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A Meta-analysis on follow—up after microsurgical clipping and interventional

embolization for anterior communicating aneurysms
CHENG Chong—jie ,ZHOU Shuai ,SUN Xiao—chuan ,ZHA NG Xiao—dong,XIONG Xue—hua,GUO Zong—duo ,XIA
Xiang-ping, YANG Li-yuan
(Department of Neurosurgery,the First Affiliated Hospital ,Chongging Medical University)

[ Abstract]Objective;: To collect the published data of clinical reports about anterior communicating aneurysms in China and analyze
its treatment strategies and outcomes. Methods : Articles of comparative studies of microsurgical clipping and interventional emboliza—
tion for anterior communicating aneurysms from VIP,CBM,CNKI and Wangfang database before October 2011 were retrieved,and
correlated indexes were extracted for Meta—analysis by using RevMan5.1. Results;The data showed no statistical significance between
the interventional embolization and the microsurgical clipping about rebleeding,cerebral vasospasm and outcome scale. Conclusion;
Optimal therapy for anterior communicating aneurysms much depends on personal evaluation of the clinical and imaging characters.
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