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ABSTRACT

BACKGROUND: Interventional neuroradiology is a relatively recent discipline that diagnoses and treats cerebral vascular diseases. However,
specific literature on cognitive and psychological domains of patients undergoing interventional neuroradiology procedures is limited.

PURPOSE: Our aim was to review the existent literature on cognitive and psychological domains in patients undergoing interven-
tional neuroradiology procedures to raise clinicians’ awareness of their mental status.

DATA SOURCES: Articles were searched in PubMed, EMBASE, and Scopus from 2000 to 2022 using terms such as “interventional neuroradi-
ology,” “psychology,” and “cognition” according to Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines.

STUDY SELECTION: Of 1483 articles in English, 64 were included and analyzed. Twelve focused on psychological aspects; 52, on
cognitive ones.

DATA ANALYSIS: Regarding psychological aspects, it appears that early psychological consultations and “nonpharmacologic” strategies
can impact the anxiety and depression of patients undergoing endovascular procedures. Regarding cognitive aspects, it appears that
endovascular treatment is safe and generates similar or even fewer cognitive deficits compared with analogous surgical procedures.

DATA SYNTHESIS: Among the 12 articles on psychological aspects, 6/12 were retrospective with one, while 6/12 were prospective.
Among the 52 articles on cognitive aspects, 7/54 were retrospective, while 45/52 were prospective.

LIMITATIONS: The main limitation derives from the inhomogeneity of the cognitive and psychological assessment tools used in
the articles included in our analysis.

CONCLUSIONS: Our review highlights the need to include cognitive and psychological assessments in clinical practice in case
patients eligible for interventional neuroradiology procedures. In the future, much more research of and attention to cognitive and
psychologic aspects of neurovascular disease is needed. Systematic incorporation of strategies and tools to access and address pre,
peri-, and postprocedural psychological and cognitive components could have major benefits in patient satisfaction, recovery, and
the success of endovascular practice.

ABBREVIATIONS: CAS ¼ carotid artery stent placement; DAVF ¼ dural arteriovenous fistula; EC ¼ endovascular coiling; INR ¼ interventional neuroradiology;
QoL ¼ quality of life; RCT ¼ randomized control trial; RIA ¼ ruptured intracranial aneurysm; SC ¼ surgical clipping; UIA ¼ unruptured intracranial aneurysm

The number of patients with vascular disease undergoing diag-
nostic and therapeutic neuroangiography procedures has

increased during the past decades.1 Studies of neurovascular
interventions have focused primarily on morbidity/mortality,

clinical deficiency, and disability. However, it is increasingly rec-
ognized that many neurovascular patients may have cognitive
and psychological impairments that contribute to a decrease in
their quality of life (QoL). It is a common experience that patients
who have undergone neurovascular procedures do not feel a “real
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recovery,”2 even when they achieve complete anatomic cure.
Unfortunately, these difficulties are not adequately assessed by
standard clinical scales (ie, mRS, Glasgow Outcome Scale).3,4

We believe that a review of the existent literature can be
helpful in raising clinicians’ awareness of a patient’s mental
status and to recognize possible related psychological and cog-
nitive changes.5,6

Being hospitalized is an unpleasant situation for most
patients. Besides their illness, they must deal with several stressful
experiences, including invasive vascular procedures.7 Among
these procedures, angiography is the criterion standard test for
visualizing the neurovascular anatomy and understanding the
complexity of cerebral circulation. However, due to its invasive
nature and the risk of catheter-related injury, it represents a trig-
gering experience causing anxiety. Furthermore, the level of anxi-
ety and the ability to cope with it can influence the patient’s
physiologic status (eg, respiratory and heart rates, blood pres-
sure).8 In addition, excessive stress during cerebral angiography
could limit the patient’s ability to follow instructions during criti-
cal phases of the procedure.8 Consequently, physiologic and psy-
chological reactions may even increase the length of the
procedure and the amount of sedation required. Moreover, even
in the presence of favorable clinical outcomes and technically
successful treatments, the mere presence of a CBV disease often
results in some mental health impairment due to CBV symptoms
or maladaptive coping with diagnostic tests and treatments.5,9,10

Therefore, all these aspects should be seriously considered
because they influence not only the patient’s well-being and com-
pliance with future follow-up but also the safety and efficacy of
the procedure.

Unfortunately to date, patients with CBV disease rarely receive
adequate psychological consultation as a standard medical service.11

When a vascular disease involves eloquent neuronal areas or
determines specific hemodynamic changes, it can affect cognitive
functions such as language, attention, information-processing
speed, memory and executive and visuospatial abilities. These
capacities are not always clinically detectable by simple routine
functional scales, as mentioned above.12-14

Beyond the neurocognitive deficits caused by the illness itself,
such as in SAH and vasospasm, a preventive treatment (endovas-
cular or surgical) of an unruptured intracranial aneurysm (UIA)
may carry risks of cognitive morbidities.15,16

Moreover, in case of cerebral arteriovenous shunt diseases, such
as AVMs or dural arteriovenous fistulas (DAVFs), cognitive
impairment is part of the natural clinical presentation of the disease,
due to long-standing cerebral venous engorgement and edema.
Clinical improvement can be achieved by solving cerebral vascular
congestion, though the cognitive aspects of this process are often
not adequately investigated.17-19

MATERIALS AND METHODS
Search Strategy
The review was conducted according to the latest available
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines.20 PubMed, EMBASE, and Scopus
were searched from January 2000 to July 2022 using medical sub-
ject headings and free text related to cerebrovascular diseases (ie,

“aneurysm,” “AVM,” “DAVF,” “interventional neuroradiology,”
and “psychology”). Specific search terms and strings are listed in
the Online Supplemental Data.

We included studies in English with an abstract, which were
indexed by at least one of the websites. Selection was based on the
following eligibility criteria: 1) clinical studies; 2) a sample com-
posed of patients with neurovascular disease; 3) patients under-
going a neuroradiology procedure, both diagnostic and therapeutic;
4) assessment of cognitive or psychological outcomes related to the
procedure; and 5) no limitation on the duration of postprocedural
outcome assessment.

Articles that considered only clinical or medical outcomes or
only age as a sociodemographic variable and treatment other
than interventional neuroradiology (INR) were not accepted.
Exclusion criteria were the following: 1) not related to the
addressed topic, such as not considering a neurovascular or cere-
brovascular population; 2) psychological or cognitive variables
not related to the INR procedure; 3) neuro- or radiosurgical pro-
cedure only; 4) merely medical variables taken into consideration;
and 5) considered variables related only to general QoL measure-
ments, not specifically cognitive or psychological ones.

Article Selection and Data Extraction
All abstracts were assessed by 1 researcher to check the inclusion
criteria, and 20% of them were double-checked by other research-
ers who were unaware of the first one’s conclusion. By means of
the same process, the full texts were screened. All points of con-
tention among the reviewers were discussed to obtain a consen-
sus. The following information was obtained from each study:
study design, study population characteristics, postoperative
outcome data collected (sociodemographic, cognitive, and psy-
chological), as well as the appropriate assessment scales, timing
of the outcome assessment and follow-up, and pertinent study
findings. The methodologic quality of all the selected studies
was evaluated using the Newcastle-Ottawa Scale,21 a well-estab-
lished quality-assessment tool. All selected studies were high-qual-
ity articles based on the criteria and cutoff of the Newcastle-Ottawa
Scale. Consistent with other literature,2,6 a study was evaluated as
high quality if at least 60% of the criteria were met (total score of
$5 of 8).

