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Comparative study of microscopic intracranial aneurysm clipping and vascular
interventional arterial embolization in the treatment of patients with

anterior circulation hemorrhagic intracranial aneurysms

Zhang Jidong, Li Jing
(Nanshi Hospital of Nanyang , Nanyang 473000, Henan, China)

Abstract: Objective To explore the surgical results of microscopic intracranial aneurysm clipping and
vascular interventional arterial embolization in the treatment of patients with anterior circulation hemorrhagic
intracranial aneurysms. Methods Eighty-four patients with anterior circulation hemorrhagic intracranial an-
eurysms cared at our hospital were enrolled in this study and were divided into two groups according to the sur-
gical method, and each group consisted of 42 cases. The intervention group underwent vascular interventional
arterial embolization, and the microsurgery group underwent microscopic intracranial aneurysm clipping. The
postoperative Hunt-Hess grade, postoperative score of modified Rankin scale (mRS), and postoperative com-
plication rate were compared between the two groups. Results There was no significant difference in the
Hunt-Hess classification between the intervention group and the microsurgery group ( P >>0. 05). There was
no significant difference in the mRS score 3 months after surgery between the intervention group and the micro-
scope group ( P >>0.05). The intervention group had lower incidence of postoperative complications (16. 67 %)
than the microscopy group (35.71%), and the intervention group had higher recurrence rate (19. 05%) than
the control group (2.38%) ( P <C0.05). Conclusion Microscopic intracranial aneurysm clipping and vascular
interventional arterial embolization for the treatment of patients with anterior circulation hemorrhagic intracra-

nial aneurysms have similar surgical results, which can alleviate the patient’s disease condition and enhance the
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daily living ability of patients, but the vascular interventional arterial embolization can reduce the occurrence of

postoperative complications with easy recurrence, the operation method should be selected carefully.
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