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Introduction

INTRODUCTION

Treatment of patients with complex aneurysms is amongst the
most  challenging for neurosurgeons and endovascular
interventionalists. Proper clinical decision-making must balance the
risks of conservative management against potential morbidity and
mortality associated with any proposed intervention. Therefore,
thorough knowledge of the natural clinical course of the lesion and
an honest assessment of personal complication rates for the proposed

intervention are of utmost importance.

For complex aneurysms of the brain, effective interventions
include surgery and endovascular technique. Some patients having
complex aneurysm may require the use of more than one treatment
modality. The term multimodality treatment has been used
increasingly over the past two decades and refers to a variety of
clinical scenarios and treatment algorithms of different

complexities.?



