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1. With rare exceptions, all symptomatic unruptured aneurysms should be treated. Extensive medical co-
morbidity, advanced age, and anatomic configuration of the aneurysm may contraindicate intervention
when treatment risks approach 25%.

2.5mall, incidental aneurysms less than 5 mm in diameter should be managed conservatively in virtually
all cases. An important exception to this rule involves those young patients with severe psychological
disturbances secondary to harboring an unruptured aneurysm. In such patients, particularly those
psychologically crippled by their condition, definitive treatment can be justified and is often pursued.

3. Patients younger than 60 years of age with aneurysms larger than 5 mm should be offered treatment
unless there is a significant contraindication.

4. When managing older patients (older than 60yr of age), the decision to treat becomes less clear. In these
situations, lesion location plays a critical role, because anterior communicating artery, posterior
communicating artery, and basilar apex aneurysms carry a higher rupture risk than aneurysms in other
locations.

5. Large, incidental aneurysms greater than 10 mm should be treated in all healthy patients younger than
70years of age. The indications are less compelling in older individuals.

6. Microsurgical clipping rather than endovascular coiling should be the first choice in low-risk cases

[young patients with small, anterior circulation aneurysms).
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7.Very large and giant aneurysms and aneurysms with high neck-to-dome ratios will generally benefit
more from surgical approaches than from endovascular treatment. In the most complex aneurysms,
combined approaches such as arterial bypass techniques followed by proximal endovascular occlusion
have proved invaluable.

8. Endovascular coiling represents a reasonable alternative that should be instituted whenever open
surgical intervention carries high risk such as with elderly or medically ill patients and in anatomically
unfavorable situations (e.g., posterior projecting basilar apex aneurysm).

&=t (for coiling) ?

1. Current evidence on the safety and efficacy of coil embolization of unruptured intracranial aneurysms
appears adequate to support use of the procedure, provided that normal arrangements are in place for
consent, audit and clinical governance.

2. The procedure should only be performed in specialist units with expertise in the endovascular treatment
of intracranial aneurysms. Clear arrangements should be in place for the involvement of different clinical
disciplines in treatment and follow-up.
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