— 102 — BERERKZER 2014 £5 39 %55 1 81 ( Journal of Chongqing Medical University 2014.Vol.39 No.1 )

RHEMESE  DOL:10.13406/.cnki.cyxh.2014.01.026

AT it 9 3l k983 A ] A BILJy 545 i 1 56 &

BNAE LR G R, A 2
(1. EIRERIRFME K ERR 2 MR, R 402160, 2. 8 RERR A IS 55— ER /ML R 400016)

[ ZE]B8Y. 058 A2 5 N sl k8 (unruptured intracranial aneurysms, UIAs) BN AR BR T 2 5 UG S R . A%k X6 2006
4 6 HF| 2009 47 12 H ISR 81 1] 101 K UTAs &5 7 MBI /347, TR B3 Xk 102 H ., Hdrse 14 19 41 19 #3h
IV, A ARRSELL 1149 12 MBIk , WLE2H 53 15 70 RSl  sE A5 2 RliT 58 5] 70 ALallicRs , FrbJe P2 14 #50, A ARR2E 7
M, WERA] 49 A, S5 . Je AR H #4306 A AR ZE4L 2 (R Ak e, AR A1 AET 5 ] P RE sk e 4 ) Rk 1 i), 3
2 (025 TG4 L (P=0.125) . #ARFBEVI A& B UTAs Z A/ (<10 mm) , JeHZHI 58 e, A AR ZE 1 MO/
FE,UERAL 1| MU SE K 2 MOB RIS B%E 5 M, Hrp i s s Blom 2 /Nl ko (<5 mm) . 3 412 8 28 57 o243 L (P=
0.274) , 258 . UlAs 29 h/INR 10 & AR e /NSO, UTAs AbBR5 sl 55 gh— 2B W, BEB SR 2E 0 R R | R 5
/NS IRIR ARG HH Z AT 5 4 45 sl Ve 9 b B DR B R Bk I

[ SR 88R) | R i N Sl kg ; sl ko e P41 Bl ke e 58 ; Bt U

[HE5 2S5 ]R651.12 [ STERARASAD ] A [ ¥eF5 B #A 12012-09-07

Relationship between treatment and prognosis of unruptured intracranial

aneurysm
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[ Abstract ]Objectives : To analyze the relationship between treatment and prognosis of unruptured intracranial aneurysms(UIAs).
Methods ; Clinical data of 81 patients with 101 UIAs in the neurosurgery department of the First Affiliated of Chongqing Medical Uni-
versity from June 2006 to December 2009 (mean follow—up time of 10.2 months) were retrospectively analyzed. Patients were treared
by 3 methods: (1)surgical clipping, 19 patients with 19 UIAs; (2)coil embolization, 11 patients with 12 UIAs; (3)conservative obser—
vation, 53 patients with 70 UlAs. Fifty—eight patients with 70 UIAs were followed radiologically including 14 UlAs in clipping group,
7 UlAs in coil embolized group and 49 UlAs in conservative observation group. Risk factors and relationship between treatment and
prognosis of UIAs were analyzed. Results ; Patients in clipping group all resumed their daily lives;2 patients in embolization group had
slight disability;5 patients died,4 patients had moderate disability and 1 patient had mild disability in observation group ;there was no
significant difference among three groups(P=0.125). Based on radiological follow—up,UTAs were mainly medium and small types (less
than 10 mm) ;14 UIAs in clipping group were clipped completely;1 UIA in coil embolized group was partially embolized;in conser—
vative observation group, 1 UTA had enlarged neck,2 UIAs had enlarged body and 5 UIAs ruptured(the size of all ruptured UTAs was
less than 5 mm) ;there was no significant difference among three groups(P=0.274). Conclusions : UTAs are mainly medium and small
types and the size of ruptured UIAs is often less than 5 mm. Treatment of UIAs still needs clarification. With the development of radi—
ological technology, more and more small UIAs are certain to be detected,which will bring a new challenge for neurologist in clinical
settings.
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AEARE : DCTA/MRA K $275 k1 UlAs, IF28 DSA #
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CTA 5 MRA 5, DSA Fifivjy, LA T ffsh Wog 28 A1 i . 83 33ide
PAZH . ARYE CTA B¢ DSA & A5 550 k. D5 &3 M ; Q%4
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B(1.6%) . EARKT 10 mm (ICHEFEIEH], ShHRE DL |
Bk FERAAE/NSIOR, W 1,

