—296— A AJI 2R 2020 4F 3 A4S 29 4555 3 1 T Intervent Rodiol 2020, Vol.29, No.3

- IGRAFSE  Clinical research -

A28 SR A AR AR BRI AR s bk DR 5 i seam sl ik
ZRANEARIEWT T

RAF, #ERE, FER, ARZ, #L%, KK, F &, R, # K

(WBE] B BS503R M A AR IT I PRACR , 33550 22 0 sk /i AR
BEREGR T BBk ( SCA ) 5 ARG AT 2SS bk A AR & AR RIMSEE, i mUBPES T 38 12 NIR9T
) AT 38 38 B DkoTRE A8 25 I PR Bk, AR A i Bk I A8 15 5% SCA A% 5 &, 70 b W41 (n=20 ) AR B A
(n=18 ) GV FARTIG BE VT IR 7] 71242 -1 B 1A SOMCT ) W43 K AR S I ik A=
T, &R PI4LRIARFTAARJE 34 H SOMCT P43 22 3 041252 L (P>0.05 ), RJF B Z] AR5
3.d.15 d.6 A SOMCT 14325 A it 78 L ( P<<0.05 ), & M- YORT 22300 R AR AT SCA
A4 SOMCT 43349 8 T AR BN 5241 F=9.96, P=0.003 ), SCA 5441 AN ARG KA B K
LR ST ZE AL 000 18 1.8 A, 18 il 4 ], 22 F I Giil o L(P<0.05). £5iE  ARAij SCA Wi 5A
J& SOMCT PFo Tt = B VIAHSG , B ) R A A UK U 25 BL IR R0 . R SCA A B FRAIGHF
KK

[REBIA ] Al s BkIR ;s WIIGE T 3hk; S AR ZEAR; Sl m -icd2 - s s 7K fi
AL

FESEKS: R651 XEAREM: B XEHS: 1008-794X (2020) -03-0296-05

Correlation between the protection of subcallosal artery and the anterior communicating artery
syndrome in interventional embolization of anterior communicating aneurysm ZHANG Qingping,
WEI Qiangguo, LI Baomin, QIN Guogiang, TAN Shanfeng, LIU Xinmin, LUO Jie, SONG Weijian, HU Shen.
Department of Neurosurgery, Huazhong University of Science and Technology Union Shenzhen Hospital
(Nanshan Hospital), The 6th Affiliated Hospital of Shenzhen University Health Science Center, Shenzhen,
Guangdong Province 518052, China

Corresponding author: ZHANG Qingping, E-mail: zhanggp2005@126.com

[ Abstract ] Objective To summarize the clinical effect of interventional embolization in treating
anterior communicating aneurysms, and to explore the correlation between the protection of the subcallosal
artery(SCA) and the occurrence of anterior communicating artery syndrome in interventional embolization of
anterior communicating aneurysm. Methods The clinical data of 38 patients with anterior communicating
aneurysm who underwent interventional embolization therapy were retrospectively analyzed. According to
visualization or non-visualization of SCA on preoperative cerebral angiography, the patients were divided
into visualization group(n=20) and non-visualization group(n=18). The short-term orientation-memory-
concentration test(SOMCT) scores were calculated before and after the treatment as well as at the follow-
up examination, the postoperative complications were recorded, and the results were statistically analyzed.
Results No statistically significant differences in preoperative and 3-month postoperative SOMCT scores
existed between the two groups(P>0.05), while statistically significant differences in immediate, 3-day, 15-
day and 6-month postoperative SOMCT scores existed between the two groups(P<<0.05). Variance analysis
showed that the preoperative SOMCT score in visualization group was higher than that in non-visualization

group (F=9.96, P=0.003). Postoperative high fever and water-electrolyte disorder occurred in 18 patients
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and 18 patients respectively in visualization group, which were 8 patients and 4 patients respectively in

non-visualization group, the differences between the two groups were statistically significant(P<0.05).

Conclusion The preoperative visualization of SCA is closely related to the postoperative increased SOMCT

score, such patients are easily to develop high fever and water-electrolyte disorder. The protection of SCA

during interventional embolization procedure can help reduce the incidence of complications. (J Intervent

Radiol, 2020, 29: 296-300)

[ Key words ] anterior communicating aneurysm; subcallosal artery; interventional embolization;

short-term orientation-memory-concentration test; water-electrolyte disorder
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