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Zhuge, Qi-chuan; Fan, Liang-hao; Zhao, Bing; Yang, Yun-jun 

 

VERSION 1 - REVIEW 

REVIEWER Yi-Xiang Wang 
Chin Uni Hong Kong 

REVIEW RETURNED 25-Sep-2015 

 

GENERAL COMMENTS - this paper does not provide much new evidences. However, since 
it is a clinical observational study, it is still worthy while to publish it.  
Consider major revision:  
1. pls do a more comprehensive literature. Note it has been widely 
documented that male patients had larger (ruptured) aneurysm than 
female patients.  
such as  
An analysis of 1256 cases of sporadic ruptured cerebral aneurysm in 
a single Chineseinstitution. PLoS One. 2014;9(1):e85668.  
Size, location, and multiplicity of ruptured intracranial aneurysms in 
the Hong Kong Chinese population with subarachnoid haemorrhage. 
Hong Kong Med J. 2009;15(4):262-6.  
Epidemiological investigation of 264 sporadic cases of ruptured 
cerebral aneurysm at a single institution in southwest China.  
Neuropsychiatr Dis Treat. 2015;11:1609-14  
 
 
 
2. Concern sex may be not a risk factor for poor outcomes of 
ruptured ACoA aneurysms. It will be useful to do a qualitative 
analysis. Pls not the difference between males and females can be 
seen in Fig. being significant or not is also dependant on sample 
size. Need to have a good statistical power analysis, and provide a 
strong argument. Read the paper (Ioannidis JP. Why most published 
research findings are false. PLoS Med. 2005;2(8):e124)  
3. If longer follow-up data are now available now, pls provide.  

 

REVIEWER AYMAN ZAKARIA AHMED 
Radiology Department.  
Head of INR unit  
Hamad General Hospital  
Hamad Medical Corporation  
Suhaim bin hamad Street  
P.O. 3050 Doha Qatar 
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REVIEW RETURNED 23-Nov-2015 

 

GENERAL COMMENTS In spite that there are other established factors affecting the 
incidence of rupture and outcome in Acom aneurysms (e.g. 
comorbidity high BP, collagen diseases, polycystic diseases.....) 
which was not discussed in the patient population, the paper 
addressed statistically the described values and patient sex to 
answer the point of research which  
was done.  

 

REVIEWER Knut Wester 
University of Bergen, Norway 

REVIEW RETURNED 09-Feb-2016 

 

GENERAL COMMENTS Thank you for allowing me to review this manuscript, which attempts 
to investigate whether gender differences in aneurysm morphologies 
could result in the observed different prevalence of ACoA aneurysm 
ruptures between men and women. In this retrospective study, 
where data were collected over more than 7 years; the authors have 
analysed a large patient population (474 patients - 257 males and 
217 females) with ruptured ACoA aneurysms with regard to possible 
gender differences in aneurysm morphologies and outcomes.  
 
Their main findings are summarised in the abstract’s conclusion: 
“The aneurysm size, aneurysm height, and size ratio are significantly 
different between the men and women. Our results suggest that the 
mechanisms of ACoA aneurysm formation, growth and rupture may 
differ between men and women… .” In addition, the authors found 
that also flow and vessel angles differed significantly between the 
genders. Gender was not found to be an independent risk factor for 
poor outcome. Outcome was only analysed for the large fraction that 
received treatment (clip or coil).  
 
The authors’ findings are consistent with previous findings of an 
over-representation of ruptured ACoA aneurysms among men. The 
authors suggest, however without proving, that gender differences in 
morphological characteristics and subsequent hemodynamic 
conditions may facilitate aneurysm rupture and thus contribute to the 
high incidence of ruptured ACoA aneurysms in men.  
 
I have the following specific comments:  
1. As far as I can understand, the authors analysed a series of 
parameters in those patients that were admitted alive with an SAH 
caused by a ruptured ACoA aneurysm. Consequently they cannot 
know what these parameters were in those patients that died before 
arrival in the hospital. Their conclusions therefore only apply to 
survivors of an ACoA aneurysm rupture. Perhaps a hypothetical 
gender analysis of the fraction that died before arrival could have 
given additional information, however that remains impossible.  
 
