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Diagnosis and treatment of infectious intracranial aneurysms
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[Abstract] Objective To explore the diagnosis and treatment of infectious intracranial aneurysm. Methods The clincal data of 8

(FEEBHERSES] R743.9;R815.2

patietns with infectious intracranial aneurysms who admitted to our hospital between 2008 and 2013 were analyzed retropective. Results
The intracranial hemorrhage was observed by CT in 8 patients, of whom 1 received CTA examination and 7 DSA examination. Of 8
aneurysms confirmed by CTA or DSA, 2 were located in the fifth segments of the right middle cerebral arteries, 1 in the third segment of
posterior cerebral artery , 4 in the forth segments of posterior cerebral arteries and 1 in the forth segment of anterior cerebral artery. Of 8
patients with aneurysms, 4 were treated by endovascular embolization, 3 by microsurgery and 1 was conservatively treated after the
endovascular embolization failed of success. There were no neurological deficits in 7 patients and there was limb paralysis in 1 patient on
discharge from hospital. No patients died of operation. The following—up from 3 to 6 months showed that no aneurysms recurred in all the
patients. Conclusion The infectious intracranial aneurysm is a special type of aneurysm and should be individually treated according to
the patient’s systemic condition and the type of intracranial aneurysm.
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