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1.	Pathology	Background	

Cerebral	Aneurysms	an	abnormally	weakened,	distended	
areas	of	blood	vessels,	usually	arteries,	in	the	head	

Who’s	At	Risk?	
Pa5ents	who	are	elderly,	female,	gene5cally	predisposed,	or	
have	a	history	of	tobacco	use	or	hypertension.	Regularly	
taking	aspirin	or	sta5ns	may	decrease	risk	of	aneurysm	

development	and	rupture	

2.	Treatment	Background	

Pa5ents	usually	have	beXer	outcomes	with	coiling	
than	clipping,	including	less	morbidity	and	mortality,	

shorter	hospital	stays,	and	less	rehabilita5on	

6.	Results	&	Conclusions	

In	agreement	with	previous	clinical	studies,	

older	pa5ents	in	the	cohort	seen	and	treated	
by	Dr.	Singer	were	more	likely	to	be	le[	
untreated	than	to	undergo	procedural	

treatment.	Larger	aneurysms	(8-25	mm),	as	
well	as	aneurysms	at	the	posterior	

communica5ng	artery,	were	more	likely	to	be	
treated	than	not.	Aneurysms	at	the	middle	
cerebral	artery	were	found	more	likely	to	be	

treated	endovascularly	than	with	a	craniotomy	
and	clip.	

(p*	for	untreated	v.	interven5on;	p**	for	coil	v.	clip)	

Why	clinical	research?		
By	seeking	to	understand	how	pa5ent	demographics	
and	delivery	of	health	care	impact	pa5ent	outcomes,	
medical	research	can	improve	physician	prac5ce,		

standards	of	care,	and	pa5ent	health	
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3.	ObjecGves	

Purpose:		
To	iden5fy	specific	pa5ent	and	procedural	characteris5cs	that	predict	aneurysm	development	and	treatment	

outcomes,	and	aid	physicians	in	choosing	appropriate	treatment	for	pa5ents’	unique	circumstances	

Database	Cohort:	
Pa5ents	with	developing	or	ruptured	cerebral	aneurysms	seen	by	Dr.	Robert	J.	Singer	at	Dartmouth	Hitchcock	

Medical	Center	between	June	2013	-	July	2015	

hXps://www.quora.com/What-is-a-brain-aneurysm-and-why-is-it-deadly	

Circle	of	Willis	
hXps://en.wikipedia.org/wiki/Circle_of_Willis		

5	-	10%	
of	Americans	have	
unruptured	cerebral	

aneurysms	

0.5	–	2%	
rupture	annually,	causing	

subarachnoid	
hemorrhage	

65%	
of	ruptures	may	result	
in	major	morbidity	

and	mortality	

13%	
Craniotomy	and	clip	

87%	
Angiography-assisted	endovascular	

coil,	stent,	or	emboliza5on	

4.	Cohort	Demographics	&	Variables	