RESULTS
The results of the study selection are shown in a study flow chart
(Figure). Of 1483 records, 873 studies were removed because they
were duplicates or case studies or reviews or not fully published
in English. Thus, we screened 610 abstracts. Most of the articles
(n¼ 404) were excluded during the abstract screening because
they did not deal with the aim of the review; for instance, the
population studied was not affected by a neurovascular or cere-
brovascular pathology (reason 1). Thus, 206 records were sought
for retrieval, and 15 were excluded because the full text was not
available. One hundred ninety-one full-text articles were assessed
for eligibility, of which 127 articles were excluded at the full-text
screening for the following reasons: 39 because the outcomes/var-
iables of interest were not evaluated in relation to neuroradiologic
interventions or procedures (reason 2); 24 because the procedures
were surgical or radiosurgical only (reason 3); 51 because they
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used only medical variables (reason 4); and 13 because only gen-
eral variables on QoL were taken into account (reason 5). Finally,
a total of 64/1483 (4%) articles met our inclusion criteria.

Of the 64 articles, 12 investigated only psychological varia-
bles, particularly depression, anxiety, and stress symptoms,
while 4 also contained QoL measures.6,7,9,11,21-27 Moreover, 52
articles evaluated cognitive domains: general cognitive function-
ing, language, attention, processing speed, executive function,
and learning and memory and visual construction. Each study
could evaluate.1 type of outcome.

The included articles were grouped into 2 different tables. The
Online Supplemental Data Table S1 list the articles6,7,9-11,21-27

focused on psychological outcomes (n¼ 12), whereas the Online
Supplemental Data Table S2 list the articles focused on cognitive
investigation (n¼ 52). The second table is split into subgroups
according to the different neurovascular procedures and conclu-
sions. The Online Supplemental Data Table S2a include articles
(n¼ 9/52) that do not report cognitive differences in outcomes of
cerebral aneurysm procedures treated by endovascular coiling
(EC) versus surgical clipping (SC).13,28-35 The Online
Supplemental Data Table S2b include articles (n¼ 11/52) that
find a better cognitive outcome after EC versus SC.3,36-45 The
Online Supplemental Data Table S2c include articles (n¼ 15/52)
that simply examine endovascular treatment outcomes without
any comparison with other invasive techniques (eg, aneurysm,

acute stroke, vascular malformation).4,17,46-58 Finally, the Online
Supplemental Data Table S2d include articles (n¼ 17/52) that spe-
cifically consider carotid stent placement or endarterectomy in
patients with vessel stenosis.12,59-74

Of the 12 articles that explored psychological aspects (Online
Supplemental Data Table S1), 6/12 were retrospective with one
focused on MR imaging, while 6/12 were prospective with 2
randomized control trials (RCTs). Overall, anxiety and depres-
sion were the most considered symptoms, mainly measured with
the State and Traits Anxiety Inventory and the Hamilton Anxiety
and Depression Scale.7,9,10,22-24

In general terms, the main result from retrospective studies
focused on UIAs (3/6:1/3 INR and SC treated versus untreated,
and 2/3 EC or SC versus controls) is the good acceptance of a
psychological consultation in case of severe psychological symp-
toms. From the retrospective studies on ruptured aneurysms
(RIAs) (2/6 INR versus SC), the main result is that finding a new
aneurysm in recently treated patients with RIAs does not affect
their level of anxiety and depression. In the only retrospective
observational MR imaging study in which patients with RIAs
treated with SC versus EC were compared, the former presented
with a higher occurrence of mood disorders, associated with hip-
pocampal neuronal loss on MR imaging-DTI.9

The last of the restrospective studies, focusing on various
CBV diseases, surgically or endovascularly treated, demonstrates

FIGURE. PRISMA study selection diagram. Study flow chart.
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mental health impairment within 30days of the procedure, with
normalization at 6-month follow-up.

Among the 6 prospective studies included, 1/5 was an RCT,24

and 5/6 discussed the effect of nonpharmacologic interventions
before and during diagnostic angiography.7,23-26 Only in 3 of
them did discussing multimedia-based information, room-orien-
tation tour, and music before the procedure demonstrate a reduc-
tion in the patient’s anxiety.

The main results obtained from our analysis of the 54 articles
focused on cognitive aspects are listed below.

The first cluster (Online Supplemental Data Table S2a) com-
prises articles showing similar cognitive outcomes in patients,
regardless of treatment (EC or SC).13,28-35 In 9/54 studies, one
was retrospective28 and 8 were prospective, including 1 RCT. All
9 studies dealt with patients with RIAs, except for 1 prospective
study involving patients with UIAs.35 The only retrospective
study on patients with RIAs did not show any clear differences
between EC versus SC at the 2-year follow-up.28 Regarding the
prospective analysis of patients with RIAs, 4/8 studies13,30,32,33

demonstrated no score differences at 12-month postprocedural
evaluation, even in patients with a good clinical recovery. Similar
conclusions emerged from the more recent studies assessing cog-
nitive outcome at 6-month postintervention.13,29 Similarly, no
cognitive differences between the SC and EC groups were dem-
onstrated in patients with UIAs.35

The second cluster (Online Supplemental Data Table S2b)
comprises articles showing better cognitive outcomes in patients
with EC versus SC. In 11/54 studies, one was retrospective,36 while
10 were prospective3,37-45 and 2 of them were randomized.41,42 All
the studies included patients with RIAs, despite 3 prospective
studies that involved patients with UIAs.43,45,47 The only retro-
spective article demonstrated that patients undergoing EC had
fewer cognitive deficits at 12months, probably due to the more
invasive nature of SC. In the 10 prospective studies, 7 following
SAH showed worse performance of SC compared with the EC
group on auditory-verbal/visuospatial memory,37 frontal func-
tions,38 and general cognitive status.2 The better cognitive out-
come of the EC group was more evident in the acute phase after
treatment (within 2weeks) than in the long term (6months).39

The only study that compared the pre- and posttreatment assess-
ment, also confirmed this result.40 The same outcome emerged
from the 2 RCTs performed on 181 patients with RIAs, with fol-
low-up at 3 and 12months. In 1 RCT, an additional investigation
with voxel-based morphometry, MR imaging was performed,
which showed significant gray matter atrophy in the SC group at
1 year.41 Among the 3 prospective studies on UIAs, the largest
available study was the neuropsychological substudy (474
patients) of the International Subarachnoid Trial (ISAT), which
confirmed a greater cognitive impairment in the SC group at
12months, also intriguingly evident in patients not disabled at
mRS (Modified Ranking Scale).43

The third cluster (Online Supplemental Data Table S2c)
includes 15 studies on patients treated by endovascular means
only, for cerebral aneurysm, acute stroke, or vascular malformation
(7/15 with EC, 1/15 with a flow diverter, 1/15 with various devices
such as coils, stents, flow diverters and intrasaccular web, 4/15 with
endovascular mechanical thrombectomies, 2/15 using glue in

AVMs or DAVFs). Among them, 11/15 studies included prospec-
tive analysis, and in 5/11, a pre- and posttreatment cognitive status
assessment was performed.50,51,53,54,58 Only 1/15 was an RCT.5-7

