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[Abstract] Objective To analyze the effect of endovascular embolization and craniotomy clipping
treatment on the prognosis of patients with ruptured middle cerebral artery aneurysms in acute phase.
Methods The clinical data of a total of 95 patients with ruptured middle cerebral artery aneurysms in acute
phase, who were admitted to authors’ hospital during the period from January 2011 to June 2014, were
retrospectively analyzed. According to the treatment, the patients were classified into group A (n=52) and
group B (n=43). Patients in group A were treated with endovascular embolization performed within 72 hours
after the onset of aneurysm rupture, and patients in group B received craniotomy clipping within 72 hours
after the onset of aneurysm rupture. Using univariate analysis and multivariate logistic regression analysis, the
clinical features and imaging characteristics of the two groups were analyzed. Results A total of 95 patients
fulfilled the inclusion criteria, including 52 patients in group A and 42 patients in group B. On admission, no
significant differences in clinical features and imaging characteristics existed between the two groups. Follow -
up examination at 6 months after treatment showed that good response (mMRS=0-2) was obtained in 48
patients (92.3%) of group A and 38 patients (88.4%) of group B, and the difference between the two groups
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was not statistically significant (P=0.727). DSA reexamination revealed that the recurrence rate of aneurysm in

group A was higher than that in group B, although the difference between the two groups was not statistically

significant (P=0.373). Multivariate logistic regression analysis indicated that both therapeutic methods had no
influence on clinical outcome (P=0.354; OR=2.431; 95%CI.0.371-15.927). Conclusion Both endovascular
embolization and craniotomy clipping can achieve satisfactory clinical results for ruptured middle cerebral

artery aneurysms in acute phase. Clinically, based on the patient’s specific condition the most appropriate

therapy should be carried out as early as possible.(J Intervent Radiol, 2016, 25; 7-10)
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