—140— FEIE RN 20154 3 AZ5 2045553 1 Chin J Clin Neurosurg, March 2015, Vol. 20,No.3

- F .

P BB S S kTR e PR 55 1A N ZE R
I ARK e A 281 LA 0
WIE, BRI Fa R EER BHILE

(EZ] BE PN AR FEAYT 500 20 ko vk W9 B 1t 1 (aSAH) (835 3 AR PE I BUK & A R A 520 . F7 3K TRl
S3MT 201247 1 28 2013 4F 12 H SR 9 557 4] aSAH 8 B9 RTORL, o Je PARTRY T 201 4], U4 AR FE AR ST 266 115 3
A0, 8 ARG 2R N AN E , AT A BRE R SCRR Y. Review Manager 5.2 314517 Meta 2047 , RGUVEM J2 A1 AR R LA
FEFEARRT aSAH B AT /- AR R K & A R 20 . 85 3R AL U PH AR 20 73 MO R IR AUK & A 4.(46.7%,91/291)
5 PR ZEAR A (53.3% , 104/266) JC I #2257 (P>0.05) 5 [k % P9 H A G E IR BUK X PRI 6T 7 ZOR 5 SR eI UK %
A FHTE L EFZ (P>0.05) o Meta 73BT 38 ASFG 2R SR 9 R A0 5% 5 093 il 8 &, Horh IRt Je AT AR 4.3 340 141, il N AR ZE AR 20
1612 PHZIAYT T7 HE A5 S AR I AUK e A8 30 T0 1 25 22 5 (134 L (OR) =0.845 95% 1T {5 X [] (CT) 2 0.64~1.12; P=
0.24]c XF FAFAEMGEE A H LAY aSAH S8, 1A AR FEA R A 2B T MOV E R B UK 9 J LR B 2 PR (OR=0.56595% CI 24 0.35~
0.90;P=0.02) . 5% X A7 LEMN A A H LAY aSAH S, BT I R ZEARIRYT A B TR R I H M B UK B LR

(R88IR] Pl RS kIR s IARUK ; T te PRI ; LA AR FEAR s Z5 250 Hr

[XEHS] 1009-153X(2015)03-0140-04 [ XHKFRERG] A (FEEHHFRIES] R743.9;R 619
Clinical study and Meta—analysis of incidences of hydrocephalus after microsurgery and endovascular embolization in
patients with ruptured intracranial aneurysms

SHEN Han—wei, LI Jun—qing, LI Hong—xing, WANG Li—gang, YANG Kong—bin. Department of Neurosurgery, the First Affiliated
Hospital, Harbin Medical University, Harbin 150001, China

[Abstract] Objective To assess the effects of microsurgery and endovascular embolization on the incidence of hydrocephalus in
the patients ruptured intracranial aneurysms. Method The clinical data of 557 patients with ruptured intracranial aneurysms, of whom,
291 underwent craniotomy and 266 endovascular embolization from January, 2012 to December, 2013, were analyzed retrospectively.
The databases at home and abroad were searched by the computer for the literatures related to the hydrocephalus after the microsurgery
or endovascular embolization in the patients with ruptured intracranial aneurysms. All the acquired data were analyzed by Review
Manager 5.2 software. Results Of 291 patients undergoing the craniotomy, 91 (31.29% ) suffered from the shunt-dependent
hydrocephalus and 200 not. Of 266 patients undergoing endovascular embolization, 104 (39.10% ) suffered from shunt—dependent
hydrocephalus and 162 not. There was insignificant difference in the hydrocephalus incidence between both the groups. Meta analysis
showed that there was insignificant difference in the incidence of shunt-dependent hydrocephalus between the patients with ruptured
intracranial aneurysms undergoing craniotomy and ones undergoing endovascular embolization, and the intraventricular hemorrhage
(IVH) was very risk factor of the hydrocephalus in the patients with ruptured intracranial aneurysms undergoing endovascular
embolization. Conclusion Generally speaking, the incidence of shunt—dependent hydrocephalus is not influenced by treatment methods
including microsurgery and endovascular embolization in the patients with ruptured intracranial aneurysms except the patients with [VH
after the aneurysms ruptured.
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