The 4 retrospective studies17,49,52,56 involved patients with RIAs
(1/4)49 and patients with UIAs (1/4),52 patients with endovascu-
lar treatment (1/4),56 and patients with AVMs (1/4).17 In this
cluster, 3 studies implemented additional imaging investiga-
tions (DWI, fMRI, resting-state fMRI).17,50,58

Among the 6/15 studies on patients undergoing EC, 4/6
focused on RIAs,29,47-49 while 2/6 focused on patients with
UIAs.50,51 In the first group, memory functions resulted in less
impairment than executive functions,47 and mild cognitive
impairment, this was independently associated with aneurysm
location.48 In addition, SAH may cause cognitive impairment as
a late outcome for decades, even after a successful treatment and
a good mRs at discharge.49 Bründl et al,46 in 2018, suggested that
an excessive release of endogenous neuropeptide Y in the CSF
can be responsible for this phenomenon. Regarding patients with
UIAs, endovascular coiling results to be safe, without any signifi-
cant impact on neurocognitive functioning,51 even when new
devices such as flow divertors (1/15) or other hypothetically
highly thrombogenic devices (1/15) are used.54

In general terms, carefully monitored anesthesia contributes
to improved postoperative cognitive outcomes.52,53

The 4/15 articles investigating patients with acute stroke
treated by mechanical thrombectomy, alone or in combination
with thrombolysis,3,56 demonstrated that mechanical thrombec-
tomy improves cognitive performance.55,57

The 2/15 articles in this group using advanced fMRI high-
lighted possible rearrangements of the neuronal network related to
cognitive decline and potential recovery after treatment in patients
with cerebrovascular malformations (AVMs and DAVFs).17,58

The fourth cluster (Online Supplemental Data Table S2d)
includes 17 studies focused on the neuropsychological changes
after carotid artery stent placement (CAS) or endarterectomy;
only one was retrospective.59 Among the prospective ones, 4/17
had additional imaging assessment.59,60,71,72 Cases of chronic
ICA occlusion revascularization were considered in 2/16 prospec-
tive studies, while 4 cases of intracranial stent placement were
included in the retrospective study.

All the studies, except for 1 prospective study,63 agreed on the
evidence of a cognitive improvement after CAS, due to a global
cerebral perfusion amelioration.12,59,62,65,68,70,74,75

Remarkably, in the studies comparing CAS and endarterec-
tomy, no significant differences in cognitive outcomes between
groups were detected.64,70,72,73 Even the only RCT study in this
group demonstrated no differences between CAS and endarter-
ectomy groups in verbal and nonverbal memory, attention, and
executive functioning.73

Two of 4 imaging studies revealed that cognitive improve-
ment after CAS could be related to a perfusion amelioration.59,72

However, Corriere et al60 reported in their series that 2/8 patients
with CAS who had undergone MR imaging presented with cogni-
tive deficits despite increased perfusion values without detectable
microembolization. The last imaging study, which correlated
enhancing atherosclerotic plaques with intraprocedural cerebral
ischemic lesions and cognitive impairment, revealed that
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enhancing unstable plaque was strongly associated with new
lesions on DWI, even without any cognitive deficit.71

DISCUSSION
In this section, we discuss salient results and research gaps in the
literature reviewed.

For ease of reading, this section is divided according to the
content of the Tables (Online Supplemental Data Tables S1 and
S2a–d).

Articles Focused on Psychological Factors
Interestingly enough, the level of anxiety and depression was not
significantly different in the articles comparing the psychological
impact in patients with treated-versus-untreated aneurysms
(Online Supplemental Data Table S1).10,22

When different CBV diseases are studied, patients who self-
reported high levels of depression and anxiety generally reverted
to the normal range at 6-month follow-up.21 These results suggest
that an early psychological consultation can be relevant in
improving patients’ short-term outcomes.11

A strong limitation of the retrospective studies included in this sec-
tion is a lack of preoperational baseline evaluations. This omission can
explain the low level of QoL found in retrospective studies, which may
have been pre-existing and not related to diagnosis or treatment.6

Instead, the patients’ baseline statuses were always assessed in
the prospective analyses. Among these, studies on nonpharmaco-
logic interventions give the general impression that the multimedia
information session,23,24 orientation in the room,2,6 or musical
intervention7,25 positively interfered with anxiety and physiologic
stress reduction. Nevertheless, due to the inhomogeneity of the
samples in terms of pathology, timing, and treatment methods,
some results remain conflicting.

In practice, these management strategies are difficult to
implement because they are highly time- and resource-consum-
ing. Further investigations in this field of INR are advisable,
similar to what has already widely occurred in cardiovascular
research.75

In the only prospective RCT comparing endovascular treat-
ment versus IVT in patients with acute stroke, the distribution of
depression scores in patients receiving endovascular therapy was
significantly better than that in the medical arm. However, the
authors themselves hypothesized that survival of a potentially le-
thal neurologic event following a new endovascular therapy could
have positively influenced the outcome of these patients per se.

In summary, all the studies included in our research agree
that early psychological consultations6,11,21 and behavioral inter-
ventions7,23-26 can potentially impact the management of anxiety
and depression in subjects undergoing diagnostic or therapeutic
procedures.10 Remarkably, although treatment for anxiety and
depression will not alleviate functional deficits, it still improves
QoL:76 This outcome should be remembered in developing strat-
egies for psychological care.77

From a methodologic point of view, we noted several limita-
tions mainly related to the inhomogeneity in the CBV sample
and in the controls, which were often pathologic (eg, spinal dis-
eases). These limitations add confounding variables when trying
to draw conclusions.6,7,11,23-26

Additionally, we observed that very few studies compared the
psychological statuses of INR patients with surgical patients:6,9,22

This gap should be addressed in future studies.
Only 1 study in this section made an additional observation

associating anxiety and depression with neuroimaging findings
(MR imaging-DTI):9 Further investigations are needed to investi-
gate the correlation between neuroimaging and psychological
outcome.

Finally, from our review, we found that the most commonly
used questionnaire to evaluate QoL was the 36-item Short Form
Health Survey (SF-36), which has been recommended to study
vascular disease78 due to its simplicity and quick self-administra-
tion.10 However, we believe that given the general nature of the
SF-36 tool, neurovascular patients would benefit from the most
specific neuro-QoL questionnaire.22

Articles Focused on Cognitive Factors
After treatment, some patients may experience varying degrees of
cognitive changes in different domains, such as memory, atten-
tion, language, executive functions, and general cognition
(Online Supplemental Data Table S2). Cerebral perfusion and
blood flow modifications are part of the pathophysiologic basis of
the altered cognitive status, with an impact on QoL and thus on
work, family, and social interaction.42

These factors partly explain the divergent results obtained
from the analysis of the first 2 clusters of articles, both focused on
EC-versus-SC treatment outcomes (Online Supplemental Data
Table S2a-b).

