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I DUBBI…
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...come calcolare il 
rapporto 

rischio/beneficio del 
trattamento negli 

aneurismi non rotti??



…LE CERTEZZE (?)

Expected life years lost or gained by treatment against patient age at the time of treatment for SURGICAL 
TREATMENT of unruptured aneurysms in four size range

Incidental aneurysms 
of the anterior 
circulation

Incidental aneurysms 
of the posterior 
circulation

Additional (previous 
SAH) aneurysms

Expected life years lost or gained by treatment against patient age at the time of treatment for 
ENDOVASCULAR EMBOLISATION of unruptured aneurysms in four size ranges

Incidental aneurysms 
of the anterior 
circulation

CONCLUSIONS:
• In patients with incidental anterior circulation

aneurysms under 7 mm in diameter repairing the
aneurysm brings a slight reduction in life
expectancy at all ages (do not treat).

• In all patients with additional aneurysm and
those with incidental aneurysms 7 mm or more
in diameter or of the posterior circulation, life
years are gained by repair up to the age of 45–65
(treat).



• An international multidisciplinary 
(neurosurgery, neuroradiology, neurology, 
clinical epidemiology) group of 69 
specialists develop and validate the UIAT

• Delphi consensus.

• The UIATS was developed partially based on data but also using consensus 
among specialists in the field.

• It accounts for many different factors that often influence clinical decisions but 
that were not well studied in previous observational studies, e.g., young age or 
long life expectancy, coexistent modifiable or non modifiable risk factors, 
coexistent morbidities, morphologic UIA features, or relevance of clinical 
symptoms related to UIAs 

• Constitutes a comparison between the risk of rupture vs the risks of treatment in 
that particular patients; this is what clinicians do in daily practice.



UIATs

• Somma di tutti i punti “a favore” e “contro” il trattamento, questo porterà a 2 valori numerici: uno a favore del 
trattamento dell’aneurisma (chirurgico o endovascolare), uno a favore del trattamento conservativo.

• Nei casi in cui la differenza tra questi 2 valori numerici sia ≥ 3 verrà indicato il tipo di management consigliato.
• Nei casi in cui la differenza dei due valori numerici sia ≤ 2 la raccomandazione è “non definitive” per cui entrambe le 

opzioni terapeutiche possono essere percorribili.
• Nei casi di aneurismi multipli ogni singolo aneurisma deve essere valutato separatamente.