2. Reference #9 in the reference list: The first author’s last name is 
“Rosenørn”, not “Rosenlrn” as spelled by the authors. When I 
checked PubMed, I found the name was misspelled there too, 
indicating that the present authors have not read the original article, 
but only the abstract on PubMed. 
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REVIEWER Christopher J.A. Cowie 
Department of Neurosurgery, Royal Victoria Infirmary, Newcastle 
upon Tyne, UK and Institute of Neuroscience, Newcastle University, 
UK 

REVIEW RETURNED 17-Feb-2016 

 

GENERAL COMMENTS The authors present a well-written and concise paper which looks at 
differences in anterior communicating artery aneurysm morphology 
between men and women, as well as outcome differences after SAH 
from AcomA aneurysm rupture. The research question is a 
straightforward one, and is answered by the work.  
 
There are a few points I’d like to raise:  
 
1. The study states that:  
“As expected, in this study, ruptured ACoA aneurysms occurred 
more frequently in men than in women”.  
This sentence would be better put into the context of the total 
number of ruptured aneurysms (not just Acom) admitted to the same 
unit within the retrospective study period including data on sex and 
the aneurysm location.  
Better still would be to know whether the authors have morphology 
data on unruptured AcomA aneurysms for both sexes.  
 
2. Why were the two radiologists who made the aneurysm 
measurements on the CTA data not blinded to the sex of the patient 
(or if they were, why is this not stated)? It would have been very 
easy to do this and would make the findings more robust. If they 
weren’t blinded to the sex as I suspect, then mention of this possible 
source of bias should be included in the limitations.  
 
 
3. In relation to this paragraph:  
“We found that the aneurysm size, aneurysm height, and size ratio 
were greater in the men in our population. The aneurysm size[10, 
11] and size ratio[12, 13, 17-19], which are significant predictors of 
aneurysm rupture, have been indicated in many studies. The size 
ratio captures the maximum shape deformation of the parent vessel 
that is achieved by the outpouching of an aneurysm[19], and 
increases in this size ratio can result in more complex intra-
aneurysmal flow patterns, multiple vortices, and increased areas of 
low aneurysmal wall shear stress[13, 19]; these factors are 
associated with ruptured aneurysms[20, 21]. Additionally, the male 
sex was associated with larger aneurysm heights, which seemed to 
be consistent with the size ratios because higher size ratios imply 
larger aneurysm heights. Therefore, these results suggest that sex 
differences in morphological characteristics and subsequent 
hemodynamic conditions may create a more favorable environment 
for aneurysm rupture and contribute to the high incidence of 
ruptured ACoA aneurysms in men.”  
 
This is all very well, however, all of the Acom aneurysms in the 
women in the study (of which there were a large number = 217) had 
also ruptured, even though their aneurysm size, aneurysm height, 
and size ratio were significantly smaller than in the men. If the 
authors had identified that a greater percentage of all (ruptured and 
unruptured) aneurysms had ruptured in men than in women, then 
their findings might explain such a difference, but we don't know if 
this is so. Therefore to say that the study findings suggest “that sex 
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differences in morphological characteristics and subsequent 
hemodynamic conditions may create a more favorable environment 
for aneurysm rupture and contribute to the high incidence of 
ruptured ACoA aneurysms in men” is not a valid statement to make 
based on the study data alone.  
Also the authors don't try to explain why women’s AcomA 
aneurysms rupture even though they’re smaller and therefore (by 
the authors’ own admission) have fewer complex intra-aneurysmal 
flow patterns, fewer vortices, and fewer areas of low aneurysmal 
wall shear stress.  
 
If these points were mentioned and discussed I think they would add 
to the work and I would be more than happy to review the text again. 

 

REVIEWER Patrick Mitchell 
RVI Newcastle UK 

REVIEW RETURNED 22-Feb-2016 

 

GENERAL COMMENTS In this article the authors report on a series of 474 patients 
presenting with ruptured anterior communicating artery aneurysms. 
They examine the characteristics of these aneurysms to see if there 
are any differences between the male and female populations.  
 
This paper is of considerable interest. For one thing it is an 
unusually large series of specifically anterior communicating artery 
aneurysms. For another, subarachnoid haemorrhage from this 
particular aneurysm has similar incidence in men and women, unlike 
the overall incidence which is greater in women. For this reason the 
exact details of aneurysmal rupture in this location may hold clues to 
the sex difference in subarachnoid haemorrhage incidents overall.  
 
An interesting finding is that they noted aneurysms in men tended to 
be slightly larger than those in women and this may in part explain 
the higher rupture rate.  
 
