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Risk factors of aneurysm recurrence of parents with posterior communicating artery aneurysm associated with ipsilateral
fetal posterior cerebral artery after endovascular embolization
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[Abstract] Objective To analyze the risk factors for aneurysm recurrence of parents with posterior communicating artery
aneurysm (PCoAA) associated with ipsilateral fetal posterior cerebral artery (fPCA) after endovascular embolization. Methods The
clinical data of 68 patients with PcoAA assocaited ipsilateral fPCA who received endovascular therapy from January 2015 to January
2021 were retrospectively analyzed. The recurrence of aneurysm was determined by DSA or 320—~CTA 6 months after surgery. Results
Aneurysm recurrence occurred in 22 patients and did not occur in 46 patients. The rate of aneurysm recurrence was 32.4% (22/68).
Multivariate logistic regression analysis showed that simple embolisation with coils (OR=10.393; 95%CI 1.715~62.967; P=0.011) and
incomplete embolization (OR=12.097; 95% CI 2.644~55.354; P=0.001) were independent risk factors for aneurysm recurrence.
Conclusions The recurrence rate of PCoAA associated with ipsilateral fPCA is high after endovascular embolization. Close follow—up is
recommended in the patients who receive simple coil embolization or incomplete embolization because they have a higher risk of
recurrence.
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