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Efficacy analysis of endovascular treatment for cerebral artery bifurcation aneurysms

MAO Hua,WANG Dai-xu,GAO Wen-hong, LIU Qiang,TAO Liang (Department of Neurosurgery, Central Hospital of Jingzhou,
Jingzhou Hubei 434020, China)

Abstract: Objective To explore the endovascular treatment for cerebral artery bifurcation aneurysms. Methods A retrospective anal-
ysis were made among 167 cases of cerebral artery bifurcation aneurysms patients who were admitted to our hospital from July 2006 to March
2010. 65 cases of them were given surgical operation treatment while the other 102 cases were given endovascular treatment, and the thera-
peutic effects and safety were analyzed. Results Statistics were made in terms of complications among the survival. There were 8 cases of
limitations of cerebral infarction, 11 cases of neurological dysfunction, and 6 cases of nerve function defect in the endovascular treatment
group, with a total complication rate of 25% . Meanwhile, there were 10 cases of limitations of cerebral infarction, 13 cases of neurological
dysfunction, and 8 cases of nerve function defect in the surgical operation treatment group, with a total complication rate of 63.3% . It is of
obvious difference between the two groups. Conclusion Endovascular treatment for cerebral artery bifurcation aneurysms is of good effect.
With reasonable selection of auxiliary equipment and precise operation, the complications can be controlled effectively, and it is worthy of
clinical application.
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