There are a couple of things I would ask the authors to clarify or 
revise. From the methods description it sounds as though they have 
done a multivariate regression using aneurysm size, aneurysm 
height, perpendicular height and size ratio as independent variables. 
This is somewhat questionable as clearly they're all functions of 
aneurysms size and in particular the size ratio is a direct function of 
aneurysm height. The statistical method which would be better 
would be to look at the statistical interaction between parent vessel 
diameter and aneurysm metrics rather than looking at multiple 
variables that are interdependent.  
 
Another odd thing was that the statistical significance of the size 
ratio was greater than the significance of any of the other metrics. 
This is rather surprising as I would expect the parent vessel 
diameter to be slightly smaller in women and therefore I would 
expect the size ratio to correct this observation and make the 
difference in aneurysm size less than it would be without this 
correction, and therefore less significant. If this is really what they 
found, I would suggest giving both the parent vessel size and the 
other statistics.  
 
Finally, I think some diagrams would be very helpful in explaining 
what the various aneurysm metrics are.  
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VERSION 1 – AUTHOR RESPONSE 

Reviewer #1:  

Reviewer Name: Yi-Xiang Wang  

Institution and Country: Chin Uni Hong Kong  

Competing Interests: None  

1. Comment: “this paper does not provide much new evidences. However, since it is a clinical 

observational study, it is still worthy while to publish it.”  

Response:  

Thanks for the reviewer’s favorable comment on our work.  

2. Comment: “pls do a more comprehensive literature. Note it has been widely documented that male 

patients had larger (ruptured) aneurysm than female patients. such as An analysis of 1256 cases of 

sporadic ruptured cerebral aneurysm in a single Chineseinstitution. PLoS One. 2014;9(1):e85668;  

Size, location, and multiplicity of ruptured intracranial aneurysms in the Hong Kong Chinese 

population with subarachnoid haemorrhage. Hong Kong Med J. 2009;15(4):262-6.;  

Epidemiological investigation of 264 sporadic cases of ruptured cerebral aneurysm at a single 

institution in southwest China. Neuropsychiatr Dis Treat. 2015;11:1609-14”  

Response:  

These references have been included in our revision (Page 15) and this issue has been discussed in 

the revision (Page 9, paragraph 3; Page 10, paragraph 1).  

Unlike their studies, we focused on the sex differences in aneurysm morphologies and clinical 

outcomes in patients with ruptured AcoA aneurysms. The significant morphological differences may 

help understand the reasons for high incidence of ruptured ACoA in male patients.  

3. Comment: “Concern sex may be not a risk factor for poor outcomes of ruptured ACoA aneurysms. 

It will be useful to do a qualitative analysis. Pls not the difference between males and females can be 

seen in Fig. being significant or not is also dependant on sample size. Need to have a good statistical 

power analysis, and provide a strong argument. Read the paper (Ioannidis JP. Why most published 

research findings are false. PLoS Med. 2005;2(8):e124).”  

Response:  

We agree with the reviewer’s comment that the statistical significant differences depends on the 

sample size. Therefore, we tried to use two different multivariate regression models to assess the 

relationship between sex and outcome providing the actual p-value and odds ratios. Both analyses 

showed that sex was not associated with discharge outcomes.  

The paper by Ioannidis was commended to by Goodman S and Greenland S. (PLoS Med. 2007 

Apr;4(4):e168.). They found that Ioannidis’s claims are unfounded. Then, Ioannidis acknowledged that 

he misrepresented some of his arguments (PLoS Med. 2007 Jun;4(6):e215.). In our study, the p-value 

and odds ratios were presented to help readers interpret our data.  

4. Comment: “If longer follow-up data are available now, pls provide.”  

Response:  

Thanks for the reviewer’s suggestion. However, the outcome is being followed-up but is not finished 

yet because long-term follow-up is hard work for all patients. This limitation was addressed in the 

revision (Page11 Paragraph 2).  

Reviewer #2:  

Reviewer Name: AYMAN ZAKARIA AHMED  

Institution and Country: Radiology Department. Head of INR unit Hamad General Hospital, Hamad 

Medical Corporation, Qatar  

Competing Interests: No conflict of interests  

1. Comment: “In spite that there are other established factors affecting the incidence of rupture and 

outcome in Acom aneurysms (e.g. comorbidity high BP, collagen diseases, polycystic diseases.....) 

which was not discussed in the patient population, the paper addressed statistically the described 

values and patient sex to answer the point of research which was done.”  

Response:  

We agree with the reviewer’s comment that many factors may affect the incidence of rupture and 
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outcome in ACoA aneurysms (Page11 Paragraph 2).However, our study has focused on sex 

differences in aneurysm morphologies and clinical outcomes because there is a higher incidence of 

ruptured AcoA in male patients.  

