

No  Location of ANl Size of AN (mm} Pre-ope ADL Complication (post-ope) ~ ADL (most recent)
1 rnt M:& 1t IC-ophth 13&2 excellent infarction good
2 rt MCA bif. ? excellent nothing excellent
4 rt MCA bif. 4 fair infarction vegetative
5 1t [C-ant. chor.4 4 excellent transient rt hemiparesis ~ excellent
7 rt IC—ophth.5 3 excellent nothing excellent
8 1t ICA ventral 5 fair nothing fair
11 rt ICA bif. 4 good transient It hemiparesis good
12t Ic-PC’ 7 good nothing good
15 rt ICA dorsal 15 excellent anosmia good
IAN I aneurysm, zM,: horizontal portion of middle cerebral artery, 3MCA bif. : middle ccerebral artery

4
bifurcation, IC-ant. chor.

5
internal carotid-anterior choroidal artery, IC-ophth.

internal

6
carotid-ophthalmic artery, IC-PC : internal carotid-posterior communicating artery
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Fig. 2. Right internal carotid artery angiogram.

(case 11, lateral view)

Fig. 3. CT-scans of case 14.
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Table 3. Summary of non-operated cases
No Location of AN Size of AN (mm) ADL (most recent)
3 rtICA bif. ? (giant) dead (SAH)
6  rtI1C-PC’ ? fair
9 rt MlJ 3 good
10 It IC-PC 4 fair
13 rt IC-PC 3 good
14 rtICA bif. 15 dead (SAH)
16 1t IC-ant. chor.5 5 good
]An : aneurysm, 2ICA bif. : internal carotid artery bifurcation, 3IC—PC : internal carotid-posterior

4 5
communicating artery, M horizontal of middle cerebral artery,[C-ant. chor.

anterior choroidal artery

internal carotid-

Fig. 4. Right common carotid artery angiogram. (case 14, lateral view) left : on first admission.

right : on second admission.
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Fig. 5. CT-scans of case 14 after subarach-
noid hemorrhage.
upper : 21 December 1991.
lower : 14 January 1992.
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Treatment of Incidental Unruptured Aneurysms

Hitosi Kuda, Eiichi Takara, Norio Kinjyo and Hirofumi Samura

Division of Neurosurgery, Okinawa Red Cross Hospital
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ABSTRACT

We reviewed 16 cases with unruptured aneurysms. In non-operated group (7 cases), 2 cases died
after subarachnoid hemorrhage due to ruptured aneurysm (28.6%). In operated group (9 cases),
the mortality rate was zero, but, the complication of operation was high (22.2%). From our results,
we concluded that the curative operation (clipping and/or wrapping) might be indicated for the pa-
tient satisfied following conditions. 1) The age is under 60 years old. 2) The maximum size of
aneurysm is larger than 4-6mm, and smaller than 25mm. 3) No severe disease exists in central nervus
system and other organs. However, because of the high mortality in cases with ruptured aneurysm,

the curative operation might be indicated in some cases even if not satisfied above conditions.