For instance in subjects with RIAs, the SAH grade, the occurrence
of vasospasm, or the need for a ventricular shunt are all independent
predictors of clinical recovery, but they are not always systematically
considered.30 Furthermore, the preoperational assessment is often
missing (15/20), though it is fundamental for determining cognitive
changes after an intervention and for correctly comparing different
groups (EC versus SC). The few studies enrolling only subjects with
UIAs with pretreatment controls showed similar results in both
groups at 1-year follow-up, suggesting that the cognitive differences
are prevalent in the short term after treatment, favoring the EC
approach.29,35,45 In the RIA group, pretreatment assessment was
performed in only 2 studies of the second cluster (EC better than
SC); therefore, confrontation with the first cluster was inherently
limited.40,42 Additionally, the time of follow-up assessment was in-
homogeneous among different studies even inside the same clus-
ters, adding difficulty to the interpretation of the results. The
randomization of EC or SC samples would have partially overcome
these limitations. Unfortunately, only 3/20 studies were RCTs, and
even if all 3 focused on patients with SAH, they again were not
totally comparable because of the different timing of assessments
and the different neuropsychological tests used.34,41,42

We consider it reasonable, as some authors have suggested, to
pre-alert surgical patients that total cognitive recovery can be
delayed, on the basis of the observations reported in the second
cluster of studies.45

Because some cognitive deficits are associated with lesions of the
frontal lobes, we find it interesting that aneurysms in the anterior
circulation, specifically in the anterior communicating artery, were
present in similar percentages between the 2 clusters.3,28,30,37,38
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The third cluster (Online Supplemental Data Table S2c)
includes 15 studies analyzing groups of patients undergoing var-
ious INR treatments. Most of them (9/15) studied patients with
RIAs or ischemic stroke, in whom the same acute events
strongly influence the results. Indeed, neuropsychological
sequelae after INR procedures are difficult to disentangle from
the ones caused by the pathology itself, particularly when preop-
erative assessment is absent. Thus, we believe it is important to
broaden knowledge about elective procedures, in which under-
lying conditions and other confounding factors can be better an-
alyzed than in an emergency context.

The situation described above, calls for future investigations
with larger samples and longer follow-up, including patients
implanted with more recent devices, such as flow divertors.

The fourth cluster (Online Supplemental Data Table S2d)
demonstrates that stent placement of the cervical segment of the
ICA may offer more than just a reduced risk of stroke, contribut-
ing to improved cognition measured with the Mini-Mental State
Examination, particularly in patients with highly impaired cere-
bral perfusion.12,68 The clinical advantage was specifically
detected in the verbal memory,55 attention, and psychomotor
processing speed,65 more often in younger patients with the worst
cognitive performance before the procedure.70

This last cluster, compared with the other ones, is less prone
to bias and misinterpretation. In fact, the studies were mostly
prospective, focused on the same pathology (vessel stenosis), with
baseline cognitive function assessment frequently available.

In our research, globally, we found very few articles (8/65)
that explored a possible relationship between neuroimaging and
cognitive and/or psychological factors in patients undergoing
neurointerventional procedures. The results reported are limited
by various factors, including the restricted number of patients,
the uneven CBV pathologies, and the different techniques used
(MR imaging, PWI, DWI, and fMRI). Also in this area, further
studies are needed to better understand the correlation among
neuroimaging, neuropsychology, and cerebrovascular treatments.

The Online Supplemental Data Table S3 summarizes a list of
points that we believe should be further investigated regarding
psychological and cognitive variables of cerebrovascular patients
undergoing INR procedures.

Limitations
The first limitation of this review is the poor standardization of the
measurement of cognitive and psychological factors, which makes it
difficult to compare data among studies. Additionally, the poor collec-
tion of data on psychiatric history limits the interpretations of results.

A second limitation is the strong influence of pathologic
events and their related stress on the psychological and cognitive
outcomes as well as the effect of the treatment procedure such as
in the case of SAH or vasospasm in patients with RIA.

A third intrinsic limitation of our review is the inhomogeneity
of the samples in terms of pathology and treatment.

However, our goal was not to investigate the cognitive and
psychological factors of a single pathology or treatment but to
consider these aspects in the everyday practice of interventional
neuroradiology, raising awareness on the complexity of this cru-
cial topic. Ideally, one should consider psychological and

cognitive variables together, due to their mutual conditioning,
without excluding psychophysiologic aspects such as fatigue and
sleep.6

Finally, the research criteria may have limited this review because
they may have excluded some articles dealing with similar topics.

CONCLUSIONS
Despite the numerous limitations that emerged from the analysis
of the literature, our review highlights some important aspects
regarding psychological and cognitive factors in INR.

The first message is that early psychological consulta-
tions6,11,21 and behavioral interventions7,23-26 can impact the
management of anxiety and depression in subjects undergoing
diagnostic or therapeutic procedures.10 Even if treatment for
anxiety and depression does not address functional deficits, it
does contribute to improved QoL (Online Supplemental Data
Table S1).76 Possible differences in the cognitive outcome of
patients undergoing EC versus SC remain debatable (Online
Supplemental Data Table S2a-b), first and second clusters). In
patients with RIA, without a preoperative assessment, it is
almost impossible to distinguish damage caused by the disease
from damage due to the treatment.47,49 This limitation is over-
come when preoperative testing is feasible, such as in patients
with UIA, in whom endovascular treatment demonstrates no
impact on cognitive functioning (Online Supplemental Data
Table S2c, 3rd cluster).51,54 Finally, all studies on the cognitive
outcome of patients undergoing carotid stent placement agree
in demonstrating cognitive improvement after the procedure,
mainly due to a better redistribution of cerebral perfusion
(Online Supplemental Data Table S2d, fourth cluster).

In accordance with other authors, we strongly believe that a
better understanding of the relationship between the curative
approach and the patient’s cognitive and psychosocial profile
could optimize the care of patients affected by cerebrovascular
diseases.49 Thus, a greater awareness of the importance of this
relationship is needed to encourage its investigation in INR
research and its integration into INR standard treatment proto-
cols. To proceed, however, it is essential to identify a minimum
set of neuropsychological and psychological tests, specifically
designed for patients undergoing INR procedures, as recently
implemented for the neurosurgical setting.79 This identification
would make the data shareable and comparable even independ-
ent of pathologies and treatments, overcoming the many limita-
tions that we have encountered when reviewing the specific
literature (Online Supplemental Data Table S3).

Finally, to our knowledge, this is the first comprehensive
review considering all cognitive and psychological aspects in all
types of INR procedures, diagnostic and therapeutic.

Disclosure forms provided by the authors are available with the full text and
PDF of this article at www.ajnr.org.

