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Analysis of Patients with Cerebral Aneurysm Rupture Treated by Coil Embolization
: Retrograde Study in Single Institute

Kim Seung-Gi

Department of Radiology, Myongji Hospital

Abstract To the basic information of patients with subarachnoid hemorrhage due to rupture of cerebral aneurysm treated
with coil embolization, and to identify the general trend of treatment through classification according to hospitalization
route, residence distribution, location and size of cerebral aneurysm, and procedure, A total of 164 patients with ruptured
cerebral aneurysms treated with coil embolization were 54(32.9%) males and 110(67.1%) females. The sex and frequency
of occurrence by age group were the most in 50s(31.3%), and among them, females were the most. The hospitalization
route was the most common in 122(74.4%) people who were admitted to the emergency room through 119 evacuation,
79(48.2%) patients lived in where hospitals belong to the hospital, The season had 23(14%) in December, 18(11%) in
January, 15(9.1%) in February, and the anterior circulation was 153(93%). The largest size was 5-7 mm found in
63(38.4%) patients, Patients underwent initial coil embolization for subarachnoid hemorrhage due to cerebral aneurysm
rupture treated more patients than the incidence of the population. As a result of cerebral aneurysm rupture was season-
ally affected, and winter occurs more frequently, female than male, age 50 is most common, and ruptured cerebral aneur-

ysm is 5-7 mm in size.
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Fig. 1. Angiographic equipment for study (GE INNOVA 3131-Q).
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catheter method(A), stent assisted method(B), and balloon

assisted method(C),

4) AR

SAEAHL IBM SPSS ver 208 AME310] 71557
g RS 01%;}04 o] 7|2 AHRE US|, o
=4 tﬂoﬂ’ﬂ U =7} =022 ool H gk

AEA QlFTAZ Hfo X

71A] LSk 2R Eh wtedw 145“—‘1%—4 HX]%

wpelstar, HEWFIE shutel o tha (A oAb ¢l
Ae7 JLEIIG T, A 85e HEWEo] 37|15 1-4 mm,

5-7 mm, 8 mm OO RS on, TAMHEO] A
e thE o 7 AJEEt 99l B TS 2R3 ofA]

2E AlsR GHESHIT,

m. &2 =

Fxd

-

M
1

1. Arzlel

201541 195E] 20184 129744 A7) = M YolA =%
T ol ot XFuslEE R 23] UM A mrt
2 3= 16490l 910, T BlE2 JA) 547(32,9%),
IAF7F 11078(67.1%) 2.2 of o] WAy W=7} #3tom, 3
o Uol= 5842 vERdtHTable 1],

1ol
HI

UL 71EE 20199 Al429 Al5E 359



o
of
N

Table 1, Gender frequency (A\=164)
Gender N Rate(%) Mean(age) SD
male 54 32.9 49.2 12.86
female 110 67.1 56.2 13.39
Table 2, The division of age, gender (A\=164)
Age Male Female Sum Rate(%)
20-29 1 2 3 1.8%
30-39 6 1 7 4,3%
40-49 13 18 31 18.9%
50-59 18 33 51 31.1%
60-69 29 38 23.2%
70-79 16 22 13.4%
80 More than 1 11 12 17.3%
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Table 3, Hospitalization route (AV=164)
Hospitalization route N Rate(%)
Outpatient 0 0
ER(119 Evacuation) 122 74.4
Transfer(In) 42 25.6
* ER:emergency room
Table 4, Residence distribution (N=164)
Residence N Rate(%)
A zone 79 48.2
B zone 8 49
C zone 77 47
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Table 5, Monthly occurrence frequency (AV=164)
Month N Rate(%)
1 18 11
2 15 9.1
3 11 6.7
4 9 5.5
5 13 7.9
6 12 7.3
7 12 7.3
8 11 6.7
9 13 7.9
10 14 8.5
11 13 7.9
12 23 14
Table 6. Locations of ruptured aneurysms (N=164)

Location N Rate(%)
Anterior circulation 153 93%
Acho-ICA 3 1.8
ICA bifurcation 5 3
Paraclinoid 7 4.3
ACA 5 3
A-com 67 40.9
P-com 34 20.7
MCA 32 19.5
Posterior circulation 11 7%
PCA 1 0.6
BT 7 4.3
PICA 2 1.2
SCA 1 0.6

* ACA: anterior cerebral artery, A-com: anterior communication artery, MCA: middle cerebral artery, P-com: posterior communication artery,
SCA: superior cerebellar artery, PCA: posterior cerebral artery, BT: basilar top, PICA: posterior inferiorcerebellar artery
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Table 7, Classification by number of cerebral aneurysms (N=164)
Type N Rate(%)
single 128 78
multiple 36 22
Table 8, Aneurysms size (N=164)
Size(mm) N Rate(%)
1-4 61 37.1
5-7 03 38.4
8 More than 40 243
Table 9, Type of aneurysm coiling (AV=164)
Type N Rate(%)
without assisted 123 75
assisted 41 25
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