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Clinical observation of hybrid surgery on ruptured intracranial aneurysms associated with cerebral hematomas (report of 5
cases)

WU Jie, YANG Ming, PAN Li, CAI Ming—jun, LIU Peng, QIN Jie, YANG Liu, AN Xue—feng, LI Guo—dong, MA Lian—ting. Department
of Neurosurgery, Wuhan General Hospital, Guangzhou Command, PLA, Wuhan 430070, China

[Abstract] Objective To explore the curative effect of hybrid surgery on ruptured intracranial aneurysms associated with cerebral
hematomas. Method The clinical data of 5 patients with ruptured intracranial aneurysms associated with cerebral hematomas treated by
endovascular embolization combined with burr hole drainage were analyzed retrospectively. Results The CT showed that there was
typical subarachnoid hemorrhage associated with cerebral hematomas in all the patients who were diagnosed as intracranial aneurysms
by DSA including 1 aneurysm of the bifurcation of A, segment of anterior cerebral artery, 1 aneurysm of A, segment of anterior cerebral
artery, 1 anterior communicating artery aneurysm, 1 posterior communicating artery aneurysm, and 1 aneurysm of the bifurcation of
middle cerebral artery. The condition belonged in Hunt—Hess grade Il in 2 patients, grade lll in 2 and grade IV in 1. Most of the
hematomas were successfully drained from 3 to 4 days after operation. There was no re-bleeding, infection or cerebral infarction during
the hospital stay. The following up of 6 months after the operation showed that GOS scores were 3 in 1 patient, 4 in 1 and 5 in 3.
Conclusions For spontaneous subarachnoid hemorrhage associated with intracranial hematomas, we should first consider the possibility
of aneurysm rupture and DSA examination should be carried out as early as possible. Hybrid surgery is feasible for the patients with the
ruptured aneurysms associated with intracranial hematomas but without cerebral hernia.
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