I A2 2015 4F 10 H 55 24 4555 10 3] ] Intervent Radiol 2015, Vol.24, No.10 843 —

}E[ﬂ 24/ A Neurointervention *

T IR A ZEARTRY T R 5 Sl Bl Ik
e AR o A

EAME, EAF, M, F ox, WEF, Ak, £IK, KER

[(MZE] BRI N ARG R3S E SR B P WIRCR . ik X 36 1l
H (36 K ) B 244 I 22 T s DR A T R ML A5 I AR SER AR JiE Raymond 4344 IR ITAG I S8R0 R . HlIT4E—
AR E AR, ARG 05.1.2 .3 5 AFMEVI M s ik, S5 R 36 IR (36 M) W 5 52 T Bl ik
AR JE I ZR O 100%, Raymond 32 PEAG s 32 Bl E N 190 2 il 2 %% ,2 9 3 %%, 5 BB
(13.89%) ik &2 & (BT 0.5 4F 1 4,2 4F 1 4,3 4F 1 44,5 4F 2 i) ) , 52 K Jo Bk 24 1 4] (2.78%) , b
Vit EJCAET R, G5 WA PR ZEAR AT 5 S 28 3 Bl kR v A 250 e ok U T s o I AR
HHG RG] B R B 52k B TR RBE T TS A BT B 1R ke in &
ItEN

(XS] M NRER; GISEIIE; 730 i

FENHES R743.4 XEIRER A XEHS:1008-794X(2015)-10-0843-03

Early endovascular embolization treatment for the ruptured posterior communicating artery aneurysm:
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[Abstract] Objective To evaluate the mid-term and long-term effects of early endovascular emboli-
zation in treating ruptured posterior communicating artery aneurysm. Methods Early endovascular
embolization therapy was carried out in 36 patients with ruptured posterior communicating artery aneurysm
(36 aneurysms in total), and the effects of embolization therapy were evaluated by using Raymond grading
method. The unified imaging review program was formulated, and the mid-term and long-term effects were
evaluated at half, 1, 2, 3 and 5 years after the treatment. Results The technical success rate was 100% in
36 patients (36 aneurysms in total). Raymond grading evaluation showed that grade I was seen in 32
patients, grade II in 2 patients, and grade Il in 2 patients. Recurrence of aneurysm was found in 5 patients
(13.89%) at half (n=1), 2 (n=1), 3 (n=1) and 5 years (n=2) after the treatment. Re-rupture of the
recurrent aneurysm was seen in one patient (2.78% ). No death occurred during the following - up period.
Conclusion  Early endovascular embolization for ruptured posterior communicating artery aneurysm can
effectively improve the prognosis of subarachnoid hemorrhage, and regular imaging examination can promptly
detect the recurrence of aneurysm. Effective interventions are helpful for preventing deterioration and rupture
of aneurysm.(J Intervent Radiol, 2015, 24, 843-845)
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