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[ Abstract] Objective To compare the therapeutic effect of interventional embolization with that of
microsurgical clipping in treating posterior communicating artery aneurysm associated with acute hydrocephalus.
Methods The clinical data of 61 patients with posterior communicating artery aneurysm complicated by acute
hydrocephalus, who were admitted to the Neurosurgery Department of Hainan Provincial People’s Hospital
during the period from October 2005 to September 2013, were retrospectively analyzed. According to the
treatment method, the patients were divided into interventional embolization group (n=25) and microsurgical
clipping group (n=36). After the treatment, the patients were followed up for one year. The incidences of
shunt-dependent hydrocephalus as well as the prognoses in the two groups were compared, and the clinical
outcomes were evaluated by using the modified Rankin scale (mRS). Score of 0-2 points was regarded as
favorable prognosis, and score of 3—6 points as poor prognosis. Results The incidence of shunt-dependent
hydrocephalus in interventional embolization group was 36.0% (9/25), which was remarkably higher than that
in microsurgical clipping group (19.5%, 5/36), and the difference between the two groups was statistically
significant (X*=4.079, P<0.05). The favorable prognosis rate in interventional embolization group was 84.0%
(21/25), which was much better than that in microsurgical clipping group (58.3%, 21/36), and the
difference between the two groups was statistically significant (X*=4.532, P<0.05). Conclusion In treating
posterior communicating artery aneurysms complicated by acute hydrocephalus, the incidence of shunt-

dependent hydrocephalus of interventional embolization therapy is higher than that of microsurgical clipping
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therapy, but interventional embolization therapy carries better prognosis. Therefore, interventional embolization

therapy should be regarded as the preferential treatment method.(J Intervent Radiol, 2016, 25 473-477)
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