IR MR 2018 422 H 5523 %:55 23] Chin J Clin Neurosurg, Frebruary 2018, Vol. 23, No. 2 - 81 -

S .
it A I KRR SRS A Sl kR T 25~ A e &

XA FHR O EHE ZZE K R & D

(HZ] B RN Sl s i XS A DG S BRI 54 28 73 RIS BT 114 46111 3 ko (61 451 R 1 4 sl ik
T, 53 PN Ik ) Bl R GERE, SR HIZ2 AR Logistic (8170 K656 7 4> s kR E 255 28 sh Do B AR shIbkor v 22 S5 08
JEE VUAEL Sl DKIR w5 B 5 R Sh Ik A LU B (SR KT8 L AR A EE 08 s ko BE ISR AR ) S s ORI I E &R . R
ShbkIR B, 1 2R /1N (OR=0.470595% CI 0.286~0.771; P=0.003) ; SR B K, i 24 KUK i K (OR=18.998;95% CI 2.851~
126.607; P=0.002) ; Fi 1A ffy B Bk , B 24 KUK K (OR=1.073;95% C1 1.023~1.125; P=0.004) . £51% SR . iR 4 Ji Fn i i 1 1
S W 5T N 50 TR RS R IR ) B AR o

(K8RA] TN ;s TSSO

[XEHS] 1009-153X(2018)02-0081-04 [ ZHRARERG] A
Relationship of rupture of intracranial aneurysm with its morphology
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[Abstract] Objective To identify morphological parameters associated with intracranial aneurysms (IAs) rupture. Methods Seven
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morphological parameters were evaluated in 114 patients with saccular [As (61 unruptured, 53 ruptured), including the ratio of
aneurysmal diameter to parent artery diameter (size ratio, SR), ratio of aneurysmal height to parent artery height, ratio of aneurysmal
height to aneurysmal neck width, ratio of aneurysmal height to width, angle between the parent artery longitudinal axis and aneurysmal
diameter (incidence angle of blood flow) and angle between the plane where the aneurysmal neck was and the parent artery (aneurysmal
inclination angle) and angle between the directions in which blood flew into and from the aneurysm (parent artery angle). The
relationship of these factors with the aneurysm rupture was statistically analyzed. Results The multivariate Logistic regression analysis
showed that small length of aneurysm (OR=0.470, 95% CI 0.286~0.771, P=0.003), high SR (OR=18.998, 95% CI 2.851~126.607, P=
0.002) and big aneurysm inclination angle (OR=1.073, 95% CI 1.023~1.125, P=0.004) were independent risk factors related to the
rupture of intracranial aneurysms. Conclusions It is suggested that the SR, aneurysmal inclination angle and length of aneurysms may be
important factors related to the rupture of the intracranial aneurysms.
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