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Influence factors of surgical clipping on prognosis of patients with fetal-type posterior cerebral artery and
posterior communicating artery aneurysms

DING Fei, LIU Peng, Fang Yan, HUA Lei, XIE Man-yi, LI Zhong-lin  ( Department of Neurosurgery, Affiliated Hospital of
Xuzhou Medical University , Xuzhou Jiangsu 221000, China)

Abstract: Objective To investigate the influence factors of surgical clipping on the prognosis of patients with posterior communicating artery
aneurysms of fetal-type posterior cerebral artery. Methods A total of 80 patients with posterior communicating artery aneurysms of fetal-type poste-
rior cerebral artery clipped by microsurgery in the neurosurgery department of affiliated hospital of Xuzhou medical university from January 2015 to
January 2019 were retrospectively included. The prognosis was evaluated by modified Rankin score at 6 months after operation,and the influence fac-
tors were analyzed by univariate analysis and multivariate logistic regression analysis. Results ~Gender,aneurysm side,wide neck,aneurysm size,
history of cerebral infarction,operation time and history of hypertension had little effect on the curative effect of surgery,while the age, Hunt-Hess
grade and modified Fisher grade were the risk factors affecting the curative effect of surgery. Conclusion It is found that the age,Hunt-Hess grade
and modified Fisher grade were the independent influence factors of poor prognosis. For young patients or patients with Hunt-Hess grade and modi-
fied Fisher grade of aneurysm,the early surgery need to be performed,which is safer and may achieve a better prognosis.
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