


Coiling vs. Clipping 

Treatment of Ruptured Aneurysms 

Until recently, most studies on surgical and endovascular treatment of aneurysms were either small 
scale studies or retrospectives that relied on analysing historical case records. The only multi centre 
prospective randomised clinical trial - considered the gold standard in study design - comparing 
clipping and endovascular treatment of ruptured aneurysms is the International Subarachnoid 
Aneurysm Trial (!SAT) (5). 

This study found that, in • patients equally suited for both treatment options, endovascular coiling is 
significantly more likely to leave patients alive and free of disability than surgical clipping at one year. 
The relative risk of death or significant disability at one year for patients treated with coils was 22.6% 
lower than in surgically treated patients. 

The results were so compelling that the trial was halted early after enrolling 2,143 of the planned 
2,500 patients because the trial steering committee determined it was no longer ethical to randomise 
patients to neurosurgical clipping. 

It is important to note that patients enrolled in the ISAT were evaluated by both a neurosurgeon and 
an endovascular specialist, and both physicians had to agree the aneurysm was treatable by either 
technique. This study provides compelling evidence that, if medically possible, all patients with 
ruptured brain aneurysms should receive and endovascular consultation as part of the treatment 
protocol to determine if endovascular treatment is appropriate. 

Treatment of Unruptured Aneurysms 

Although no multi centre, randomised clinical trial Comparing endovascular and surgical treatment of 
unruptured aneurysms has yet been conducted, retrospective analyses have found that endovascular 
treatment • is associated with less risk of bad outcomes, with shorter hospital stays and shorter 
recovery times compared with surgery. 

Studies have shown that: 

• Average hospital stays are more than twice as long with surgery as compared to endovascular
treatment( 6)

• Patients treated surgically have three times the risk of adverse outcomes compared to those
treated with coiling(7)

• There can be a dramatic difference in recovery times. One study showed that surgically treated
patients had an average recovery time of one year compared to coiled patients who recovered in
27 days(7)

Not all aneurysms are treated at the time of diagnosis. In deciding whether or not to treat an 
unruptured aneurysm, neurovascular specialists consider the risk of the aneurysm rupturing; the size 
and location of the aneurysm; the patient's age, health and family history; and the risks associated 
with· treatment. 

Who Does Endovascular Treatment? 

Most doctors who perform endovascular treatments are "interventional neuroradiologists" or 
endovascular neurosurgeons" who have completed additional specialized training, ranging from one to 
three years, in endovascular techniques. There are about 300 major centres in the United States that 
provide endovascular coiling. To find a doctor near you, visit www�brainaneurysm.com 

For further information please consult Prof. D'Urso's website: www.pauldurso.com. if you were to 
have any further questions please contact Prof. D'Urso's rooms directly. 
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