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Comparative Study for Clinical Effect on Acute Rupture of Intracranial Aneurysms between Aneurysmal Neck Clipping
and Endovascular Embolization ZOU Liang, WANG Wei, LI Shuang
Inner Mongolia General Hospital for Forestry ( the Second Clinical Medical College of Inner Mongolia University for
Nationalities ) , Yakeshi 022150, China

[ Abstract]  Objective To compare the clinical effect on acute rupture of intracranial aneurysms between aneurysmal
neck clipping and endovascular embolization. Methods A total of 90 patients with acute rupture of intracranial aneurysms were
selected in Inner Mongolia General Hospital for Forestry from January 2015 to October 2017, and they were divided into control
group and observation group according to random number table, each of 45 cases. Patients in control group received aneurysmal
neck clipping, while patients in observation group received endovascular embolization. Duration of operation, intraoperative
blood loss, hospital stays, incidence of postoperative complications, SF-36 scale score and prognosis 2 months after operation
were compared between the two groups. Results  Duration of operation and hospital stays in observation group were statistically
significantly shorter than those in control group, intraoperative blood loss in observation group was statistically significantly less
than that in control group, meanwhile incidence of postoperative complications in observation group was statistically significantly
lower than that in control group ( P<0.05) . Physical function score, emotional function score, role function score, social
function score and overall health score in observation group were statistically significantly higher than those in control group
2 months after operation ( P<0.05) . No statistically significant differences of prognosis was found between the two groups 2
months after operation ( P>0.05) . Conclusion Both aneurysmal neck clipping and endovascular embolization can effectively
improve the prognosis in patients with acute rupture of intracranial aneurysms, but compared with aneurysmal neck clipping,
endovascular embolization can more effectively shorten the duration of operation and hospital stays, reduce the intraoperative
blood loss and risk of postoperative complications, improve the quality of life.
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Table 1 Comparison of duration of operation, intraoperative blood loss,

hospital stays between the two groups

iVl PR FARMTE (min ) ARt (ml)  AEBEE (d)

paiistdil 45 64.3+17.3 387.7+141.3 104 +2.5

ML 45 551+129 238.2+107.9 8.0+2.0
Iz 2.851 5.637 5.098
Pl 0.005 <0.001 <0.001
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4.4%, LFXHRALI 20.0%, 22FAGFE L ( x*=5.075,
P=0.024, WLFE2) .
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Table 2 Incidence of postoperative complications in the two groups

A Bk i P SR JRi K g 4 i
XHEZH 45 5(11.1) 4(89) 0
WELH 45 0 1(22) 1(22)

23 SF-36 mEIES ARJE 24 H W A IR RE . 1
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Table 3 Comparison of SF-36 scale score between the two groups
A5 IR IKIRTRE TEaEThRe MEIiEE AhoThee  SUVAMERR
XTHEAL 45 745+£74 733269 73.1£62 69.6+72 72668
WELH 45 80.6+79 81.5+7.8 81.3+8.6 80.9+10.8 81.0+9.2
t1H 3.737 5.223 5.197 5.839 4.955
PAH <0.001 <0.001 <0.001 <0.001 <0.001
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Table 4 Comparison of prognosis between the two groups
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R4, 45 0 0 5(11.1) 14 (31.1) 26 (57.8)
WEEL] 45 0 0 4(89) 13(28.9) 28(622)
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