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Unruptured intracranial aneurysm
epidemiology

Predicting neurological complications post clipping surgery in unruptured intracranial
aneurysms using the NEURO score: a multi-center retrospective cohort study
Comparative study of the refined mini-pterional approach with reduced skin incision versus the
conventional mini-pterional approach for clipping unruptured middle cerebral artery aneurysms:
a propensity score-matched analysis
Dissecting the Genetic Architecture of Intracranial Aneurysms
A Review of the Current Literature on Cerebral Aneurysms
Risk factors for bleeding in patients with arteriovenous malformations associated with
intracranial aneurysms
Evaluation of acute intraprocedural thromboembolism risk factors in endovascular treatment of
unruptured intracranial aneurysms
Multimodal assessment predicts cognitive impairment after aneurysmal subarachnoid
hemorrhage: a prospective cohort study
Treatment of Unruptured Large and Giant Carotid Cavernous Aneurysms in Japan at the Time of
Flow Diverter Introduction: A Nationwide, Multicenter Survey by the Japanese Society on
Surgery for Cerebral Stroke

Here are some key points about the epidemiology of UIAs:

Prevalence: The exact prevalence of UIAs in the general population is not well-documented, as many
individuals with UIAs are asymptomatic and may never be diagnosed. However, estimates suggest
that the prevalence is around 3-5% of the population.

Age and Gender: UIAs can occur at any age, but they are more commonly found in adults, particularly
in those over the age of 40. Women are more likely to develop UIAs than men, with a female-to-male
ratio of approximately 3:2.

Risk Factors: Several risk factors have been associated with the development of UIAs, including:

Family history of aneurysms Smoking Hypertension (high blood pressure) Certain genetic conditions,
such as autosomal dominant polycystic kidney disease (ADPKD) Connective tissue disorders, like
Ehlers-Danlos syndrome and Marfan syndrome Location: UIAs can occur in various locations within the
intracranial blood vessels. The most common sites include the anterior communicating artery, middle
cerebral artery, and internal carotid artery.

Size: UIAs can vary in size, and larger aneurysms are generally considered to be at a higher risk of
rupture. Small UIAs (less than 5 mm) have a lower risk of rupture, while larger ones (greater than 10
mm) are at a higher risk.

Rupture Risk: One of the primary concerns with UIAs is their potential to rupture, leading to
subarachnoid hemorrhage (SAH), which is a life-threatening condition. The risk of rupture depends on
various factors, including aneurysm size, location, patient age, and other individual characteristics.
Smaller UIAs generally have a lower risk of rupture.

Screening and Detection: UIAs are often discovered incidentally when imaging studies, such as CT
scans or MRIs, are performed for other medical reasons. Screening for UIAs in asymptomatic
individuals is typically reserved for those with risk factors or a family history of aneurysms.
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Around 3% of the adult global population has unruptured intracranial aneurysms (UIAs) 1)

The detection rate of asymptomatic unruptured Intracranial Aneurysms, particularly in elderly
patients, has increased significantly over the past 15 years, coinciding with the increased use of
CTA/MRA imaging. Furthermore, the size of the identified UIAs has decreased. These findings raise
concerns about the management strategies for UIAs, indicating the need for further research 2).

The prevalence of Unruptured intracranial aneurysm (UIAs) in first-degree relatives of patients with
aSAH in the Hong Kong Chinese population was lower than that in Caucasians. At the same time, most
of the UIAs detected in a study were small (85.7% were < 5 mm, vs 66% in a meta-analysis). With a
similar incidence of aSAH in Hong Kong (7.5 per 100,000 person-years) as compared with data cited
in the literature, the hypothesis that UIA rupture risk size threshold is different in Chinese patients
should be further investigated 3).
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