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Purpose: 
To identify the factors associated with clinical outcome of coiling of unruptured 
intracranial aneurysms (UIA).   
 
Methods: 
Retrospective review of all patients with UIA treated with endovascular coil embolization 
at the Ottawa Hospital period 2002-2013. Cases of parent artery occlusion and flow-
divertion were excluded. We identified patient, periprocedural, procedural and aneurysm 
characteristics associated with pre-discharge and long-term clinical outcome (modified 
Rankin Scale (mRS) 0-2 [favorable] versus 3-6 [unfavorable]). We used logistic 
regression analysis to identify risks associated with poor clinical outcome.  
 
Results: 
A total of 233 UIA in 202 patients (mean, 55.3 years) met criteria, including 155(74.7%) 
females. The Mean follow-up was 55 months. Preoperatively, 224 cases had an mRS of 
0-2, and 14 had an mRS of 3-5. Complete/near-complete occlusion was achieved in 
194(83.3%) of the UIA, and sac residual in 39(16.7%). The baseline  aneurysm 
occlusion did not interfere with pre-discharge disability (OR 0.601 95%CI, 0.133-2.728). 
Thirteen (6.4%) patients were lost to follow-up. Multiple aneurysms (44.2%) was not a 
risk factor for long-term disability (OR 1.287 95%CI, 0.492-3.370). Maximum aneurysm 
size(<=7,>7), dome size(<=7,>7), neck size(<=4,>4), width(<=7,>7), dome/neck ratio 
(<=2, >2), and width/neck ratio (<=2, >2) had no significant effect on clinical outcomes. 
Nine cases (4.02%) had worsening disability ≤30days after coiling. Our perioperative 
mortality (≤30 days) was 0.86%. The total perioperative complications were 18.4%. 
Vasospasm occurred in 12% of the cases. Thirty (88.2%) patients were recoiled; the 
recoiling did not impact the outcome. Conventional coiling technique was significantly 
associated with worse pre-discharge outcome (OR 4.660 95%CI, 1.60-13.56) as 
compared to non-conventional techniques.   
 
Conclusions: 
In our practice, the safety of coiling embolization of UIA was comparable to the available 
literature. Aneurysm characteristics and baseline occlusion status did not correlate with 
clinical outcomes. Retreatment did not influence clinical outcomes. Non-conventional 
coiling techniques showed significantly favorable pre-discharge and long-term clinical 
outcomes over conventional technique.   
 