REFERENCES
1. Rodesch G, Picard L, Berenstein A, et al. “Editorial Interventional

Neuroradiology: A Neuroscience Sub-Specialty?” Interv Neuroradiol
2013;19:263–70 CrossRef Medline

2. Dai RQ, Bai WX, Gao BL, et al. Internal carotid artery occlusion
may affect long-term quality of life in patients with high-flow

AJNR Am J Neuroradiol 44:1282–90 Nov 2023 www.ajnr.org 1287

http://www.ajnr.org/sites/default/files/additional-assets/Disclosures/November%202023/0320.pdf
http://www.ajnr.org
http://dx.doi.org/10.1177/159101991301900301
https://www.ncbi.nlm.nih.gov/pubmed/24355160


carotid cavernous fistulas. Interv Neuroradiol 2020;26:83–89
CrossRef Medline

3. Chan A, Ho S, Poon WS. Neuropsychological sequelae of patients
treated with microsurgical clipping or endovascular embolization for
anterior communicating artery aneurysm. Eur Neurol 2002;47:37–44
CrossRef Medline

4. Lattanzi S, Coccia M, Pulcini A, et al. Endovascular treatment and
cognitive outcome after anterior circulation ischemic stroke. Sci
Rep 2020;10:18524 CrossRef Medline

5. Clarke RE, Jelen MB, Jones B, et al. Letter: “How to Defuse a Ticking
Time Bomb?” Considering psychosocial factors in patients with
small unruptured intracranial aneurysms. Neurosurgery 2022;90:e45–
46 CrossRef Medline

6. Fontana J, Wenz R, Groden C, et al. The preinterventional psychiat-
ric history as a major predictor for a reduced quality of life after
treatment of unruptured intracranial aneurysms. World Neurosurg
2015;84:1215–22 CrossRef Medline

7. Schneider N, Schedlowski M, Schürmeyer TH, et al. Stress reduction
through music in patients undergoing cerebral angiography.
Neuroradiology 2001;43:472–76 CrossRef Medline

8. Buffum MD, Sasso C, Sands LP, et al. A music intervention to
reduce anxiety before vascular angiography procedures. J Vasc
Nurs 2006;24:68–73; quiz 74 CrossRef Medline

9. Wostrack M, Friedrich B, Hammer K, et al. Hippocampal damage
and affective disorders after treatment of cerebral aneurysms. J
Neurol 2014;261:2128–35 CrossRef Medline

10. Van Der Schaaf IC, Wermer MJH, Velthuis BK, et al. Psychosocial
impact of finding small aneurysms that are left untreated in
patients previously operated on for ruptured aneurysms. J Neurol
Neurosurg Psychiatry 2006;77:748–52 CrossRef Medline

11. Wenz H, Wenz R, Maros ME, et al. The neglected need for psycho-
logical intervention in patients suffering from incidentally discov-
ered intracranial aneurysms. Clin Neurol Neurosurg 2016;143:65–70
CrossRef Medline

12. Grunwald IQ, Supprian T, Politi M, et al. Cognitive changes after ca-
rotid artery stenting.Neuroradiology 2006;48:319–23 CrossRef Medline

13. Zabyhian S, Mousavi-Bayegi SJ, Baharvahdat H, et al. Cognitive
function, depression, and quality of life in patients with ruptured
cerebral aneurysms. Curr J Neurol 2019 Jan 20. [Epub ahead of print]
CrossRef

14. Dammann P, Wittek P, Darkwah Oppong M, et al. Relative health-
related quality of life after treatment of unruptured intracranial
aneurysms: long-term outcomes and influencing factors. Ther Adv
Neurol Disord 2019;12:1756286419833492 CrossRef Medline

15. Zaki Ghali MG, Srinivasan VM, Wagner K, et al. Cognitive sequelae
of unruptured and ruptured intracranial aneurysms and their
treatment: modalities for neuropsychological assessment. World
Neurosurg 2018;120:537–49 CrossRef Medline

16. Bonares MJ, Egeto P, De Oliveira Manoel AL, et al. Unruptured in-
tracranial aneurysm treatment effects on cognitive function: a
meta-analysis. J Neurosurg 2016;124:784–90 CrossRef Medline

17. Korno NV, Ivanova NE, Ivanov AY, et al. Clinical value of functional
MRI in the diagnosis of cognitive disorders in patients with arteriove-
nous malformations. In: Proceedings of the International Joint Conference
on Biomedical Engineering Systems and Technologies, BIOSTEC 2020,
February 24–26, 2020. Valletta, Malta CrossRef

18. Berra LV, Armocida D, D’Angelo L, et al. Vascular intracranial mal-
formations and dementia: an under-estimated cause and clinical
correlation: clinical note. Cereb Circ Cogn Behav 2022;3:100146
CrossRef Medline

19. de Souza Coelho D, de Oliveira Santos BF, da Costa MD, et al.
Cognitive performance in patients with cerebral arteriovenous
malformation. J Neurosurg 2019;132:1548–55 CrossRef Medline

20. Page MJ, Moher D, Bossuyt PM, et al. PRISMA 2020 explanation
and elaboration: updated guidance and exemplars for reporting
systematic reviews. BMJ 2021;372:n160 CrossRef Medline

21. Lombardo L, Shaw R, Sayles K, et al. Anxiety and depression in
patients who undergo a cerebrovascular procedure. BMC Neurol
2020;20:124 CrossRef Medline

22. Buijs JE, Greebe P, Rinkel GJ.Quality of life, anxiety, and depression
in patients with an unruptured intracranial aneurysm with or with-
out aneurysm occlusion. Neurosurgery 2012;70:868–72 CrossRef
Medline

23. Choi H, Kim J. Effects of multimedia-based information on anxi-
ety, discomfort and satisfaction with care among patients under-
going cerebral angiography: a quasi-experimental study. J Clin
Nurs 2022;31:949–57 CrossRef Medline

24. Sayadi L, Varaei S, Faghihzadeh E, et al. The effects of multimedia
education on anxiety and physiological status among patients with
cerebral angiography: a randomized controlled clinical trial. Nurs
Pract Today 2018;5:375–84 CrossRef

25. Vanderboom TL, Arcari PM, Duffy ME, et al. Effects of a music
intervention on patients undergoing cerebral angiography: a pilot
study. J Neurointerv Surg 2012;4:229–33 CrossRef Medline

26. Kolahi Z, Zandi M, Esmaeili R, et al. Effect of angiography room
orientation tour on anxiety of patients awaiting cerebrovascular
angiography. Advances in Nursing &Midwifery 2020;29:7–11

27. Polding LC, Tate WJ, Mlynash M, et al; DEFUSE 3 Investigators.
Quality of life in physical, social, and cognitive domains improves
with endovascular therapy in the DEFUSE 3 Trial. Stroke
2021;52:1185–91 CrossRef Medline

28. Ma N, Feng X, Wu Z, et al. Cognitive impairments and risk factors
after ruptured anterior communicating artery aneurysm treatment
in low-grade patients without severe complications: a multicenter
retrospective study. Front Neurol 2021;12:613785 CrossRef Medline

29. Brundl E, Schodel P, Bele S, et al. Treatment of spontaneous subar-
achnoid hemorrhage and self-reported neuropsychological per-
formance at 6 months: results of a prospective clinical pilot study
on good-grade patients. Turk Neurosurg 2018;28:369–88 CrossRef
Medline

30. Koivisto T, Vanninen R, Hurskainen H, et al.Outcomes of early endo-
vascular versus surgical treatment of ruptured cerebral aneurysms:
a prospective randomized study. Stroke 2000;31:2369–77 CrossRef
Medline

31. Mukerji N, Holliman D, Baisch S, et al. Neuropsychologic impact of
treatment modalities in subarachnoid hemorrhage: clipping is no
different from coiling. World Neurosurg 2010;74:129–38 CrossRef
Medline

32. Preiss M, Koblihova J, Netuka D, et al. Ruptured cerebral aneurysm
patients treated by clipping or coiling: comparison of long-term
neuropsychological and personality outcomes. Zentralbl Neurochir
2007;68:169–75 CrossRef Medline