Reviewer #3:  

Reviewer Name: Knut Wester  

Institution and Country: University of Bergen, Norway  

Competing Interests: None declared  

1. Comment: “Re.: Manuscript bmjopen -2015-009920; Bo-li Lin et al.: Sex differences in aneurysm 

morphologies and outcomes in ruptured anterior communicating artery aneurysms: a retrospective 

study. Thank you for allowing me to review this manuscript, which attempts to investigate whether 

gender differences in aneurysm morphologies could result in the observed different prevalence of 

ACoA aneurysm ruptures between men and women. In this retrospective study, where data were 

collected over more than 7 years; the authors have analysed a large patient population (474 patients - 

257 males and 217 females) with ruptured ACoA aneurysms with regard to possible gender 

differences in aneurysm morphologies and outcomes.  

Their main findings are summarised in the abstract’s conclusion: “The aneurysm size, aneurysm 

height, and size ratio are significantly different between the men and women. Our results suggest that 

the mechanisms of ACoA aneurysm formation, growth and rupture may differ between men and 

women… .” In addition, the authors found that also flow and vessel angles differed significantly 

between the genders. Gender was not found to be an independent risk factor for poor outcome. 

Outcome was only analysed for the large fraction that received treatment (clip or coil).  

The authors’ findings are consistent with previous findings of an over-representation of ruptured ACoA 

aneurysms among men. The authors suggest, however without proving, that gender differences in 

morphological characteristics and subsequent hemodynamic conditions may facilitate aneurysm 

rupture and thus contribute to the high incidence of ruptured ACoA aneurysms in men.”  

Response:  

We sincerely appreciate the reviewer’s meticulous summary of our research and key findings.  

2. Comment: “I have the following specific comments: 1.As far as I can understand, the authors 

analysed a series of parameters in those patients that were admitted alive with an SAH caused by a 

ruptured ACoA aneurysm. Consequently they cannot know what these parameters were in those 

patients that died before arrival in the hospital. Their conclusions therefore only apply to survivors of 

an ACoA aneurysm rupture. Perhaps a hypothetical gender analysis of the fraction that died before 

arrival could have given additional information, however that remains impossible.”  

Response:  

The issue have been commented on in the revision (Page 11Paragraph2). We agree the reviewer’s 

comments that our conclusions only apply to survivors of ACoA rupture and hypothetical analysis of 

dead patients before admission remains impossible. However, with the improvements of patient 

transfer system and ambulance system, almost all patients with aSAH could arrive our hospital which 

is the largest medical center in the south of Zhejiang province.  

3. Comment: “2.Reference #9 in the reference list: The first author’s last name is “Rosenørn”, not 

“Rosenlrn” as spelled by the authors. When I checked PubMed, I found the name was misspelled 

there too, indicating that the present authors have not read the original article, but only the abstract on 

PubMed.”  

Response:  

Thanks for the reviewer’s meticulous comment. We honestly acknowledge that we reviewed the 

original manuscript. But, references format were made by the Endnote. The issue has been corrected 

in the revision (Page 14).  

Reviewer #4:  

Reviewer Name: Christopher J.A. Cowie  

Institution and Country: Department of Neurosurgery, Royal Victoria Infirmary, Newcastle upon Tyne, 

UK and Institute of Neuroscience, Newcastle University, UK  

Competing Interests: None declared  
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1. Comment: “The authors present a well-written and concise paper which looks at differences in 

anterior communicating artery aneurysm morphology between men and women, as well as outcome 

differences after SAH from AcomA aneurysm rupture. The research question is a straightforward one, 

and is answered by the work.”  

Response:  

We sincerely appreciate the reviewer’s good comment on our work.  

2. Comment: “There are a few points I’d like to raise: The study states that: ‘As expected, in this 

study, ruptured ACoA aneurysms occurred more frequently in men than in women’. This sentence 

would be better put into the context of the total number of ruptured aneurysms (not just Acom) 

admitted to the same unit within the retrospective study period including data on sex and the 

aneurysm location. Better still would be to know whether the authors have morphology data on 

unruptured AcomA aneurysms for both sexes.”  

Response:  

Thanks for the reviewer’s suggestion. These sentences has been revised in the revision (Page 9 

Paragraph 1).  

