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Early endovascular embolization for the treatment of Hunt-Hens ¥V oruptured intracranial aneurysms
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[ Abstract ) Ohjective  To dizcuss the feasibility of early endovascular embolization for the treatment
of Hunt-Hens V muptured intracranial speurvsms. Methods A total of 31 ecases with Hunl-Hens ¥
intracranial aneurysms encountered in the period from Sep, 2000 o Oct, 2000 were enrolled in this study. The
elinical data and the therapeutic resulta were 1etrospectively  analyzed.  Thinty-one patients  received
interventional treatment within three days including 19 within 24 hours after adinission,  The diameter of the
aneurysms was (2.7 — 1270 mm. After endovasenlar embolization, external ventricular drinage (n = 5},
trucheotomy (n = 230, lumbar punclure drinoge (n = 18) andsor evacuation of hematoma (n = T} was,
when needed,  further employved. Al patients were followed op for 6 months,  Resolts A total of 32
intreranizl aneurvsams were detecled in 31 patients.  Interventional endovascular embolization was pedormed
for 31 lesions. Compact embolization of intracranial aneurysm was osed in 25 cases, and sul-compact
embolization of intracranial aneurvsm wos adopted in 9 cases, O the 31 patients, death oceurved in 8
(25,85 and severe disability was seen in @ (29008 ), vepetable state in 4 (12.9% ), good condition in 4
(12990, mild disability in 6 (194% ). Hedmeephalus developed in 16 cases and estublishiment of ventricle-
w-abdomen shunt was performed in 10 eases,  Conclusion  For the treatment of Hunt-Hens ¥ ruplured
intraeranial ATHELTVELTS , endovascular embolization should he carmied owt as I-!I”"l._',-' s pl‘lﬁﬂibli: in order to
prevent the oecurrence of severe complications. (] Intervent Radiol, 2001, 20 841-843 )
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