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Analysis of therapeutic effects of endovascular embolization and microsurgical clipping on intracranial aneurysms

YANG Jin—qing, WANG Feng—wet, XUE Yong, LI Long, WANG Zhao—bin. Department of Neurosurgery, Zhongyuan Oilfield General
Hospital, Puyang 457001, China

[Abstract] Objective To explore the therapeutic effects of endovascular embolization and microsurgical clipping on intracranial
aneurysms. Methods Of 86 patients with ruptured intracranial aneurysms treated in our hospital from January, 2015 to December, 2017,
43 (embolization group) underwent endovascular embolization of the aneurysms and 43 (clipping group) underwent microsurgical
clipping of the aneurysms. The therapeutic effects were analyzed and compared between both the groups. Results There were not
significant difference in the rates of good recovery and death between both the groups 4 weeks after the surgery and hospital stay (P>
0.05). The rate of postoperative complications occurrence was significantly lower in the embolization group than that in the clipping
group (P<0.05). Conclusions The endovascular embolization was similar to microsurgical clipping in the therapeutic effect on the
intracranial aneurysms, but it produce significantly less postoperative complications compared with microsurgery clipping in the patients
with reputurned intracranial anenrysms.
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