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Microsurgical and endovascular treatment for aneurysms of anterior circulation
LIU Jun, ZHOU Zheng ZHANG Ke-cheng (Department of Neurosurgery, Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract: Objective To improve the diagnestic and therapeutic level for aneurysms of anterior circulation and discuss the effect of microsurgi-

cal and endovascular techniques. Methods A retrospective analysis had been made of 13 patients with aneurysms of anterior circulation treated with

microsuwgery and 11 patients treated with endovascular embolization from July 1998 to July 2001. The results were evaluated according to Glasgow

outcome scale(GOS). Results Outcome was good in 19 cases, moderate disability in 1 case, poorin 2 cases and 2 cases were dead. Conclusion

It is helpful to improve therapeutic efficacys to decrease complication, and to reduce mortality rate for aneurysms of anterior circulation when prop-

er therapy plan is carried out timely according to the specific state of each patient.
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Fig 1 Rupture and bleeding of aneurysms

A: CT scan demonstrates the left frontal hematoma and subarachnoid
hemorthage; B: Right intemal cawotid angiography. Frontal view

demonstrates the anterior communicating artery aneurysm
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