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Clinical analysis of endovascular interventional therapy for 46 cases with intracranial aneurysm
ZHAO Feng (Invasive Technology Department ,the Affiliated Hospital Of Hebei University , Hebei 071000, China)

Abstract: Objective To study the clinical effect of endovascular interventional treatment in intracranial aneurysm. Methods 46 pa-
tients of intracranial aneurysm were selected as the research object and given the endovascular interventional treatment. The embolism after
treatment , the complications in the process of operation and follow-up, the quality of life before and after treatment were analyzed. Results
among the46 cases with aneurysm after interventional therapy,complete embolism in tumor cavity occurred in 33 cases, subtotally embolized
aneurysm in 12 cases,incomplete embolization in 1 case. The rate of complete embolism with tumor neck under 4 mm was significantly higher
than that 4 mm and above, the difference was statistically significant (P <0.05). Three months after treatment ,the Rankin score was signifi-
cantly better than that before treatment , the difference was statistically significant (P <0.05). Conclusion If only the indication is properly
mastered , the success rate of embolism is high,the quality of life is improved significantly after treatment, which is worthy of clinical populari-
zation and application.
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Effect of microsurgery in huge meningioma patients
YANG Zhi-gang, YANG Cheng-rong  ( Department of Neurosurgery, People”’ s Hospital of Yaan, Yaan 625000, China)

Abstract: Objective To analyze the effect of microsurgery in huge meningioma patients. Methods 26 cases of giant meningioma pa-
tients were selected from May 2011 to May 2013 in our hospital as the observation group,while another 20 cases of meningioma at the same
period as the control group. The control group were treated with craniotomy,and the observation group received microsurgical treatment. The
postoperative complications and improvement in neurological function of 2 groups were observed and compared. Results The complication
rate of observation group was 7. 69% , which was lower than the control group with 40. 00% . The difference was statistically significant
(P <0.05). Neurological deficit score before treatment between 2 groups was no significantly different (P >0.05). After treatment, the neu-
rological improvement rate of observation group was 88.46% ,with no significant difference for the control group (P >0.05). Conclusion
Microsurgical treatment for giant meningiomas has the concept of minimally invasive, with good results, fewer complications and neurological
impairment.
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