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Purpose: 
 
Our primary purpose was to establish if packing density (PD) influences the post-
coiling angiographic and clinical outcome in unruptured cerebral aneurysms 
(UIA). Our secondary purpose was to see which factors influence PD in coiled 
UIA. 
 
Methods: 
We preformed a retrospective study from March, 2006 until May, 2011 which was 
approved by REB.  We considered coiled UIAs with a spheroid, ellipsoid, and 
bilobed shape. Excluded from this study were flow-related aneurysms, parent 
artery occlusions, and flow-diversions. We classified optimal PD as > 20%1,2 and 
recorded packing density using AngioCalc. (http://www.angiocalc.com/) 
Demographic information was collected regarding both the patient and aneurysm 
profile. Post treatment, the Montreal Scale was used to establish reoccurrence. 
The modified Rankin Scale (mRS) was used to classify patients both at 
discharge and at long-term follow-up. Finally, results were tabulated using SAS 
system.  
 
Results: 
In total 563 cases were collected, 233 UIAs, and 102 meeting the inclusion 
criteria. Most patients were female (n = 80), >50 years of age (n =74), and 
required one treatment (n = 94). Aneurysm characteristics were calculated in all 
cases and optimal packing density was achieved in 73.5% of cases. The mean 
follow-up period was 49 months. Our results show that > 20% packing density is 
associated with a decreased length of stay in hospital (LOSH), maximum 
size/dome size < 10mm, and maximum width < 6mm. Better mRS at discharge 
and long-term follow-up, as well as dome to neck ratio > 2 showed a trend 
association with optimal PD. 
 
Conclusions 
We can expect a decreased LOSH, and have evidence to believe a better mRS 
at discharge and long-term follow-up when an optimal PD is achieved. In 
addition, we expect to attain optimal packing density in aneurysm <10 mm in size 
(dome/maximal), and/or a width <6mm.  
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