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The prevalence of saccular intracranial aneurysms varies around 
the world, but in North America it is about 2% of adults, and the 
incidence of subarachnoid hemorrhage is approximately one per 
10,000 of the same population annually. These numbers indicate that 
aneurysms are a relatively common medical problem, about twice as 
common as multiple sclerosis or intracranial glioma, for example. 

Up until a few years ago, when faced with a patient with an 
aneurysm somehow diagnosed prior to rupture, that was just about 
exactly how we considered the situation: the aneurysm was 
fortuitously discovered before a rupture. In fact, the best information 
we had, based on a number of fairly small retrospective studies, was 
that the annual risk of spontaneous bleeding from that aneurysm in 
such a patient was in the order of 1 or 2%, although we appreciated 
that was a general risk, and additional factors, such as aneurysm 
size, local mass symptoms such as cranial nerve compression, and 
family history of subarachnoid hemorrhage influenced this risk 
importantly. And there was no question about the devastating 
consequences of aneurysm rupture, when it did occur. 

The first results of the ISUIA study by Weibers et al published in 
1998 (a study in which this reviewer participated in), sent shock 
waves through the profession, since it suggested that aneurysms less 
than 10 mm in diameter (and, of course, the majority of aneurysms 
are) found in patients with no prior history of subarachnoid 
hemorrhage from an aneurysm elsewhere, had an extremely low risk 
- estimated in that report to be the famous "one-twentieth of one 
percent" (0.05 %) annual risk of bleeding. That report also informed 
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us how morbid surgery for unruptured aneurysms can be, even at 
experienced centers. The percentage of operated patients disabled in 
some way by their operation in the mid-teens. 

Considering the fact that at least the natural history conclusions 
from this ISUIA report were based entirely on retrospective 
information gathered from selected patients - selected to not require 
or undergo surgery - albeit a large number of them from all around 
the world, it was surprising how quickly the results were 
disseminated and even accepted by the medical community. What is 
not surprising is how swift and aggressive the neurosurgical 
response was, and this supplement to Acta Neurochirurgica is part of 
that reaction. As it turns out, cautions issued to consider ISUIA's 
results carefully, and to not necessarily conclude that intact 
aneurysms are only dangerous if surgeons are allowed to operate on 
them, were correct. The prospective natural history data from 
ISUIA, known now for over a year but not yet published at the time 
of this writing, are quite different from the retrospective. Aneurysms 
which were 7 mm or greater in diameter ruptured at a rate just under 
1 % per year in that cohort, even in the absence of prior SAH. Given 
this is still a selected population, and surgeons had the opportunity 
of operating on patients they considered to be higher risk, it is quite 
possible that the spontaneous rupture risk is even higher. So we are 
back where we started from, in terms of understanding unruptured 
aneurysms, but things have been interesting in the meantime. 

That lengthy introduction might help put this slim volume (121 
pages) under review into better perspective. It consists of a series of 
invited papers, all presented at a Swiss-Japanese Joint Conference 
on Cerebral Aneurysm Management that took place in Zurich in the 
spring of 2001. The first and largest of two parts deals with 
unruptured intracranial aneurysms, and most of the 11 papers argue 
with the 1998 ISUIA results, countering with information from 
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