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Management of Unruptured Intracranial Aneurysms
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@ ABSTRACT

The morbidity and mortality rates of the patients who survive initial aneurysm rupture were disconcertingly high. So the best results
of treating intracranial aneurysms can be achieved with treating aneurysm before they rupture. But, the natural history, especially risk
of bleeding, of the unruptured intracranial aneurysms is still arguable. This review article included risks of bleeding of the unruptured
aneurysm and risk of the surgery. (Kor J Cerebrovascular Disease 1:33-8, 1999)
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Fig. 1. Brain CT scan of the 53 year old female patient presented with headache shows small enhancing calcified mass in the proximity of

right middle cerebral artery.
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Fig. 2. MRI of the brain discloses round signal void mass at the bifurcation of the left middle cerebral artery (left), and left carotid angiogram

reveals saccular aneurysm at the same site (right).
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Fig. 3. The probability of expected survival and survival without ble-
eding in men with aneurysm presenting age : 20 years. Aclex-
pected survival in population. B : Bleeding rate per year 1%. C:
Bleeding rate per year 2%. D : Bleeding rate per year 3% (From
Eskesen V, Rosenorn J, Schmidt K. The influence of unruptured in-
tracranial aneurysms on life expectancy in relation to their size at
the time of detection and to age. British | Neuresurg 2 : 379-384,
1988).
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