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Clinical Analysis of 1000 Cases of Intracranial Aneurysmal Aurgery

K.J .Lee, W. H. Sung, Y.S.Park, J. S. Lee, K. W. Sung, C. ;. Jung, G. S. Lee,
S. W. Lee, H. K. Rha, M. W. Baik, D. S. Kim, J. K. Kang, J. U. Song, C. R. Choei

Department of Neurosurgery Catolic University Medical College

We have reviewed our experience from 1978 to 1991 at department of nerological surgery, catholic

university medical college with 1000 cases of intracranial aneruysmal surgery and
with usually operated on within 2 weeks.

report our experience

The patient population consisted of 426 males and 574 females giving females predominance of 58%.

The peak of incidence occured in the 5th decade.
60% of the patient were between the 4th and 6th decade.

The location of the aneurysm consisted of 441 aneurysm (44%) in the A-comm/ACA, 282 aneurysm

(28%) in the, ICA, 229 (23%) aneurysm in the MCA and 48 aneurysm (5%) in the
Hunt grade at the time of surgery was [-IlI.

posterior circulation.

In addition to SAH, 134 had intraventricular hemorrhage and 128 acute hydrocephalus.

96% of our case were less than 15mm in diameter.

Angiographically or symptomatically documented vasospasm occured 1n 29% patients.

Vasospasm was improved with increasing the brain perfusion blocker, intraperative irrigation with or

without calctum channel blocker.



Postoperative results were classfnd 1nto 5 categories :

Exellent : 21%, Good : 27%. Fair: 35%, Poor: 11%, Expire: 6%

For the better prognosis, surgical timing was based on the clinical condition, neurologic grade and
radiologic finding.

In our experience and data, delayed surgery should better prognosis than early surgery.



