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Unruptured aneurysm BER 1
Serial No.
Patient name ID.NO.
Date of Birth Age Sex OM O4F
Hospital

Dates: Admission
Dates: Discharge
Initial diagnosis:  date
place [Jour hospital [Janother general hospital [Jhome doctor

division [Jneurosurgery O ophthalmology
] neurology [ others ( )
O internal medicine

Patient History
1) Risk factor

O 1. Hypertension [J 4. Renal disease (polycystic kidney)
O2.DM [15. Respiratory disease

[0 3. Heart disease (AF) [16. Liver disease

[0 Heart disease (Arrhythmia) O7. Smoking

[0 Heart disease (congenital heart failure) [0 Alcohol

[0 Heartdisease (MI) 1 8. Familial

[0 Heart disease (Valve disease)
2) Previous cerebrovascular accident: [JNo [JYes
3) ADL (GOS) on diagnosis: [JGR OOMD [OSD OPv OD

ADL (GOS) before treatment: [JGR [QMD [OSD 0OPVv OD
4) Conditions leading to the diagnosis

O Group 1: Multiple aneurysms discovered after subarachnoid hemorrhage
[0 Group 2: Unruptured aneurysm discovered with other intracranial lesions
1. brain tumor
2. intracranial hemorrhage (epidural)
(subdural)
(intracerebral)
3. ischemic cerebrovascular disease (carotid stenosis)
(intracranial atherosclerosis)
4. others(AVM or venous malformation)
(infection)

B

Group 3: Symptomatic aneurysm
1. Mass effect (Cranial nerve palsy)
(hemiparesis)

Group 3-1
others

(others)
2. ischemic stroke
3. Convulsion
4. headaches

O

O

O

Qa

£

O

O _
O (degenerative disease)
O

O

(|

O

O

O

O

[0 Group 4: Incidental
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Unruptured aneurysm mEEm o

Characteristics of unruptured aneurysm
1) Number: [Osingle [ multiple ( )
2) Size (if multiple, the largest one):
02-5mm O6-9mm [J10-14mm [J15-24mm [J>25mm
3) Shape (if multiple, the largest one):
[ saccular {(with bleb) [Jsaccutar (without bleb) [Jfusiform []dissection []thorombosed
4) Location:

1. Cavernous carotid artery [J3.ICA [J5.Acom [J7.PCA [J9.BA-SCA
0O2. IC-opth O4.ACA [O6.MCA [*O8.VA [O10. BA-bifurcation

Treatment(-)
Follow up period from diagnosis: months
Methods of follow up: JCT [3D-CT angiography OMRI [OJMRA [JAngiography
Change of size of aneurysm: [J Increase'd. O Decreased. [JUnchanged

Outcome: [JNo rupture [0 Rupture (PV)
[J Rupture (GR) [OJRupture (D)
O Rupture (MD) []Death due to other disease (
O Rupture (SD) [OJEnd of follow up

Treatment(+)
Duration from the diagnosis: months days
Neurological status before treatment -
ADL(GOS)Y: OGR OMD OsD grv OD
Consciousness: (JCS )
Motor disturbance (MMT 0-5)
Rt UE RtLE Lt UE Lt LE
Sensory disturbance CONo [JYes
Speech disturbance ONo [OYes
Visual disturbance ONo [JYes
Cognitive disturbance Mini-Mental State : Score

(Hasegawa dementia scale : Score )

Direct Surgery: []1. Clipping [J3. Coating [J5. Proximal ligation
2. Wrapping 4. Trapping [6. others ( )

Endovascular treatment: [J1. Coil embolization 0 3. others ( )
[02. Parent artery occlusion

15
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Unruptured aneurysm BHER 3

Qutcome:
1 month after treatment

ADL{GOS): QGR (improved) [OGR (worsened) OJSD [OD
0GR (unchanged) O MD OPvVv

Consciousness:  (JCS )
Motor disturbance (MMT 0-5)

Rt UE Rt LE Lt UE Lt LE
Sensory disturbance [JNo [JYes
Speech disturbance ONo [OYes
Visual disturbance CONo [OYes
Cognitive disturbance Mini—-Mental State : Score

(Hasegawa dementia scale : Score )

3 months after treatment
ADL(GOS): [OGR (improved) [OGR (worsened) OJSD OD

N GR (unchanged) OMD OPVv
Consciousness: (JCS )
Motor disturbance (MMT 0-5)
Rt UE Rt LE Lt UE Lt LE

Sensory disturbance [No [JYes
Speech disturbance [ No [QYes
Visual disturbance ONo []Yes
Cognitive disturbance Mini-Mental State : Score

(Hasegawa dementia scale : Score )

End of follow up ( months)
ADL(GOS): [OGR (improved) [GR (worsened) {OJSD gD
0GR (unchanged) [MD OrPVv
Consciousness: (JCS )
Motor disturbance (MMT 0-5)
Rt UE Rt LE Lt UE Lt LE
Sensory disturbance [OQNo [OYes
Speech disturbance [No [JYes
Visual disturbance ONo [OYes
Cognitive disturbance Mini-Mental State : Score

(Hasegawa dementia scale : Score )

comment ‘
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