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Curative effect of early endovascular embolization on patients with ruptured intracranial aneurysms
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[Abstract] Objective To discuss the effect of early endovascular embolization on the complications and prognoses in the patients
with ruptured intracranial aneurysms. Methods The clinical data of 102 patients with ruptured intracranial aneurysms, of whom, 53
(observed group) were treated by early endovascular embolization and 49 (control group) by microsurgical clipping from January, 2012 to
December, 2015, were analyzed retrospectively. The analyses of postoperative complications and prognoses were performed in both the
groups. Results The operating time, volume of blood loss, and postoperative hospital stay in the observation group were significantly
fewer than those in the control group (P<0.05). There were no significant differences in the rates of postoperative complications
occurrence and prognoses between both the groups (P>0.05). Conclusions The curative effects of both the early interventional
embolization and microsurgical clipping on the ruptured aneurysms are good, but the former is of the merits such as less operative
side—injury, shorter operating time and faster recovery of the patients treated by it.
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