Although we had the morphology data on unruptured ACoA aneurysms, our study has focused on sex 

difference in aneurysm morphologies and clinical outcomes of ruptured ACoA aneurysms because 

ruptured aneurysms are associated with worse outcomes compared with unruptured aneurysms and 

only very small numbers of patients with unruptured aneurysms in our hospital. (Page 11 

Paragraph2).  

3. Comment: “Why were the two radiologists who made the aneurysm measurements on the CTA 

data not blinded to the sex of the patient (or if they were, why is this not stated)? It would have been 

very easy to do this and would make the findings more robust. If they weren’t blinded to the sex as I 

suspect, then mention of this possible source of bias should be included in the limitations.”  

Response:  

We have clarified this point in the methods according to the reviewer’s suggestion (Page 6 Paragraph 

1).  

4. Comment: “In relation to this paragraph: “We found that the aneurysm size, aneurysm height, and 

size ratio were greater in the men in our population. The aneurysm size[10, 11] and size ratio[12, 13, 

17-19], which are significant predictors of aneurysm rupture, have been indicated in many studies. 

The size ratio captures the maximum shape deformation of the parent vessel that is achieved by the 

outpouching of an aneurysm[19], and increases in this size ratio can result in more complex intra-

aneurysmal flow patterns, multiple vortices, and increased areas of low aneurysmal wall shear 

stress[13, 19]; these factors are associated with ruptured aneurysms[20, 21]. Additionally, the male 

sex was associated with larger aneurysm heights, which seemed to be consistent with the size ratios 

because higher size ratios imply larger aneurysm heights. Therefore, these results suggest that sex 

differences in morphological characteristics and subsequent hemodynamic conditions may create a 

more favorable environment for aneurysm rupture and contribute to the high incidence of ruptured 

ACoA aneurysms in men.”  

This is all very well, however, all of the Acom aneurysms in the women in the study (of which there 

were a large number = 217) had also ruptured, even though their aneurysm size, aneurysm height, 

and size ratio were significantly smaller than in the men. If the authors had identified that a greater 

percentage of all (ruptured and unruptured) aneurysms had ruptured in men than in women, then their 

findings might explain such a difference, but we don't know if this is so. Therefore to say that the study 

findings suggest “that sex differences in morphological characteristics and subsequent hemodynamic 

conditions may create a more favorable environment for aneurysm rupture and contribute to the high 

incidence of ruptured ACoA aneurysms in men” is not a valid statement to make based on the study 

data alone.”  

Response:  

We agree the reviewer’s comment and would like to delete the statement based on the reviewer’s 

suggestion. Unfortunately, we only identified the sex differences in morphological characteristics in 

ruptured aneurysms because all almost patients had ruptured aneurysms during the study period. 
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Most patients are not diagnosed with AcoA aneurysms until these aneurysm bleed in our hospital. 

These points have been mentioned in the revision (Page 11Paragraph 2).  

5. Comment: “Also the authors don't try to explain why women’s AcomA aneurysms rupture even 

though they’re smaller and therefore (by the authors’ own admission) have fewer complex intra-

aneurysmal flow patterns, fewer vortices, and fewer areas of low aneurysmal wall shear stress.”  

Response:  

This issue have been commented on in the revision (Page 10 Paragraph1; Page 10 Paragraph 2).  

There may be a high risk of aneurysm rupture in small aneurysms because ruptured AcoA aneurysms 

are more often smaller. In small aneurysms, higher size ratio may be associated with increased risk of 

rupture. Kashiwazaki et al.[1] reported the clinical relationship of the size ratio to the rupture in small 

IAs by analyzing a total of 854 patients and also found that the size ratio was an independent risk 

factor associated with aneurysm rupture except for aneurysm size. More importantly, the greater size 

ratio results in more complex intra-aneurysmal flow patterns, multiple vortices, and increased areas of 

low aneurysmal wall shear stress.  

[1] Kashiwazaki D, Kuroda S; Sapporo SAH Study Group. Size ratio can highly predict rupture risk in 

intracranial small (<5 mm) aneurysms. Stroke. 2013 Aug; 44(8):2169-73.  

6. Comment: “If these points were mentioned and discussed I think they would add to the work and I 

would be more than happy to review the text again.”  

Response:  

All these points have been mentioned and addressed in the revision. We believe that the reviewer’s 

comments improve our manuscript.  

Reviewer #5:  

Reviewer Name: Patrick Mitchell  

Institution and Country: RVI Newcastle UK  

Competing Interests: None Declared  

1. Comment: “In this article the authors report on a series of 474 patients presenting with ruptured 

anterior communicating artery aneurysms. They examine the characteristics of these aneurysms to 

see if there are any differences between the male and female populations.  

