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Microsurgical and endovascular treatment for patients with pericallosal artery aneurysm
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[Abstract] Objective To explore the outcomes of microsurgical and endovascular treatment for the patients with pericallosal
artery aneurysm (PAA). Methods A retrospective analysis was performed on the clinical data of 42 patients with ruptured PAA who were
admitted to the Central Hospital of Wuhan from June 2012 to March 2020. Of 42 patients, 25 received microsurgical clipping (clipping
group) and 17 endovascular embolization (embolization group). Results All the procedures were successfully completed in these 42
patients with PAA. The postoperative complication rates were 48.0% (12/25) and 18.6% (3/17) in clipping and embolization groups,
respectively. The clinical follow—up (range, 3~12 months; median, 6 months) outcomes showed good prognosis rates (mRS<2) of 68.0%
(17/25) and 82.4% (14/17) in clipping and embolization groups, respectively. The radiologic follow—up (range, 4~21 months; median, 9
months) outcomes showed reccurrence rates of 12.0% (3/25) and 5.9% (1/17) in clipping and embolization groups, respectively.
Conclusions Both surgical clipping and endovascular embolization are effective treatment methods for the patients with PAA. Clinically,
it is necessary to choose individualized treatment method based on the specific conditions of the patients in order to improve the
treatment efficacy.
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