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[ Abstract] Objective To investigate the efficacy of operation on unruptured intracranial aneurysms (U1A) .
Methods We selected 43 patients with UIA without history of SAH from October 2009 to January 2013 in the Second
Affiliated Hospital of Kunming Medical University. The 43 patients were divided into two groups , 17 patients who
had not been treated by operation were assigned in control group; while 26 patients who received operation were
assigned in case group. The clinical data of the 43 cases were analyzed retrospectively. We followed up 43 patients
from March 2003 to May 2013 . The prognosis of patients were statistically analyzed, and the rupture rate in control
group, the disability rate and mortality in two groups were calculated. Results = The rupture rate and the mortality of
the patients were both 9.5% in control group, and the rate increased in the following years, while the mortality of the
patients and the disability rate was both 6.90% in case group. Conclusion The patients with UTA without history of
SAH should be operated actively once they are diagnosed.
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