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Population Site of Aneurysm
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| JaDan 3 [ MCA
ACA / Pcom / Post
Hypertension Yes =1
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| 8 ] SCORE % hemorrhage at 5 years
| > 70 vears 1 0-2904% [01-15]
Z07% 0.2-15]
Size 4 HB 09% [0.3-2]
S HED 13% [08-24
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(7-9.9mm ] 3 7 S 24% [16-33]
S NS 32% (23-4.4]
10 - 19.9 mm ﬂ O NS 43% [29-61]
[ > or equal 20 mm | o) 10 IS C.5% 35 -8

11 S /2% [5-10.2]
> or IS 17.8%
Earlier SAH from other aneurysm Yes =1 equal 12 [15.2 -20.7



@ UIATS score

Patient

< 40 years
40-60 years
61-70 years
70-80 years
> 80 years

Previous SAH from an
diffrent aneurysm

Familial intracranial
aneurysm or SHA

Japanese, Finnish, Inuit
ethnicity

Current cigarette smoking

Hypertension (systolic
BP > 140mm Hg)
Autosomal-polycystic
kidney disease

Current drug abuse
(cocaine, amphetamine)
Current alcohol abuse

O = N WA

Cranial nerve deficit

Clinical or radiological
mass effect

Thromboembolic events
from the aneurysm

Epilepsy

Reduced quality of life
due to fear of repture

Aneurysm multiplicity

< 5 years

5-10 years

> 10 years

Neurocognitive disorder

Coagulopathies,
thrombophilic diseases

Psychiatric disorder

Aneurysm

<39 mm
4.0-6.2mm
70-12.9 mm
13.0 - 249 mm

=25 mm

Irregularity or lobulation

Size ration > 3 or
aspect ratio>1.6

BasA bifurcation
Vertebra/basilar artery
ACOMA or PCOMA

Aneurysm growth on
serial imaging
Aneurysm de novo
formation

on serial imaging
Contralateral
stencocclusive vessel
disease
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Treatment

fa)

< 40 years 0
41-60 years 1
61-70 years 3
71-80 vyears 4
> 80 years )
< B8.0mm 0
6.0 -10.0 mm 1
101 - 200 mm 3
> 20 mm 5
High 3
Low O
Constant*
Favors
UIA

Repair

2

Favors UIA
conservative
management



