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Backgroundandaims:Aneurysmmorphologymay influenceout-

comes after rupture and surgical treatment.Weassessed the asso-

ciationbetweenmorphological features and short-termoutcomes

after urgent microsurgical clipping for subarachnoid hemorrhage

(SAH).
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Methods: We conducted a retrospective cohort study of patients

with ruptured intracranial aneurysms treated between 2021 and

2025at a tertiary center in Vilnius, Lithuania, all undergoingurgent

microsurgical clipping after imaging-confirmed SAH. Collected

variables included admission Glasgow Coma Scale (GCS) score,

intraventricular hemorrhage, aneurysm location, and morphol-

ogy. Outcomes were in-hospital mortality, discharge destination,

intensive careunit (ICU) andhospital lengthof stay (LOS). Analyses

were performed on complete cases.

Results: Ninety-seven patients (median age 57 [IQR 47–65],

59.8% female) underwent urgent surgery. Median admission

GCS was 14 (IQR 11–15, range 3-15), intraventricular hemor-

rhage was present in 53.6%. Most aneurysms were located

in the anterior circulation (80.4%). In-hospital mortality was

12.4%, increasing to 13.4% at 30 days and 21.6% by 90 days,

with no additional deaths recorded during extended follow-up.

Median ICU and hospital LOS were 5 (IQR 3–10) and 17 days

(IQR 12–29), respectively. After adjustment for GCS, thrombosed

aneurysms (n=14) were independently associated with higher
in-hospital mortality (aOR 5.21, 95% CI 1.08–25.09; P=0.040).
Giant aneurysms (n=11) showed higher observed mortality

than non-giant lesions (27.3% vs 10.5%). Discharge destinations

includedhome (36.1%), rehabilitation (37.1%), andnursing facility

(13.4%).

Conclusions: In microsurgical clipping of ruptured aneurysms,

thrombosis and large aneurysm size are associated with worse

short-term outcomes after rupture, highlighting the prognostic

relevance of aneurysmmorphology.
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