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low-grade ruptured anterior circulation intracranial aneurysms
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Abstract: Objective To investigate the efficacy and prognosis of endovascular coiling versus microsurgi-
cal clipping in patients with ruptured anterior circulation intracranial aneurysms classified as Hunt-Hess grade
I ~1. Methods A retrospective analysis was conducted on the data of 82 patients with low-grade ruptured
anterior circulation intracranial aneurysms admitted to the Department of Neurosurgery of The First Affiliated
Hospital of Bengbu Medical University from January 2021 to May 2023. Patients were divided into an observa-
tion group and a control group according to the surgical method: 42 patients underwent endovascular coiling as
the observation group, and 40 patients underwent microsurgical clipping as the control group. Both groups of

patients were followed up and underwent cerebrovascular examination at 6 months after surgery. The differ-
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ences in operation duration and intraoperative blood loss, as well as hospitalization duration and postoperative
complications, were compared between the two groups of patients. Additionally, the surgical effective rate,
neurological function recovery at 6 months postoperatively, and aneurysm recurrence were evaluated. Neuro-
logical function was assessed using the Glasgow Outcome Scale (GOS) and modified Rankin Scale (mRS).

Results There was no statistically significant difference in the incidence of postoperative complications between

the two groups ( P >>0. 05). Compared with the control group, the observation group showed significant re-
ductions in the operation duration, intraoperative blood loss, and hospitalization duration, with statistically
significant differences ( P <C0. 05). No statistically significant difference was found in the total surgical effective
rate between the two groups ( P >>0.05). At 6 months postoperatively, the observation group had lower mRS
and GOS scores than the control group ( P <{0.05). The 6-month postoperative recurrence rate of aneurysms
in the observation group was significantly higher than that in the control group ( P <<0. 05). Conclusion

Both endovascular coiling and microsurgical clipping are effective treatments for low-grade ruptured anterior

circulation intracranial aneurysms. However, microsurgical clipping is associated with a lower recurrence rate

compared with endovascular coiling.
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