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Clinical analysis for transcatheter aneurysm embolization and cerebrospinal fluid
replacement therapy for subarachnoid hemorrhage in 85 cases
Yang Lin,Yang Fang ,He Xu
(Department of Neurology sthe First People’s Hospital of Tongren City , Tongren,Guizhou 554300, China)

Abstract: Objective  To explore clinical effects of transcatheter aneurysm embolization and cerebrospinal fluid replacement
therapy for the treatment of subarachnoid hemorrhage. Methods Clinical path data of 85 cases of subarachnoid hemorrhage patients
from January 2010 to August 2012 were analyzed, and all were used transcatheter aneurysm embolization and cerebrospinal fluid re-
placement therapy to observe the clinical effects. Results A total of 85 patients with 84 cases were cured or improved(98. 82%) ,
died in 1 case(1.18%) and occur complications in 10 cases(11.76%). 68 cases of those were followed up for 0. 5—2. 0 years and no
case occurred rebleeding. 85 patients were hospitalized for 10 to 40 days.and the average hospital stay was(17.5+13. 0)d. Conclu-
sion Transcatheter aneurysm embolization is a safe,effective method treating subarachnoid hemorrhage,combined with cerebrospi-

nal fluid replacement therapy to shorten the course,reduce complications and improve the cure rate.
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