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Comparative study of neurosurgical clipping and endovascular embolization for cerebral an-

terior circulation aneurysms
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Abstract: Objective To compare the curative effect between neurosurgical clipping and endovascular coiling in treating patients with
anterior circulation aneurysm. Methods A retrospective analysis of 81 anterior circulation aneurysm cases between January 2007 and
June 2011 was made. Forty-five cases were performed neurosurgical clipping and the other thirty-six cases received endovascular embo-
lization in xiangtan city central hospital according to the strategy of individualized therapy. Main complications rate( incuding rupture
cerebral vascular spasm and hydrocephalus) \mortality .the good prognosis rate recurrence rate and hospital stay time between two sur-
gical treatment group were compared by statistical analysis. Results The recurrence rate in neurosurgical clipping and endovascular
embolization group was 2.2% and 19.4% respectively, the average median length of hospital stay was 16 + 0.9 days and 11 £0. 8
days. The difference between the two groups was of statistical importance. The aneurysm rupture rate ,cerebral vascular spasm occur-
rence  hydrocephalus rate in neurosurgical clipping and endovascular embolization group was 8.9% and 8.3% 31.1% and 36.1% |
2.2% and 5.6% respectively. The mortality was 2.2% and 2. 8% ; the good prognosis rate was 82.2% and 83.3% . There was no sig-
nificant difference between two groups. Conclusions The curative effect is not of significant difference between neurosurgical clipping
and endovascular embolization in treating patients with anterior circulation aneurysm. Surgical treatment strategy should be individually
independent.
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