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Clinical analysis of endovascular embolization in the treatment of 130 cases of intracranial aneurysms
Wang Hao ,Yang Huajiang . Zhang Yihua .Yang Donghong s Xu Minhui®
(Department of Neurosurgery ,Daping Hospital . Third Military Medical University ,Chongqing 400042 ,China)

[Abstract] Objective To evaluate the efficacy of endovascular embolization in intracranial aneurysm treatment. Methods We
retrospectively analyzed 130 patients with different locations and types intracranial aneurysms treated by variety endovascular em-
bolization. The postoperative and long-term follow up results was examined. Results 124 cases with 139 aneurysms was successful-
ly embolized,1 case failed but clipping successfully. 6 cases suffered from intraoperative bleeding, 3 cases died, 3 cases had a good
recovery. The results of Glasgow Outcome Scale after operation: 1 score 3 cases,2 score 0 case,3 score 1 case,4 score 3 cases,5
score 123 cases. 119 cases(91%) were followed up for 3-48 months with an average of 12 months. 33 cases(27 %) achieved long-
term follow-up(exceeded 6 months). During follow-up,1 case had severe stenosis of the parent artery and received angioplasty. The
other cases didn't see aneurysms in cerebral angiography and showed different degree of neurological function recovery. Conclusion

According to the different intracranial aneurysm with endovascular treatment of corresponding intravascular can effectively im-

prove the clinical treatment effect,reduce the risk of aneurysm rupture,improve the prognosis of the patients.
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