The Neurosurgeon’s Predicament: Predicting Cerebral Aneurysm Development and Outcomes
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1. Pathology Background 3. Objectives 6. Results & Conclusions
Purpose:

Cerebral Aneurysms an abnormally weakened, distended To identify specific patient and procedural characteristics that predict aneurysm development and treatment ' .
outcomes, and aid physicians in choosing appropriate treatment for patients’ unique circumstances older patients in the cohort seen and treated
by Dr. Singer were more likely to be left
untreated than to undergo procedural
treatment. Larger aneurysms (8-25 mm), as
well as aneurysms at the posterior
communicating artery, were more likely to be
treated than not. Aneurysms at the middle

In agreement with previous clinical studies,

areas of blood vessels, usually arteries, in the head
Database Cohort:
Patients with developing or ruptured cerebral aneurysms seen by Dr. Robert J. Singer at Dartmouth Hitchcock
Medical Center between June 2013 - July 2015

4. Cohort Demographics & Variables cerebral artery were found more likely to be
treated endovascularly than with a craniotomy
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