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Abstract: Objective To investigate the relevant factors of ipsilateral posterior capsular infarction after posterior communicating artery
aneurysm clipping. Methods The clinical data of 189 postoperative patients with posterior communicating artery aneurysm treated in the
neurosurgery department of Xuzhou medical university from November 2014 to December 2017 were retrospectively analyzed, a total of 193
surgeries were performed (4 patients underwent bilateral surgery). The patients were divided into two groups according to whether there was
ipsilateral posterior capsular infarction in cranial CT after reexamination,of whom 166 cases were in the non-infarct group and 27 cases were
in the infarct group. The differences of Hunt-Hess grade, Fisher grade,aneurysm size , multiple aneurysm clips placement, intraoperative aneu-
rysm rupture, timing of operation after bleeding, age , and history of hypertension between the two groups were observed. Results Among 193
cases of posterior communicating artery aneurysm clipping, there were 27 cases with ipsilateral posterior capsular infarction,the incidence was
14.0% . Univariate analysis revealed that there were statistically significant differences between the two groups in terms of Hunt-Hess grade,
Fisher grade and intraoperative aneurysm rupture( P <0.05). Binary logistic regression analysis suggested that there was a statistical differ-
ence between the two groups in whether the aneurysm ruptures during surgery (P <0.05). Conclusion Rupture of the aneurysm or not dur-

ing posterior communicating artery aneurysm clipping is an independent risk factor for postoperative ipsilateral posterior capsular infarction.

Reducing aneurysm rupture during operation can reduce the risk of ipsilateral posterior capsular infarction.

Keywords : posterior communicating artery aneurysm;aneurysm clipping;posterior capsular infarction;risk factors ;surgery
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