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Comparative prognosis and analysis of rupture factors in single-stage and multi-stage

treatments of multiple intracranial aneurysms
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Abstract: Objective To investigate the safety of one-stage treatment of all aneurysms and only responsible aneurysms
and the risk factors for aneurysm rupture in two-stage treatment. Methods A total of 214 patients with multiple intracranial
artery rupture were involved, including 48 cases of one-stage treatment of all aneurysms, 166 cases of one-stage treatment
of only responsible aneurysms, and 36 cases of two-stage treatment. Clinical outcomes were assessed by the modified
Rankin Scale. Results The factors closely associated with aneurysm rupture in one-stage surgery were shape, aneurysmal
neck diameter, and aspect ratio. The rupture rate of non-responsible aneurysms was significantly higher in the group with
treatment of only responsible aneurysms than in the group with one-stage treatment of all aneurysms (P=0.037). Multivari-
ate logistic regression analysis suggested that increased aspect ratio was closely associated with aneurysm rupture (P=
0.022). Conclusions There is no difference in the final prognosis between one-stage treatment of all aneurysms and only

responsible aneurysms, but the non-responsible aneurysms untreated in the one-stage surgery has a high rupture rate, the
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risk of non-responsible aneurysm rupture is closely related to the increased aneurysmal height/neck width ratio, and there is

no positive correlation with the interval between two surgeries.

[Journal of International Neurology and Neurosurgery, 2021, 48(2): 171-175]
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