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unruptured anterior communicating artery

aneurysms with CTA
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[Abstract] Objective To investigate the morphological characteristics of anterior communicating artery aneurysm, and
explore the morphological factors of aneurysm rupture. Methods A total of 114 patients with 114 anterior communicating
artery aneurysms were retrospectively reviewed, 88 of them were ruptured group and 26 of them were unruptured group.
Morphological characteristics were evaluated by CTA, including single or multiple aneurysm, aneurysm shape, aneurysm
diameter, width of neck, width of aneurysm. aspect ratio (AR), aneurysm angle, flow angle, dominance of the Al seg-
ment, direction of the aneurysm dome, which were statistical assessed with univariate analysis and Logistic regression anal-
ysis. Results Single or multiple aneurysm ( P=0. 001), aneurysm shape ( P=0.002), width of neck ( P<{0.001), aneu-
rysm diameter ( P<<0. 001), aneurysm width ( P<0.001), AR (P=0.014), flow angle ( P<<0. 001), dominance of the Al
segment ( P=0.023) were significantly different between two groups. Multivariate Logistic regression analysis showed
that width of neck (OR=2. 950, P=0.022), AR (OR=6. 206, P=0.022) and flow angle (OR=1. 121, P<{0.001) were
independent predictive factors for the rupture of anterior communicating artery aneurysms. The ROC curve analysis showed
the flow angle was 126. 65° when the highest sensitivity and specificity were 76. 1% and 88.5%. Conclusion Width of
neck, AR and flow angle are independent predictive factors for the rupture of anterior communicating artery aneurysms,
and flow angle is 126. 65° may be the optimal threshold of rupture of the anterior communicating artery aneurysms.
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