33. Proust F, Martinaud O, Gérardin E, et al. Quality of life and brain
damage after microsurgical clip occlusion or endovascular coil
embolization for ruptured anterior communicating artery aneur-
ysms: neuropsychological assessment: clinical article. J Neurosurg
2009;110:19–29 CrossRef Medline

34. Proust F, Bracard S, Lejeune JP, et al; FASHE Investigators. A random-
ized controlled study assessing outcome, cognition, autonomy and
quality of life in over 70-year-old patients after aneurysmal subarach-
noid hemorrhage.Neurochirurgie 2018;64:395–400 CrossRef Medline

35. Preiss M, Netuka D, Koblihová J, et al. Cognitive functions before and
1 year after surgical and endovascular treatment in patients with
unruptured intracranial aneurysms. Br J Neurosurg 2012;26:514–16
CrossRef Medline

36. Latimer SF, Wilson FC, McCusker CG, et al. Subarachnoid haemor-
rhage (SAH): long-term cognitive outcome in patients treated with
surgical clipping or endovascular coiling. Disabil Rehabil 2013;35:845–
50 CrossRef Medline

37. Beeckmans K, Crunelle CL, Van den Bossche J, et al. Cognitive out-
come after surgical clipping versus endovascular coiling in patients
with subarachnoid hemorrhage due to ruptured anterior communi-
cating artery aneurysm. Acta Neurol Belg 2020;120:123–32 CrossRef
Medline

1288 Riccietti Nov 2023 www.ajnr.org

http://dx.doi.org/10.1177/1591019919864668
https://www.ncbi.nlm.nih.gov/pubmed/31333051
http://dx.doi.org/10.1159/000047945
https://www.ncbi.nlm.nih.gov/pubmed/11803191
http://dx.doi.org/10.1038/s41598-020-75609-1
https://www.ncbi.nlm.nih.gov/pubmed/33116220
http://dx.doi.org/10.1227/NEU.0000000000001764
https://www.ncbi.nlm.nih.gov/pubmed/34995243
http://dx.doi.org/10.1016/j.wneu.2015.06.047
https://www.ncbi.nlm.nih.gov/pubmed/26142812
http://dx.doi.org/10.1007/s002340000522
https://www.ncbi.nlm.nih.gov/pubmed/11465759
http://dx.doi.org/10.1016/j.jvn.2006.04.001
https://www.ncbi.nlm.nih.gov/pubmed/16952777
http://dx.doi.org/10.1007/s00415-014-7464-y
https://www.ncbi.nlm.nih.gov/pubmed/25119842
http://dx.doi.org/10.1136/jnnp.2005.079194
https://www.ncbi.nlm.nih.gov/pubmed/16705198
http://dx.doi.org/10.1016/j.clineuro.2016.02.018
https://www.ncbi.nlm.nih.gov/pubmed/26896784
http://dx.doi.org/10.1007/s00234-006-0064-5
https://www.ncbi.nlm.nih.gov/pubmed/16703361
http://dx.doi.org/10.18502/ijnl.v17i3.368
http://dx.doi.org/10.1177/1756286419833492
https://www.ncbi.nlm.nih.gov/pubmed/30886649
http://dx.doi.org/10.1016/j.wneu.2018.06.178
https://www.ncbi.nlm.nih.gov/pubmed/29966787
http://dx.doi.org/10.3171/2014.12.JNS141625
https://www.ncbi.nlm.nih.gov/pubmed/26381251
http://dx.doi.org/10.5220/0008973003790386
http://dx.doi.org/10.1016/j.cccb.2022.100146
https://www.ncbi.nlm.nih.gov/pubmed/36324411
http://dx.doi.org/10.3171/2018.12.JNS181883
https://www.ncbi.nlm.nih.gov/pubmed/31465157
http://dx.doi.org/10.1136/bmj.n160
https://www.ncbi.nlm.nih.gov/pubmed/33781993
http://dx.doi.org/10.1186/s12883-020-01674-8
https://www.ncbi.nlm.nih.gov/pubmed/32264847
http://dx.doi.org/10.1227/NEU.0b013e3182367295
https://www.ncbi.nlm.nih.gov/pubmed/21937934
http://dx.doi.org/10.1111/jocn.15949
https://www.ncbi.nlm.nih.gov/pubmed/34231279
http://dx.doi.org/10.18502/npt.v5i4.116
http://dx.doi.org/10.1136/neurintsurg-2011-010052
https://www.ncbi.nlm.nih.gov/pubmed/21990511
http://dx.doi.org/10.1161/STROKEAHA.120.031490
https://www.ncbi.nlm.nih.gov/pubmed/33596675
http://dx.doi.org/10.3389/fneur.2021.613785
https://www.ncbi.nlm.nih.gov/pubmed/33643199
http://dx.doi.org/10.5137/1019-5149.JTN.21825-17.0
https://www.ncbi.nlm.nih.gov/pubmed/29204979
http://dx.doi.org/10.1161/01.str.31.10.2369
https://www.ncbi.nlm.nih.gov/pubmed/11022066
http://dx.doi.org/10.1016/j.wneu.2010.05.009
https://www.ncbi.nlm.nih.gov/pubmed/21300002
http://dx.doi.org/10.1055/s-2007-985855
https://www.ncbi.nlm.nih.gov/pubmed/17966076
http://dx.doi.org/10.3171/2008.3.17432
https://www.ncbi.nlm.nih.gov/pubmed/18928356
http://dx.doi.org/10.1016/j.neuchi.2018.08.004
https://www.ncbi.nlm.nih.gov/pubmed/30340777
http://dx.doi.org/10.3109/02688697.2011.645915
https://www.ncbi.nlm.nih.gov/pubmed/22260815
http://dx.doi.org/10.3109/09638288.2012.709909
https://www.ncbi.nlm.nih.gov/pubmed/22909316
http://dx.doi.org/10.1007/s13760-019-01245-w
https://www.ncbi.nlm.nih.gov/pubmed/31745846


38. Fontanella M, Perozzo P, Ursone R, et al.Neuropsychological assess-
ment after microsurgical clipping or endovascular treatment for
anterior communicating artery aneurysm. Acta Neurochir (Wien)
2003;145:867–72; discussion 872 CrossRef Medline

39. Frazer D, Ahuja A, Watkins L, et al. Coiling versus clipping for the
treatment of aneurysmal subarachnoid hemorrhage: a longitudinal
investigation into cognitive outcome. Neurosurgery 2007;60:434–42
CrossRef Medline

40. Vieira AC, Azevedo-Filho HR, Andrade G, et al. Cognitive changes
in patients with aneurysmal subarachnoid hemorrhage before and
early posttreatment: differences between surgical and endovascu-
lar.World Neurosurg 2012;78:95–100 CrossRef Medline

41. Bendel P, Koivisto T, Niskanen E, et al. Brain atrophy and neuropsy-
chological outcome after treatment of ruptured anterior cerebral ar-
tery aneurysms: a voxel-based morphometric study. Neuroradiology
2009;51:711–22 CrossRef Medline

42. Gao P, Jin Z, Wang P, et al. Effects of intracranial interventional
embolization and intracranial clipping on the cognitive and neuro-
logic function of patients with intracranial aneurysms. Arch Clin
Neuropsychol 2022;37:1688–98 CrossRef Medline

