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Introduction
* Optimal management of ruptured MCA aneurysms remains
controversial. - Identification of studies via databases and registers
* Clipping may offer higher durability and occlusion, while coiling is 5 SRerzzfd,S removed before
. . = creening:
less invasive and favored by ISAT/BRAT but MCA cases é Records identified from: PN Duplicate records
: = = d (n=112
underrepresented (10% and 14% respectively). 5 MEDLINE/Embase (n = 264) removed (n=112)
= Records removed for
) . ) ) ) . ) other reasons (n = 0)
* This meta-analysis directly compares clipping vs coiling in —
ruptured MCA aneurysms, focusing on occlusion, retreatment,
functional outcomes, and complications. |
| Records screened — — — —| Records excluded
(n = 152) (n = 106)
Methods 5 ‘
. . . c
* PRISMA-compliant systematic review of MEDLINE + EMBASE £ | | Reports sought for retrieval o545 Repariznotrstisvea
(through Feb 2024). 2 (n = 46) (n=0)
’ |
* 12 studies, 614 patients (388 clipping, 226 coiling). Analysis:
Random-effects model; ORs/RRs with 95% CI __J | Reports assessed for eligibility | _, , , | "G 0= 1)
(n = 46) Abstract Only (n = 5)
Subset Population (n = 5)
: . : : : Coiling/Clipping Only (n = 3)
* Inclusion: Comparative studies reporting outcomes for both Wrone Study Tope (b = 2)
. . . . Unruptured (n = 2)
clipping and coiling in ruptured MCA aneurysms. No English (= 1]
. R Y
* Outcomes: Raymond-Roy occlusion grade, retreatment, =
: : : o | | Studies included in review
rebleeding, mRS 0-2, intraoperative rupture, stroke, vasospasm, T || (n=12)
decompressive craniectomy, shunt dependence, mortality. 9 &efﬂ';s) of included studies
~
Results
* Raymond | (complete): Clipping superior (RR 1.45, p<0.0001).
* Raymond Il (neck remnant): Coiling higher (RR 0.29, p<0.0001).
: . M Clippin Coilin
* qaymonc II (InCOmplete)° NO dlfference' Study Eventspﬁotji Events?I'otz?l Risk Ratio RR 95% Cl Weight
* Retreatment: Less after Cllpplng (OR 0-44a p=0-0376)- Lee, | et al., 2025 86 96 40 59 . 1 1.32 [1.09; 1.60] 38.7%
Sturiale, C et al., 2024 92 106 37 57 . N 1.34 [1.09; 1.64] 34.8%
Diestro, J et al., 2023 59 81 22 57 i 1.89 [1.33; 2.69] 15.0%
. ogeo . . . Choi, J et al., 2016 29 30 3 8 : + 2.58 [1.05;6.32] 2.7%
* No significant difference in mRS at discharge and at 1 year, Diaz, O ot al,, 2014 0 10 6 A0 L 162 [101.260] 8.9%
Raymond Roy grade lll, rupture, stroke, vasospasm, Random effects model 323 191 < 1.45 [1.25; 1.68] 100.0%
. . Heterogeneity: 1?2 = 25.4%, v° = 0.0055, p = 0.2524 ' ! ! '
0.2 0.5 1 2 5
craniectomy, shunt dependence, or mortality. Riskimntio (Rayond I
* Sensitivity: Findings stable across exclusions; mRS sensitivity
(excluding one outlier) suggested possible modest coiling
advantage but not consistent. Clipping  Coiling
Study Events Total Events Total Risk Ratio RR 95% Cl Weight
Lee, | et al., 2025 8 96 18 59 —il— 0.30 [0.14; 0.63] 30.0%
Diestro, J et al., 2023 14 81 30 57 L 0.33 [0.20; 0.57] 61.6%
. . Choi, J et al., 2016 2 30 6 8 ' g 0.07 [0.01; 0.37] 6.4%
Discussion Diaz, O et al., 2014 0 11 2 10 — 0.18 [0.01;3.35] 2.0%
* Clipping: higher complete occlusion; fewer retreatments. Random effects model 218 138O 029 [0.19; 0.44] 100.0%
AR 001 01 1 10 100
Risk Ratio (Raymond II)
* Coiling: equally effective for functional outcomes; may be
favored in older or comorbid patients.
* Clinical outcomes # occlusion rates > durability does not - .
. . ipping oiling
necessarily translate to functional advantage. Study Events Total Events Total Odds Ratio OR 95% Cl Weight
Lee, | etal., 2025 2 96 2 59 = 0.60 [0.10; 3.60] 31.5%
Diegtro,Jet al., 2023 4 81 6 57 T 0.42 [0.11; 1.69] 52.2%
* Results align with prior studies though susceptible to selection O S ot RO R — 014 .01 343 99%
bias (clipping for complex or wide-neck aneurysms). Though, a Random effects model 219 135 ! 0.41 [0.15: 1.13] 100.0%
. . . . . Heterogeneity: 12 = 0.0%, t> = 0, p = 0.8868 ! ! ! '
study resolving this bias corroborated our findings. 001 01 1 10 100
Odds Ratio (Raymond Ill)
Conclusion
. . . . . Clipping Coiling
° Cllpplng achieves more durable occlusion with fewer Study Events Total Events Total Odds Ratio OR 95%-Cl Weight
retreatments than coiling in ruptured MCA aneurysms with no Lee, | etal., 2025 2 81 6 50 — 0.26 [0.06; 1.20] 25.4%
Diestro, J et al., 2023 4 81 4 57 —ir— 0.69 [0.15; 3.16] 26.0%
1 ifi 1 I I I I - D T l., 2021 0 39 4 33 = x 0.08 [0.00; 1.59 6.9%
significant difference in mortality, complications, or long-term parsaut, Total, 2o 0 ¥4 3 — R o i
N Ghorbani, M et al., 2020 4 42 4 38 ——— 0.89 [0.22; 3.58] 31.3%
funCt|Onal OUtcomeS' Chsir, f;al.,EE;‘lﬁ 0 31 0 9 * 0.28 [E].D1; 15.11} 3.8%
* Treatment decisions should be patient- and aneurysm- Random effects model 317 235 < 0.44 [0.20; 0.95] 100.0%
ope . - . . Heterogeneity: 1 = 0.0%, t° = 0, p = 0.5994 ' ! ' '
specific, balancing durability vs invasiveness. 001 01 1 10 100
. . .. Odds Ratio (Retreatment)
* Future prospective multicenter RCTs (e.g., MCAAT) are critical
to refine practice guidelines.
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