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[Abstract] Objective To investigate the influence of different embolization techniques on the
cognitive function of patients with ruptured anterior communicating artery aneurysm. Methods A total of 108
patients with ruptured anterior communicating artery aneurysm, who were admitted to the First Affiliated
Hospital of Kunming Medical University during the period from January 2012 to December 2014 to receive
interventional treatment, were included in this study (study group). Of the 108 patients, simple spring coil
embolization was performed in 64, balloon-assisted coil embolization was adopted in 18 and stent-assisted
coil embolization was carried out in 26. Thirty healthy subjects were selected as the control group. According
to Montreal Cognitive Assessment (MoCA), the cognitive function was evaluated before interventional
embolization and one week as well as 3 months after interventional embolization for all subjects. Results
Before treatment, the incidence of cognitive dysfunction in the study group was significantly higher than that
in the control (P<0.05). One week after the treatment, the incidence and severity of cognitive dysfunction in
the study group was prominently increased when compared with preoperative data (P<0.05); the severity of
cognitive dysfunction in the patients receiving stent-assisted coil embolization was remarkably more severe
than that in the patients receiving simple spring coil embolization and balloon-assisted coil embolization (P<
0.05), and such influence of stent-assisted coil embolization on cognitive function lasted obviously longer (P<
0.05). Conclusion All interventional embolization techniques carry certain effect on the cognitive function of
patients with ruptured anterior communicating artery aneurysm, although the influence of stent-assisted coil
embolization on the cognitive function is more significant.(J Intervent Radiol, 2016, 25: 374-376)
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