43. Scott RB, Eccles F, Molyneux AJ, et al. Improved cognitive outcomes
with endovascular coiling of ruptured intracranial aneurysms: neu-
ropsychological outcomes from the International Subarachnoid
Aneurysm Trial (ISAT). Stroke 2010;41:1743–47 CrossRef Medline

44. Bründl E, Böhm C, Lürding R, et al. Treatment of unruptured intracra-
nial aneurysms and cognitive performance: preliminary results of a
prospective clinical trial. World Neurosurg 2016;94:145–56 CrossRef
Medline

45. Caveney AF, Langenecker SA, Pandey AS, et al. Neuropsychological
changes in patients undergoing treatment of unruptured intracra-
nial aneurysms. Clin Neurosurg 2019;84:581–87 CrossRef Medline

46. Bründl E, Proescholdt M, Schödel P, et al. Excessive release of en-
dogenous neuropeptide Y into cerebrospinal fluid after treatment
of spontaneous subarachnoid haemorrhage and its possible impact
on self-reported neuropsychological performance: results of a pro-
spective clinical pilot study on good-grade patients. Neurol Res
2018;40:1001–13 CrossRef Medline

47. Manning L, Pierot L, Dufour A. Anterior and non-anterior rup-
tured aneurysms: Memory and frontal lobe function performance
following coiling. Eur J Neurol 2005;12:466–74 CrossRef Medline

48. Shen Y, Dong Z, Pan P, et al. Risk factors for mild cognitive impair-
ment in patients with aneurysmal subarachnoid hemorrhage
treated with endovascular coiling. World Neurosurg 2018;119:e527–
33 CrossRef Medline

49. Sousa L, Antunes A, Mendes T, et al. Long-term neuropsychiatric
and neuropsychological sequelae of endovascularly treated aneur-
ysmal subarachnoid hemorrhage. Acta Med Port 2019;32:706–13
CrossRef Medline

50. Kang DH, Hwang YH, Kim YS, et al. Cognitive outcome and clini-
cally silent thromboembolic events after coiling of asymptomatic
unruptured intracranial aneurysms. Neurosurgery 2013;72:638–45;
discussion 645 CrossRef Medline

51. Srivatsan A, Mohanty A, Saleem Y, et al. Cognitive outcomes after
unruptured intracranial aneurysm treatment with endovascular
coiling. J Neurointerv Surg 2021;13:430–33 CrossRef Medline

52. Pang J, Zhao C, Zhang A, et al. Impact of different surgical methods
for endovascular embolization of intracranial wide-necked aneur-
ysms on patient prognosis and cognitive function. Int J Clin Exp
Med 2020;13:3630–36

53. Ishii D, ZanatyM, Roa JA, et al. Postoperative cognitive dysfunction af-
ter endovascular treatments for unruptured intracranial aneurysms: a
pilot study. Interv Neuroradiol 2022;28:439–43 CrossRef Medline

54. Wagner K, Srivatsan A, Mohanty A, et al. Cognitive outcomes after
unruptured intracranial aneurysm treatment with flow diversion. J
Neurosurg 2019;134:1–6 CrossRef

55. López-Cancio E, Millán M, Muñoz L, et al. Endovascular treatment
improves cognition after stroke: a secondary analysis of REVASCAT
trial.Neurology 2017;88:245–51 CrossRef Medline

56. Strambo D, Bartolini B, Beaud V, et al. Thrombectomy and thrombol-
ysis of isolated posterior cerebral artery occlusion: cognitive, visual,
and disability outcomes. Stroke 2020;51:254–61 CrossRef Medline

57. Xu G, Dong X, Niu X, et al. Cognitive function and prognosis of
multimodal neuroimage-guided thrombectomy on mild to moder-
ate anterior circulation infarction patients with broadened thera-
peutic window: a prospective study. Eur Neurol 2017;78:257–63
CrossRef Medline

58. Sekar S, Kannath SK, Ramachandran S, et al. Alterations in resting-
state functional MRI connectivity related to cognitive changes in in-
tracranial dural arteriovenous fistulas before and after embolization
treatment. J Magn Reson Imaging 2022;55:1183–99 CrossRef Medline

59. Moftakhar R, Turk AS, Niemann DB, et al. Effects of carotid or ver-
tebrobasilar stent placement on cerebral perfusion and cognition.
AJNR Am J Neuroradiol 2005;26:1772–80 Medline

60. Corriere MA, Edwards MS, Geer CP, et al. Longitudinal evaluation
of neurobehavioral outcomes after carotid revascularization. Ann
Vasc Surg 2014;28:874–81 CrossRef Medline

61. Fan YL, Wan JQ, Zhou ZW, et al. Neurocognitive improvement af-
ter carotid artery stenting in patients with chronic internal carotid
artery occlusion: a prospective, controlled, single-center study.
Vasc Endovascular Surg 2014;48:305–10 CrossRef Medline

62. Gupta AN, Bhatti AA, Shah MM, et al. Carotid artery stenting and
its impact on cognitive function: a prospective observational study.
Neurointervention 2020;15:74–78 CrossRef Medline

63. Hitchner E, Baughman BD, Soman S, et al. Microembolization is
associated with transient cognitive decline in patients undergoing
carotid interventions. J Vasc Surg 2016;64:1719–25 CrossRef
Medline

64. Kim JJ, Schwartz S, Wen J, et al. Comparison of neurocognitive out-
comes after carotid endarterectomy and carotid artery stenting.
Am Surg 2015;81:1010–14

65. Lin MS, Chiu MJ, Wu YW, et al. Neurocognitive improvement after
carotid artery stenting in patients with chronic internal carotid artery
occlusion and cerebral ischemia. Stroke 2011;42:2850–54 CrossRef
Medline

66. Piegza M, Jaworska I, Piegza J, et al. Cognitive functions after carotid
artery stenting: 1-year follow-up study. J Clin Med 2022;11:3019
CrossRef Medline

67. Raabe RD, Burr RB, Short R. One-year cognitive outcomes associ-
ated with carotid artery stent placement. J Vasc Interv Radiol
2010;21:983–88; quiz 989 CrossRef Medline

68. Song LP, Zhang WW, Gu YQ, et al. Cognitive improvement after
carotid artery stenting in patients with symptomatic internal ca-
rotid artery near-occlusion. J Neurol Sci 2019;404:86–90 CrossRef
Medline

69. Tanashyan MM, Medvedev RB, Lagoda OV, et al. The state of cogni-
tive functions after angioreconstructive operations on the carotid
arteries. Immuno-Oncology 2019;5:65–71 CrossRef

70. Turowicz A, Czapiga A, Malinowski M, et al. Carotid revasculariza-
tion improves cognition in patients with asymptomatic carotid ar-
tery stenosis and cognitive decline. Greater improvement in younger
patients with more disordered neuropsychological performance. J
Stroke Cerebrovasc Dis 2021;30:105608 CrossRef Medline

71. Varetto G, Gibello L, Faletti R, et al. Contrast-enhanced ultrasound
to predict the risk of microembolization during carotid artery
stenting. Radiol Med 2015;120:1050–55 CrossRef Medline

72. Whooley JL, David BC, Woo HH, et al. Carotid revascularization
and its effect on cognitive function: a prospective nonrandomized
multicenter clinical study. J Stroke Cerebrovasc Dis 2020;29:104702
CrossRef Medline

