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Clinical characteristics and treatment of intracranial aneurysms in children
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[Abstract] Objective To investigate the clinical features, and treatment methods and outcomes of intracranial aneurysms in
children. Methods The clinical data of 33 children with intracranial aneurysms who were admitted to our hospital from January 2012 to
January 2023 were retrospectively analyzed. Results The average age was (13.7+15.1) years, ranging from 6 to 17 years. There were 35
aneurysms in 33 patients, including 26 aneurysms in anterior circulation and 9 aneurysms in posterior circulation. Of 26 patients with
acute onset, 17 had subarachnoid hemorrhage, 8 intracerebral hematoma, 3 hematoma braking into the ventricle, and 1 hydrocephalus. A
mRS score of 0~1 was achieved in 10 children and a score of 2~3 in 2 children of 12 children receiving aneurysmal clipping at 6 months
after surgery. A mRS score of O~1 was achieved in 7 children receiving endovascular treatment at 6 months after operation. A mRS score
of 0, 1, and 2 was achieved in 3 childred with large or dissected aneurysms receiveing extra—intra cranial bypass at 6 months after
operation, respectively. No new stroke occurred in 10 patients recieving conservative treatment during the 6—month follow—up. One case
gave up treatment and died 1 week after discharge. Conclusions Pediatric intracranial aneurysms are more common in male children,
with a higher proportion of posterior circulation aneurysms and diverse clinical symptoms. Aneurysmal clipping is recommended as the
first choice, and endovascular treatment or extra— intra cranial bypass can be selected for posterior circulation aneurysms,giant
aneurysms or dissecting aneurysms.
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