This paper is of considerable interest. For one thing it is an unusually large series of specifically 

anterior communicating artery aneurysms. For another, subarachnoid haemorrhage from this 

particular aneurysm has similar incidence in men and women, unlike the overall incidence which is 

greater in women. For this reason the exact details of aneurysmal rupture in this location may hold 

clues to the sex difference in subarachnoid haemorrhage incidents overall.  

An interesting finding is that they noted aneurysms in men tended to be slightly larger than those in 

women and this may in part explain the higher rupture rate.”  

Response:  

We sincerely appreciate the reviewer’s good comment on our work.  

2. Comment: “There are a couple of things I would ask the authors to clarify or revise. From the 

methods description it sounds as though they have done a multivariate regression using aneurysm 

size, aneurysm height, perpendicular height and size ratio as independent variables. This is 

somewhat questionable as clearly they're all functions of aneurysms size and in particular the size 

ratio is a direct function of aneurysm height. The statistical method which would be better would be to 

look at the statistical interaction between parent vessel diameter and aneurysm metrics rather than 

looking at multiple variables that are interdependent.  

Response:  

We agree with the reviewer’s comment that they’re all functions of aneurysms size and the size ratio 

is direct function of aneurysm height. I also thank for the reviewer’s suggestion of interaction between 

parent vessel diameter and aneurysm metrics. This point have been clarified in the revision (Page 8 

Paragraph1. Page 10 Paragraph1; Page 10 Paragraph 2).  

These interaction requires additional study because many variables, such as special anatomic 

features, cerebral artery anatomic variations, may affect the parent vessel size. Although these 

parameters may be related to each other, our study focused on the significant difference between 
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gender groups which may help understand the different incidence in sex in ruptured AcoA aneurysms. 

We also compared clinical outcomes between the genders.  

3. Comment: “Another odd thing was that the statistical significance of the size ratio was greater than 

the significance of any of the other metrics. This is rather surprising as I would expect the parent 

vessel diameter to be slightly smaller in women and therefore I would expect the size ratio to correct 

this observation and make the difference in aneurysm size less than it would be without this 

correction, and therefore less significant. If this is really what they found, I would suggest giving both 

the parent vessel size and the other statistics.”  

Response:  

We have added data on parent vessel diameter and statistics in (Table 1; Page 8 Paragraph 1) in the 

revision. We found the females had large vessel sizes. The point has commented on in the revision 

(Page 10 Paragraph 2).  

Aneurysm size is a well-known risk factor for aneurysm rupture. Our results showed that the size ratio 

was greater than the significance of other metrics and are consistent with previous studies [1-3] 

showing that a larger size ratio is a promising parameter for prediction of the rupture of intracranial 

aneurysms.  

1. Dhar S, Tremmel M, Mocco J, Kim M, Yamamoto J, Siddiqui AH, Hopkins LN, Meng H. Morphology 

parameters for intracranial aneurysm rupture risk assessment. Neurosurgery 2008;63:185-96; 

discussion 96-7.  

2. Rahman M, Smietana J, Hauck E, Hoh B, Hopkins N, Siddiqui A, Levy EI, Meng H, Mocco J. Size 

ratio correlates with intracranial aneurysm rupture status: a prospective study. Stroke 2010;41:916-20.  

3. Tremmel M, Dhar S, Levy EI, Mocco J, Meng H. Influence of intracranial aneurysm-to-parent vessel 

size ratio on hemodynamics and implication for rupture: results from a virtual experimental study. 

Neurosurgery 2009;64:622-30; discussion 30-1.  

2. Comment: “Finally, I think some diagrams would be very helpful in explaining what the various 

aneurysm metrics are”  

Response:  

We have presented diagrams in Figure 1 as the reviewer suggested. 

 

VERSION 2 – REVIEW 

REVIEWER Knut Wester 
Department of Clinical Medicine K1, University of Bergen  
and  
Department of Neurosurgery,  
Haukeland University Hospital,  
N 5021 Bergen,  
Norway 

REVIEW RETURNED 16-Mar-2016 

 

GENERAL COMMENTS Thank you for allowing me to review this revision of the manuscript. 
The authors have now complied with my suggestions and – as far as 
I can see – also those of the other reviewers.  
 
 
As said in the first review, this study appears to me to be a solid and 
decent paper, and I would add: certainly of some interest. 
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