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Application of microsurgical clipping and intravascular embolization in patients with intracranial aneurysm
YOU Wen-liang, ZHANG Hai-tao, YAO Xiao-feng, LIU Xiao-lei, WANG Hai-bo ( Department of Neurosurgery, Xianyang Hos-
pital of Yan’ an University, Xianyang Shanxi 712000, China)

Abstract: Objective Our retrospective study was aimed to analyze the clinical significance of microsurgical clipping and intravascular
embolization in patients with intracranial aneurysm (TA). Methods Clinical data of 86 patients with TA received treatment at our hospital
from February 2010 to November 2014 was retrospectively analyzed. Patients were divided into two groups according to the treatment method ,
IE group (intravascular embolization,43 cases) and MC group (microsurgical clipping,43 cases). The general information, treatment effect,
hospitalization expenses and time and the rate of complication of the patients between two groups were compared. Results There was no sta-
tistical difference in general information between two groups (P >0.05). The cure rate of patients in IE group was obviously better than that
in MC group (P <0.01). The hospitalization expenses in IE group was lower than that in MC group,and the hospitalization time was shorter
than that in MC group , the all differences had statistical significance (P <0.01). The rate of complication in IE group was obviously lower
than that in MC group (P <0.01). Conclusion The clinical effect of intravascular embolization was significantly better than microsurgical
clipping, which is worth promoting in clinic.
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