#® X

A BRSPS
IESWRIEH mEFRRY
XM FT

;A Ob &
% E RARY
KIMEREREFESE
(3416 EX 430010)

7 H

(HE] BN RiTaIXB=HBKE (anterior
communicating artery aneurysms, AcomA)f7s
FARESHAEEMAETRIEXE. HE RERK
BtAcomAIRREBERNIRKRER, FIEEENRT
SKEBCTRCTARZ, I hAcOMARK /G H MmAFIK
MBS S, SEMMERARL. HEES
E. BE. BMmE. RJTtb(size ratio, SR).
#Lb(aspect ratio, AR). NSTAE. shikKERA.
HEMBER, Kk, UWHmERAREE, 3¢
ERSH#HITspearmantBXERKIE, BRITEE
XWSHBITZTLEERIEN T, 4R RRES
MREFETREER, SME, chBREE, A5t
FAELUNAR(P<0.05); Z&MEEIEADMEI, &
it [ AR FR A It 37 18 B R 3R 49 3l 0 4 (P=0.001)
FIAR(P=0.018), 45 MAFMRIRAARET 5|
AcomAIHEEANHME,

[X5837] CTA; RIRERANE; HEVERS;
L ECH ik
[FE53S] R543.1+6
[>Z@ktRIREs] A
[E£1E] XTI A BEERMESRINE
(WX21C32)
DOI:10.3969/].issn.1672-5131.2023.11.008

CHINESE JOURNAL OF CT AND MRI, NOV. 2023, Vol.21, No.11 Total No.169

Correlation between Morphologic Features
of Anterior Communicating Aneurysms
and Bleeding Volume after Rupture*
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Department of Radiology, General Hospital of the Yangtze River Shipping, Wuhan 430010, Hubei
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ABSTRACT

Objective To investigate the correlation between the morphological features of Anterior communicating
artery aneurysms (AcomA) and the volume of bleeding after rupture. Methods To collect the clinical
data of the patients with AcomA rupture in our hospital All patients were admitted for brain CT and CTA
examination to evaluate the bleeding volume and aneurysm morphology parameters after AcomA rupture,
including the maximum diameter of aneurysm , aneurysm height, aneurysm width, neck width, size ratio (SR),
the aspect ratio (AR), incidence angle, angle aneurysm, Width of parent artery, With the bleeding volume as
the dependent variable, For the above parameters,Statistically significant repeat multiple linear regression
analysis of the parameters. Resufts In the univariate analysis, the significant index age, hypertension,
aneurysm width, angle of incidence, AR (P<0.05). Multiple linear regression analysis found that the
independent risk factors affecting the bleeding volume were age (P=0.001) and AR (P=0.018), respectively.
Conclusion Older age and larger AR value can cause greater bleeding volume after AcomA rupture.
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