UCAS i
Registered cases (2006, 31institutions)

+ 1059cases 1230aneurysms
+ Age Mean 61.4

« Sex M:F;354:705

+ Size mean 6.0mm

* Multiple:13%, Fusiform 3.3%, Thrombosed;2%,
Calcified ;1% Bleb;22%

. Dia?nosis: MRA 63% 3DCTA 15% ANGIO
18%

« Size: MRA 45% 3DCTA 32% ANGIO 22%
— A-Criteria (DICOM) : 737cases

Follow-up/QOL

+ Omonths 1058cases QOL;754 (71%)
« 3months 966cases (91.2%) QOL;731
« 12months 848 cases (80%) QOL 697

+ Change:7

— Infarction 1 ICH 1 Cranial nerve paisy:5
+ Rupture 7cases
+ Death Other than SAH:2

« Management: 558cases 606 aneurysm
+ Imaging:714 cases
» MMSE: 247 COST:543

*
Rupture 7/1,000pt*y
| 73y.M Aﬁ-3 Tmm H 2
1 70y, F 1C-Bif 35mm v 6
It 57y.F MCA smm % 5
v 57y M IC-P Com 4mm i [}
v 79y.F IC-P Com 10mm it 2
Vi 74yF | IC-PCom | dmm ] 5
Vit 68y, F {C-P Com 8mm | 0
Management
+ 558 cases

+ Clipping: 81%  Endovascular:19%
» Complete occlusion: Clip:91%, Coil:85%
» m-Rankin<1:25cases (4.5%)
« MMSE<25;9(3.6% of document) Either:30 5.3%
+ Cause of deficit
— Perforator injury:9, Parent artery occlusion:4,
— Reltraction, venous injury:4,Rupture;2, temporary occlusion:3
» Other complication 22.7%
~ Subdural hygroma, hematoma: 47 ICH;41, Seizure;7,

— Wound infection:2,Facial frontalis:2, anosmia:1, Vision loss;2,
hydrocephalus:2
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Faclors Data ['P-valie
Age <=64 >64
5.1% 6.3% 0.21
PH ISCHEMIA- ISCHEMIA+
5.1% 12.5% 0.11
Onset | Screening HA, SAH Symptom | Other
Dizziness
4.3% 3.7% 25% 0% 25% | 0.0064
Size ~4mm 5-9mm 10mm-
6.8% 2.8% 14.9% 0.0004
Site ACA MCA iCA VB Other
3.7% 3.2% 6.7% 25% 0% 0.034
Shape Saccular Fusiform
5.1% 22% <0.0241
Managem Clipping Coiling
ent 3.8% 12.4% 0.0004

Cost (Diagnosis~12mo.)

Mothod || Cot (t nmapt hed
‘ u che
Case No. | average  ttest)
Clipping
¥1,764,962 | ¥82,349 <.0001
296
i‘;' ¥2,374,103 | ¥1,397,409

Cost>¥3,000,000: 26 cases Coil; 6 (23.1%) Large aneurysm ;8 (31%)

Conclusions UCAS I

+ Cognitive function decreases in 3.6% of
cases after treatment (add 1% to M&M)

« Size, Location influence outcome

+ QOL has not changed significantly after
treatment

* Management cost is greater in cases
underwent endovascular treatment

Conclusions

UCA is not a uniform disease entity

by the aneurysm categories mainly
stratified by size, locations and shapes.
Future analysis of 3D images should
clarify influence of shape on individual
aneurysm risks

RCT is needed to obtain definitive
management strategy

Management plan should be determined
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