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Comparison of the efficacy of microsurgical clipping and endovascular embolization in the treatment of ruptured
intracranial aneurysms. YANG Jun, HUANG Xin—chao, SU Yi—jia. Department of Neurosurgery, Hezhou People’s Hospital,
Hezhou 542800, Guangxi, CHINA

[Abstract] Objective To compare the clinical effects of microsurgical clipping and endovascular embolization
in the treatment of ruptured intracranial aneurysms. Methods A total of 120 patients with ruptured intracranial aneu-
rysms were selected as subjects, who were admitted to Hezhou People's Hospital from January 2015 to July 2018. The
patients were divided into group A and group B, with 60 cases in each group, according to the random number table
method. The group A and group B received endovascular embolization and microsurgical clipping, respectively. The peri-
operative indicators of the two groups were compared, and the patients were followed up for 6 months. The Glasgow
Outcome Scale (GOS) was used to evaluate the short-term prognosis. Results The hospitalization time in group A was
(11.742.7) d, which was significantly less than (18.1£3.0) d in group B (P<0.05). In group A, the postoperative infection
rate was 1.67% and the incidence of postoperative complications was 8.33%, which was significantly lower than corre-
sponding 8.33% and 20.00% in group B (P<0.05). There were no significant differences in the rate of recurrence and rup-
ture between group A and group B (P>0.05). After 6 months of follow-up, the prognosis of patients in group A and group
B were 75.00% and 73.33%, respectively (P>0.05). Conclusion Microsurgical clipping and endovascular embolization
are effective methods for the treatment of ruptured intracranial aneurysms. However, endovascular embolization has the
advantages of less trauma, lower incidence of postoperative complications and shorter hospitalization time.

[Key words] Ruptured intracranial aneurysms; Subarachnoid hemorrhage; Endovascular embolization; Microsur-

gery; Prognosis
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