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Abstract

Background: Ruptured cerebral aneurysm is a neurovascular disease that cause high morbidity and
mortality. Patients with ruptured cerebral aneurysm should be performed aneurysm treatment as early
as possible. However, the ideal timing of aneurysm treatment (surgical clipping or endovascular coiling)
is unknown and timing of aneurysm treatment may effect to clinical outcomes

Objectives: The study aimed to compared the clinical outcome of patients between different timings
of aneurysm treatment at Hatyai hospital.

Methodology: A retrospective study 220 patients with ruptured cerebral aneurysm who was
performed aneurysm treatment at Hatyai hospital. The patients were divided in 2 groups: early aneurysm
treatment within days and delay aneurysm treatment more than 72 hours. The clinical outcomes of
patients were accessed after 6 months by using the modified Rankin scale and mortality rate. For
endovascular coiling and surgical clipping patients were accessed separately. The statistical methods
used included frequency, percentage, Independent t-test and the Chi-square test.

Results: Functional independence or favorable clinical outcome (mRS 0-2) at 6 months between patient
early aneurysm treatment and delay aneurysm treatment was 84 (70.0%) persons and 61 (76.2%) persons.
There was no statistical difference in clinical outcome between patient early aneurysm treatment
and delay aneurysm treatment (p = 0.210).

Conclusions: There was no statistically significant association between clinical outcome and timing
of ruptured cerebral aneurysm treatment. However, the aneurysm treatment should be performed as
soon as possible to prevent re-ruptured and minimized length of stay.

Keyword: rupture cerebral aneurysm, endovascular coiling, surgical clipping aneurysm
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Patient Data Early treatment Late treatment  Chi-square test p-value
patient patient Independent
(n =120 518) (n = 80 319) t-test
Sex
- male, n(%) 47(59.5%) 32(40.5%) 0.14 0.511
- female, n(%) 73 (60.3%) 48 (39.7%)
Age, mean, SD 56.93, 12.88 54.18, 14.37 Independent t-test 0.160
0.891
Underlying disease, n(%) Chi-square test
- Hypertension 65 (35.0%) 35 (65.0%) 2.083 0.194
-DM 11 (57.9%) 8 (42.1%) 0.039 1.000
- DLP 19 (55.9%) 15 (44.1%) 0.289 0.701
- Old CVA 10 (71.4%) 4 (28.6%) 0.819 0.413
Smoking status 37 (62.7%) 22 (37.3%) 0.256 0.638
GCS
FLAUANUIANA 13-15 Azl 78(60.5%) 51(39.5%) 0.579 0.749
JEAUANUIANAD 9-12 Az 18(54.5%) 15(45.5%)
JEAUANUIANAT 3-8 AzLUY 24(63.2%) 14(36.8%)
Presence hydrocephalus, n(%) 25 (52.1%) 23 (47.9%)  Chi-square test 0.237
1.649
Aneurysm location, n(%) Chi-square test
- ACoA 42 (55.3%) 34 (44.7%) 1.146 0.301
- PCoA 31 (58.5%) 22 (41.5%) 0.068 0.870
- MCA 26 (66.7%) 13 (33.3%) 0.897 0.369
- ICA 13 (68.4%) 6 (31.6%) 0.620 0.472
- PCA 1 (100%) 0 (0%) 0.670 1.000
- Basilar artery 4 (66.7%) 2 (33.3%) 0.115 1.000
- VA 1 (100%) 0 (0%) 0.670 1.000
IVH, n(%) 18 (69.2%) 8(30.8%)  Chi-square test 0.392

1.061

GCS=Glascow coma scale, ACoA=anterior communicating artery, PCoA=posterior communicating artery, MCA=middle cerebral

artery, ICA=internal carotid artery, PCA=posterior cerebral artery, VA=vertebral artery
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Clinical outcome Early treatment Late treatment p-value
patient (n=120318) patient (n=80%1%)

mRS at discharge

Good functional outcome 35 0.309

(0-2 score) (39.1%) (43.7%)

Poor functional outcome 45

(3-6 score) (60.9%) (56.3%)

Dead at discharge 4 0.519
(4.2%) (5.0%)

MRS at 6 months 61 0.210

Good functional outcome (0-2 score) (70.0%) (76.2%)

Poor functional outcome 19

(3-6 score) (30.0%) (23.8%)

Dead at 6 months 6 0.241
(4.2%) (7.5%)

Developed vasospasm 20 0.196
(31.7%) (25.0%)

32158d (Discussion)
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