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[Abstract] Objective

ting from the ruptured intracranial aneurysms. Methods

To compare the prognosis of surgical and endovascular treatments on subarachnoid haemorrhage resul-
Retrospectively reviewed clinical data of 56 patients admitted to this hospi-
tal for SAH secondary to ruptured intracranial aneurysm between January 2009 and July 2012,including 22 males and 34 females.
All the patients were divided into intervention treatment group and surgery group; patients in the intervention treatment group un-
derwent endovascular embolization treatment and patients in the surgery group underwent neurosurgical clipping. The treatment
effect,complications and 12 months follow-up conditions were compared. Results ~ All arterial aneurysm were successfully treated in
both group, prognosis condition were improved at different degree and no bleeding occurred in 12 months follow-up. There were 47
cases had GOSE equal or larger than 4 when discharged (22 in intervention treatment group and 25 in surgery group). The ratio of
GOSE score that was equal or larger than 4 and the average value of the intervention treatment group were significantly higher than
that of treatment group. There were 15 cases of complication,and the occurrence rate of complication was 37. 5% and 16. 7% in
surgery group and intervention treatment group. Conclusion Endovascular treatment for ruptured intracranial aneurysms is safe
and effective and has few complications.
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