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Fachärzte für Radiologie, Diagnostische & Invasive Neuroradiologie

SNRI

SwissNeuroRadiologyInstitute

SNRI - Bürglistrasse 29, 8002 Zurich

SNRI - Klinik Hirslanden, Witellikerstrasse 40, 8032 Zurich

SwissNeuroFoundation



Neurovaskuläre

Erkrankungen:

• Cerebrovaskulärer Insult 

• Aneurysma

• Vulnerables Hirn (60+)

• postoperative cognitive   

disorders

• Gefässanomalien (AVM, …)

1-2% des Körpergewichts

15% der Herzleistung

MRI Befund bei Leuten ohne Symptome

Gefässerkrankungen 10%

Aneurysmen 3%

Tumore <1%



Zunehmend 

Zufallsbefund Aneurysma

(Prävalenz ca. 3%: 

3000 / 100‘000 Leuten)  

Ruptur – Inzidenz:

ca. 8 / Jahr von 

3000 / 100‘000 Leuten

• Grösse

• Lokalisation

• Form

• Entzündungszeichen

• Rauchen / Gingivitis

• Hypertension

• Familienanamnese

• Spezielle 

Gefässerkrankungen

Stabil ?

Nicht stabil ?





Tulamo et al. Wanke et al.
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CDVC “Aneurysm” comprehensive care: Wall stability
MRI 3T
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stable unstable



Wie und wo wächst ein Aneurysma?
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(Prävalenz ca. 3%: 
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Ruptur – Inzidenz:

ca. 8 / Jahr von 

3000 / 100‘000 Leuten

• Grösse

• Lokalisation

• Form

• Entzündungszeichen
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Gefässerkrankungen

Aneurysma - ADPKD Guidelines und 

Management bei Schwangerschaft

• Bekannter Zufallsbefund

• stabil vs. Instabil (MR/MRA)

• Option Therapie vor Schwangerschaft

• Option Kontrolle im 2. Trimester

• Option Kontrolle im 3. Trimester

• Therapie bei SAB/Instabilität 

• Neurochirurgisch / Endovaskulär

• Blutdruckmanagement



METHODS: We performed a retrospective population-based cohort study and 

nested case-control study in Finland for the period 1987-2016 (Stroke in 

Pregnancy and Puerperium in Finland). The Medical Birth Register was linked 

to the Hospital Discharge Register to identify women with incident stroke 

during pregnancy or puerperium. A subcohort of women with SAH is included 

in this analysis. The temporal connection of SAH to pregnancy and clinical 

details were verified from patient records.

RESULTS: The unadjusted incidence of pSAH was 3.21 (95% CI, 2.46-4.13) 

per 100 000 deliveries. No significant increase occurred in the incidence 

throughout the study period. However, the age of the mother had a significant 

increasing effect on the incidence. In total, 77% of patients suffered an 

aneurysmal pSAH, resulting in death in 16.3% of women and with only 68.2% 

achieving good recovery (modified Rankin Scale score 0-2) at 3 months. 

Patients with nonaneurysmal pSAH recovered well. The significant risk factors 

for pSAH were smoking (odds ratio, 3.27 [1.56-6.86]), prepregnancy

hypertension (odds ratio, 12.72 [1.39-116.46]), and pre-eclampsia/eclampsia 

(odds ratio, 3.88 [1.00-15.05]).

CONCLUSIONS: The incidence of pSAH has not changed substantially over 

time in Finland. The majority of pSAH cases were aneurysmal and women 

with aneurysm had considerable mortality and morbidity. Counseling of 

pregnant women about smoking cessation and monitoring of blood pressure 

and symptoms of pre-eclampsia are important interventions to prevent pSAH.

Stroke, 2023 vol. 54(1) pp. 198-

207

Subarachnoid 

Hemorrhage During 

Pregnancy and 

Puerperium: A 

Population-Based Study.

Korhonen, A et al.













Khatibi et al 2023 PLoS One

METHODS: Using the 2010-2018 National Inpatient Sample, we 

identified all birth hospitalizations of women between ages of 18 to 

45 associated with subarachnoid hemorrhage and aneurysm 

treatment were included. Multivariate analyses were used to 

evaluate the effect of pregnancy state, mode of treatment of 

aneurysms, severity of subarachnoid hemorrhage on mortality and 

discharge destination of this cohort. Trends in mode of treatment 

utilized for aneurysmal treatment in this time interval was evaluated.

RESULTS: 13,351 aSAH with treatment were identified, of which 

440 were associated with pregnancy. There was no significant 

difference in mortality or rate of discharge to home in pregnancy 

related hospitalization. Worse aSAH severity, chronic hypertension, 

and smaller hospital size was associated with significantly higher 

rate of mortality from aSAH during pregnancy. Worse aSAH severity 

was associated with lower rate of discharge to home. Like the non-

pregnant cohort, the treatment of ruptured aneurysms in pregnancy 

are increasingly through endovascular approaches. The mode of 

treatment does not change the mortality or discharge destination.

CONCLUSIONS: Pregnancy does not alter mortality or the 

discharge destination for aSAH. Ruptured aneurysms during 

pregnancy are increasingly treated endovascularly. Mode of 

aneurysm treatment does not affect mortality or discharge 

destination in pregnancy.



Khatibi et al 2023 PLoS One
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Garg et al 2023 J Neurointerv Surg

METHODS: Pregnancy-related or postpartum hospitalizations undergoing surgical 

intervention for IA were identified from the Nationwide Readmissions Database 2016-

2018. Safety outcomes included periprocedural complications, in-hospital mortality, 

discharge disposition, and 30-day non-elective readmissions.RESULTS: There were 348 

pregnancy-related or postpartum hospitalizations that met the study inclusion criteria 

(mean±SD age 31.8±5.9 years). Among 168 patients treated for ruptured aneurysms, 

115 (68.5%) underwent EC and 53 (31.5%) underwent NC; whereas among 180 patients 

treated for unruptured aneurysms, 140 (77.8%) underwent EC and 40 (22.2%) 

underwent NC. There were no statistically significant differences in the baseline 

characteristics between patients undergoing EC versus NC for either ruptured or 

unruptured aneurysm groups. The outcomes were statistically comparable between EC 

and NC for both ruptured and unruptured IA, except for a lower incidence of ischemic 

stroke in patients undergoing EC for ruptured aneurysms (OR 0.12, 95% CI 0.02 to 

0.84).CONCLUSIONS: Most pregnant and postpartum patients are treated with EC for 

both ruptured and unruptured IA. For treatment of ruptured IA, EC is independently 

associated with a lower risk of perioperative ischemic stroke, but other in-hospital 

complications and mortality are comparable between EC and NC.
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Aneurysma - ADPKD Guidelines und 

Management bei Schwangerschaft

• Bekannter Zufallsbefund

• stabil vs. Instabil (MR/MRA)

• Option Therapie vor Schwangerschaft

• Option Kontrolle im 2. Trimester

• Option Kontrolle im 3. Trimester

• Therapie bei SAB/Instabilität 

• Neurochirurgisch / Endovaskulär

• Blutdruckmanagement