73. Witt K, Börsch K, Daniels C, et al.Neuropsychological consequences
of endarterectomy and endovascular angioplasty with stent place-
ment for treatment of symptomatic carotid stenosis: a prospective
randomised study. J Neurol 2007;254:1524–32 CrossRef Medline

74. Xu G, Liu X, Meyer JS, et al. Cognitive performance after carotid
angioplasty and stenting with brain protection devices. Neurol Res
2007;29:251–55 CrossRef Medline

AJNR Am J Neuroradiol 44:1282–90 Nov 2023 www.ajnr.org 1289

http://dx.doi.org/10.1007/s00701-003-0111-5
https://www.ncbi.nlm.nih.gov/pubmed/14577008
http://dx.doi.org/10.1227/01.NEU.0000255335.72662.25
https://www.ncbi.nlm.nih.gov/pubmed/17327787
http://dx.doi.org/10.1016/j.wneu.2011.09.021
https://www.ncbi.nlm.nih.gov/pubmed/22120261
http://dx.doi.org/10.1007/s00234-009-0552-5
https://www.ncbi.nlm.nih.gov/pubmed/19568738
http://dx.doi.org/10.1093/arclin/acac030
https://www.ncbi.nlm.nih.gov/pubmed/35596958
http://dx.doi.org/10.1161/STROKEAHA.110.585240
https://www.ncbi.nlm.nih.gov/pubmed/20616321
http://dx.doi.org/10.1016/j.wneu.2016.06.112
https://www.ncbi.nlm.nih.gov/pubmed/27392894
http://dx.doi.org/10.1093/neuros/nyy077
https://www.ncbi.nlm.nih.gov/pubmed/29608704
http://dx.doi.org/10.1080/01616412.2018.1508547
https://www.ncbi.nlm.nih.gov/pubmed/30213237
http://dx.doi.org/10.1111/j.1468-1331.2005.01012.x
https://www.ncbi.nlm.nih.gov/pubmed/15885052
http://dx.doi.org/10.1016/j.wneu.2018.07.196
https://www.ncbi.nlm.nih.gov/pubmed/30075259
http://dx.doi.org/10.20344/amp.10894
https://www.ncbi.nlm.nih.gov/pubmed/31703183
http://dx.doi.org/10.1227/NEU.0b013e3182846f74
https://www.ncbi.nlm.nih.gov/pubmed/23277379
http://dx.doi.org/10.1136/neurintsurg-2020-016362
https://www.ncbi.nlm.nih.gov/pubmed/32699175
http://dx.doi.org/10.1177/15910199211039917
https://www.ncbi.nlm.nih.gov/pubmed/34516320
http://dx.doi.org/10.3171/2019.9.JNS191910
http://dx.doi.org/10.1212/WNL.0000000000003517
https://www.ncbi.nlm.nih.gov/pubmed/27940648
http://dx.doi.org/10.1161/STROKEAHA.119.026907
https://www.ncbi.nlm.nih.gov/pubmed/31718503
http://dx.doi.org/10.1159/000479735
https://www.ncbi.nlm.nih.gov/pubmed/28942450
http://dx.doi.org/10.1002/jmri.27936
https://www.ncbi.nlm.nih.gov/pubmed/34592019
https://www.ncbi.nlm.nih.gov/pubmed/16091529
http://dx.doi.org/10.1016/j.avsg.2013.06.032
https://www.ncbi.nlm.nih.gov/pubmed/24184497
http://dx.doi.org/10.1177/1538574414525863
https://www.ncbi.nlm.nih.gov/pubmed/24643000
http://dx.doi.org/10.5469/neuroint.2020.00038
https://www.ncbi.nlm.nih.gov/pubmed/32268720
http://dx.doi.org/10.1016/j.jvs.2016.06.104
https://www.ncbi.nlm.nih.gov/pubmed/27633169
http://dx.doi.org/10.1161/STROKEAHA.111.613133
https://www.ncbi.nlm.nih.gov/pubmed/21836094
http://dx.doi.org/10.3390/jcm11113019
https://www.ncbi.nlm.nih.gov/pubmed/35683407
http://dx.doi.org/10.1016/j.jvir.2010.03.011
https://www.ncbi.nlm.nih.gov/pubmed/20537561
http://dx.doi.org/10.1016/j.jns.2019.07.023
https://www.ncbi.nlm.nih.gov/pubmed/31352294
http://dx.doi.org/10.24075/brsmu.2019.059
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2021.105608
https://www.ncbi.nlm.nih.gov/pubmed/33461024
http://dx.doi.org/10.1007/s11547-015-0530-4
https://www.ncbi.nlm.nih.gov/pubmed/25805183
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2020.104702
https://www.ncbi.nlm.nih.gov/pubmed/32107155
http://dx.doi.org/10.1007/s00415-007-0576-x
https://www.ncbi.nlm.nih.gov/pubmed/17657403
http://dx.doi.org/10.1179/016164107X159216
https://www.ncbi.nlm.nih.gov/pubmed/17178010


75. Eastwood JA, Doering LV, Dracup K, et al. Health-related quality of
life: the impact of diagnostic angiography. Heart Lung 2011;40:147–
55 CrossRef Medline

76. King JT Jr, Kassam AB, Yonas H, et al. Mental health, anxiety, and
depression in patients with cerebral aneurysms. J Neurosurg
2005;103:636–41 CrossRef Medline

77. Lemos M, Román-Calderón JP, Calle G, et al. Personality and anxi-
ety are related to health-related quality of life in unruptured in-
tracranial aneurysm patients selected for non-intervention: a

cross sectional study. PLoS One 2020;15:e0229795 CrossRef
Medline

78. Beattie DK, Golledge J, Greenhalgh RM, et al. Quality of life assess-
ment in vascular disease: towards a consensus. Eur J Vasc Endovasc
Surg 1997;13:9–13 CrossRef Medline

79. Schiavolin S, Mariniello A, Broggi M, et al. Patient-reported out-
come and cognitive measures to be used in vascular and brain tu-
mor surgery: proposal for a minimum set. Neurol Sci 2022;43:5143–
51 CrossRef Medline

1290 Riccietti Nov 2023 www.ajnr.org

http://dx.doi.org/10.1016/j.hrtlng.2010.05.056
https://www.ncbi.nlm.nih.gov/pubmed/20691477
http://dx.doi.org/10.3171/jns.2005.103.4.0636
https://www.ncbi.nlm.nih.gov/pubmed/6266045
http://dx.doi.org/10.1371/journal.pone.0229795
https://www.ncbi.nlm.nih.gov/pubmed/32163437
http://dx.doi.org/10.1016/s1078-5884(97)80044-5
https://www.ncbi.nlm.nih.gov/pubmed/9046908
http://dx.doi.org/10.1007/s10072-022-06162-0
https://www.ncbi.nlm.nih.gov/pubmed/35654996

	Considering Psychological and Cognitive Factors in Interventional Neuroradiology: A Systematic Literature Review
	MATERIALS AND METHODS
	SEARCH STRATEGY
	ARTICLE SELECTION AND DATA EXTRACTION
	RESULTS
	DISCUSSION
	ARTICLES FOCUSED ON PSYCHOLOGICAL FACTORS
	ARTICLES FOCUSED ON COGNITIVE FACTORS
	LIMITATIONS
	CONCLUSIONS
	REFERENCES


