DOT :10. 160167j. 1000 5404. 2003. 20. 016
25 20 Vol. 25 No. 20
1812 2003 10 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Oct. 2003

G5 1000-5404(2003)20-1812-03

74
B B BB E w7, XEM, KT R ( , 400037)
: HEY . ik 74
. (GOS) . BERL 48 26
. 43 18 2 2, 2 3, 1 3 . 6~ 12 24
9 21 b 3 9 él:!l:i//e
. R739. 41; R616.2 LA

Minimally invasive treatment of 74 cases with intracranial aneurysms

ZHOU Zheng, LIU Jun, YANG Hui, AN Ning, 1IU Hai-peng, ZHANG Ke-cheng (Depattment of Neursurgery, Xingiao Haospitah
Third Military Medical University, Chongging 400037, China)

Abstract: Objective To evaluate the clinical outcomes of minimally invasive treatment of intracranial aneu-
rysms. Methods A total of 74 patients with intracranial aneurysms received microsurgery and endovascular treat-
ment. Glasgow outcome scale (GOS) was used to evaluate the clinical effects. Results At the time of hospital dis-
charge, satisfactory early recovery was found in 61 cases, mild disability in 4 cases and severe disability in 5 cases,
but 4 patients died. A follow-up of 24 patients for 6 to 12 months revealed satisfactory recovery in 21 cases and severe
disability in 3 cases. Conclusion Different minimally invasive methods selected acrding to the size and location of
the intracranial aneurysms as well as the experiences of the operators may esult in satisfactory therapeutic efficacy in
the treatment of intracranial aneurysms. Microsurgery combined with endovascular technique is the optimal option for
the treatment of intracranial aneurysms in the future.
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