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[Abstract] Objective To discuss the related factors of neurological complications after emergency
intervention for intracranial aneurysms. Methods The clinical data of 453 patients with ruptured intracranial
aneurysms, who received emergency interventional therapy during the period from January 2010 to December
2017, were collected. According to whether neurological complications occurred or not, the patients
were divided into complication group and non-complication group. The complication and its incidence were
recorded and analyzed. Using single factor statistical analysis and multivariate Logistic regression analysis the
causes of complications and independent risk factors were analyzed and discussed. Results Of the 453
patients, 59 (13.0% ) developed neurological complications, the main complication was thromboembolism,
and the next common complications were early postoperative rerupture with hemorrhage and rupture of
aneurysm during operation. Single factor analysis results showed that the incidence of neurological
complications was significantly higher in patients who had history of hypertension, history of cerebral
infarction, Fisher grade Il -1V, WFNS grade Il - V , Hunt-Hess grade IV -V , wide-necked aneurysms,
aneurysm sac with caruncle and irregular aneurysm shape (P<0.05). Multivariate Logistic regression analysis
indicated that history of hypertension, wide carotid aneurysm, aneurysm sac with caruncle, irregular
aneurysm shape, Fisher grade Il -1V, WEFNS grade Il -V, Hunt-Hess grade IV-V were independent risk

factors for the occurrence of neurological complications after interventional treatment (P<0.05). Conclusion
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Clinically, in treating ruptured intracranial aneurysms with emergency interventional management utmost

attention should be paid to these patients who have history of hypertension, wide carotid aneurysm, aneurysm

sac with caruncle, irregular aneurysm shape, Fisher grade Il-IV, WEFNS grade Il -V, Hunt-Hess grade IV -

V. For these patients, individualized and targeted treatment should be formulated so as to reduce the

incidence of neurological complications. (] Intervent Radiol, 2019, 28 411-414)
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