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Abstract: Objective To explore the clinical efficacy of microsurgical clipping and endovascular interventional embolization in the

treatment of Hunt-Hess low-grade middle cerebral artery bifurcation aneurysms. Methods The clinical data of 54 patients with Hunt-Hess
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low-grade middle cerebral artery bifurcation aneurysms treated in our hospital were analyzed retrospectively. According to the different treat-
ment methods, the patients were divided into the operation group (33 cases) and the intervention group (21 cases). The operation group was
treated with microsurgical clipping and the intervention group was treated with endovascular embolization. The hospitalization time , treatment
cost, treatment effect,incidence of complications,residual rate of aneurysm neck and recurrence rate of aneurysm were compared between the
two groups. Results There was no significant difference in hospitalization time, incidence of complications, mRS score and recurrence rate
6 months after operation between the two groups (P >0.05). The treatment cost and the residual rate of aneurysm neck 1 year after operation
in the intervention group were significantly higher than those in the operation group (P <0.05). Conclusion Both microsurgical clipping
and endovascular embolization are safe and effective in the treatment of Hunt-Hess low-grade middle cerebral artery bifurcation aneurysms. How-

ever ,endovascular embolization has a relatively high residual rate of tumor neck,and patients need to bear high treatment costs. At present,

microsurgical clipping is still preferred in the treatment of Hunt-Hess low-grade middle cerebral artery bifurcation aneurysms.
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