22 WAL IRIGFE M

FEREE A T AR AL VT 5 49 Mesh kg, P YR
[F]2% 11,13 H o Hh ik 27 80,0858 5 8, 4 18.5%;
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Tab.1 Relationship between age and natural prognosis of UIAs

Sk GOS(43)
HH KN (mm) R FOECETT R P
(n) 1 2 3 4 5
NS <5 50 4 0 4 1 36 45
5~ 7 1 0 0 0 6 7
SR r=—-0.103
10~ 2 0 0 0 0 2 2
P=0.423
K 15~ 1 0 0 0 0 1
SR 25~ 2 0 0 0 0 2 2
&it 62 5 0 4 1 52 57 -




— 104 —

BERERKZER 2014 £5 39 %55 1 81 ( Journal of Chongqing Medical University 2014.Vol.39 No.1 )

F2 UlAsHBgEIARE 5 B 4TS ( SiERERR )
Tab.2 Follow-up time and natural prognosis of UlAs (stabilizing
condition of UIAs)

RIS it st ]
S bkl rh K ait
(<61MH) (67 ~24) (>24)

T 22 16 3 41
IR N 0 1 0 1
LEIUSEPN 0 1 1 2

e 5 0 0 5

&it 27 18 4 49

23 UlAs 4225 X 5 5 4

231 ImEBETT 4S5 UlAs B9 Ak 38 rfog 250 P 41 19 1)
(22.9%) 19 Mk (18.8%) , /- AR ZELL 11 $1(13.3%) 12 AL
B (11.9%) , WAL 53 151 (63.9% )70 #L 8 fikIR (69.3%) ,
G L A BE D8 =, ShIbos B A BT A el R
BUEIRATA AR AT 4, e rfogg s P20 2 19 22 K 3h ik
Je KL TR Bl s (o7 AN RIS e P — 53 | B REtR B ke,
T DIRSF g, Rl & BSJe P A AR B YR H R AR A
AFRZEL 2 IR SR L AR . WEREHAET 5 ], h BEBR IR 4
B, R 1 ), SBT3 AR R 22 R CS R
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*3 FAkEREANXE GOSXF
Tab.3 Relationship between UlAs’ treatment and GOS

Qb GOS (43 ) G
EEFK A E I PAE

¥ 5 4 3 2 1 if X
JefHl 19 0 0 0 0 19 48.00

- X=41.53
g 9 2 0 0 0 11 4127

. P=0.125
Wg 43 1 4 0 5 53 40.00
471 3 4 0 5 83 - -

232 BREVIETR (EREVIR 81 4] 101 Ml kR,
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Vi A B 4 e e, A AR IE 1 HORTR M 28, WL
XA 1 BUR SR 2 MURARIE R R 5 1], BRI 5 Bl (5
MBIk ) ¥ 0 SRR AR T 25 SAH fEABE B , BLATASC
HRERATIA JF I REOUT, T AR ZEFIMEE L BETT
TANERE SR/ N Bl Ik (<5 mm), IL3E 4,

F4 FEBLESHGFEREE

Tab.4 Treatment and radiological follow—up of UlAs

Qb3 kR KL

el PRERRRE ST E L il
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e 6 KIBsIHEFE 1 4] 7

P =S 41 JABUEA 1] R R 2 4], e 49
5 4]

At 61 9 70
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1998 4 ISUIA ™ (International Study of Unruptured
Intracranial Aneurysms)ZHT 1 s fkIEE B SR BE L0 X
B 5 UlAs SMRFF ARSI SCR , i 2 4155 1
20 727 15 JC SAH 5 iy JCE R M B bk L 2R 2 4
722 B4 SAH S K BKIE R E 51 A3k
B A /N T 10 mm UIAs B9 4F 2R 2R N T
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2 AP EAR>10 mm B 3l BRR AF B 28R A0, 3k
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