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The Clinical Comparative Investigation of Endovascular
Treatment Using GDC and Neurosurgical Operation's
Decision for Intracranial Aneurysm

Dept. Of Diagnostic Radiology, Seoul National University Hospital

Kim Sang Jin, Go Jung Seok, You Sang Jae,
Choi Kwang Nam, Lee Yong Woo

Purpose @ The purpose of this study is to compare and analyze matters related to
procedure such as’ characteristics and conditions etc, of intracranial aneurysm of patients
who were treated GDC(Guglielmi Detachable Coil ; Endovascular Treatment) and patients
who were treated Clipping method(Neurosurgical Operation) after TFCA(Transfemoral

cerebral angiography) for suspicion of SAH(Subarachnoid hemorrhage)

Materials and Methods : Subjects of this study included patients(53 patients) who got
treated GDC and patients(43 patients) who got treatment of Clipping method among those
being treated with TFCA(127 patients) between March 1, 2001 to Feb, 28, 2002 for
suspicion of SAH conditions etc. of intracranial aneurysm of patients who got treated GDC,
Comparison and analysis were made on relative factors connected to selection of procedure
including shape, size and anatomical site of intracranial aneurysm of thé above mentioned

patients,

Results : TFCA was performed on totally 127 patients suspected of SAH. Result was 41%
of the total were case of GDC, 34% were case of Clipping Method, 6% were case of
initial treatment by endovascular treatment using GDC followed by Clipping Method, 5%
were case of initial treatment by Clipping Method followed by GDC and 14% were other
In terms of

cases. In terms of gender with GDC males were 26% and females 74%,

Clipping Method males were 22% and females were 78%, As for size of intracranial
aneurysm it showed 2~3 mm(30%), 3~5mm(55%), Giant aneurysm over 5mm(15%) in
GDC, Size of intracranial aneurysm with Clipping Method was found to be 1~3 mm(74%),
3~5mm(22%), 5mm or above(4%). In terms of anatomical site of intracranial aneurysm

with GDC it was found to be anterior communication artery(35%), posterior communication,
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artery(26%), intemal carotid artery(22%), middle cerebral artery(1%), Basilar artery tip(7%),
Paraclinoid(5%) and others(1%) whereas with Clipping Method it was found to be anterior
communication artery(24%), posterior communication artery(18%), intermal carotid artery

(24%), middle cerebral artery(34%), Basilar artery tip(0%) and Paraclinoid(0%),

Conclusion : According to comparison and analysis of factors related to choice of
procedure after TFCA of GDC and Clipping Method showed that GDC was chosen for
intracranial aneurysm at location difficult to approach by operation. In this case age of the
patients was relative higher than those who were treated Clipping Method, In terms of size
of intracranial aneurysm subjects of operation by GDC were 2,5~3 mm and Giant aneurysm
with size of 5mm or above, Clipping Method was chosen when size of neck part of
intracranial aneurysm is bigger than body part. In terms of size of intracranial aneurysm
subjects of operation was 2mm or less in average. In terms of anatomical site intracranial
aneurysm such as middle cerebral artery which is easy to approach for operation was
chosen, In terms of age the patients who were treated Clipping Method were younger

than those who got treated GDC,
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Table 1. The number of procedure
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Table 3, Aneurysm neck

GDC Mostly smaller than body size
Surgery

Commonly broad neck
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Table 4, The classification of aneurysm size

(Unit : mm)

GDC 2~3 16 (30)
3~5 29 (54)

5 o4, Giant 8 (15)

Surgery 1~3 32 (72)
3~5 10 (22)
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Table 5, The classification of aneurysm position

A-com 19 (35) 10 (22)
P-com 14 (26) 9 (16)
ICA(Rt or It) 12 (22) 10 (22)
MCA 1(1D 15 (34)
Basilar artery tip 4(7) 4 0
Paraclinoid 3(5) ' 0

% A-com : A TE-E9 N anterior communication artery)
P-com : %5 M (posterior communication artery)
ICA : W AS M (internal carotid artery)

MCA : 2t E AN (Middle cerebral artery)
Basilar artery tip : 714%™ Hoy
Paraclinoid : AAHE7]
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