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Short-term curative effect of craniotomy on elderly patients with ruptured intracranial aneurysm

Liu Wen—-xiang. Department of Neurosurgery, The First People’s Hospital of Shangqiu City, Shangqiu 476100, China

[Abstract] Objective To analyze the short—term curative effect of craniotomy on the elderly patents with ruptured intracranial
aneurysm. Methods The clinical data of 80 elderly patients with ruptured intracranial aneurysm, who underwent craniotomy for clipping
the aneurysms in our hospital from January, 2014 to October, 2017, were analyzed retrospectively. The short—term curative effect was
evaluated. The factors related to the short—term prognoses in the patients were analyzed by univariate and multivariate Logistic
regression analysis. Results The operations were successful in all the patents. There were 83 intracranial aneurysms in these 80 patients.
The rate of total clipping of the aneurysms and the occurrence of postoperative complications were 75.90% (63/83) and 10.00% (8/80),
respectively. There was no recurrence of the aneurysm 6 months after the operation in all the patents. The rate of good prognosis was
62.50%. The univariate factor analysis showed that the factors related to the prognoses included age >65 years, hypertension and higher
Hunt-Hess grade and CT Fisher grade (P<0.05). The multivariate logistic regression analysis showed that age >65 years, hypertension
and preoperative high Hunt-Hess grade were independent risk factors related to the short—term prognoses in the patients with ruptured
intracranial aneurysms undergoing craniotomy (P<0.05). Conclusions The short-term curative effects of early craniotomy on the elderly
patients with ruptured intracranial aneurysm are good. Age>65 years, hypertension and preoperative high Hunt—Hess grade are
independent risk factors influencing the curative effect in the patients with ruptured intracranial aneurysm undergoing the craniotomy.
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