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Comparative study of stent-assisted embolization and craniotomy clipping microsurgery on ruptured middle
cerebral artery wide-necked aneurysm ZHONG Shu, PANG Gang, TANG Xi-he, et al. Department of Neurosur-
gery, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the efficacy and safety of craniotomy clipping and endovascular stent assis-
ted embolization in the treatment of middle cerebral artery( MCA) wide-necked aneurysms. Methods The clinical
data of 73 patients with spontaneous subarachnoid hemorrhage (SAH) of MCA wide-necked aneurysms treated between

January 2014 and March 2018 were retrospectively analyzed, among whom 35 cases were enrolled in the microsurgical
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clipping group and 38 cases in the stent assisted intravascular interventional therapy group. The characteristics of an-
eurysms, Hunt-Hess grade of SAH, intracranial hematoma, surgical complications such as intraoperative aneurysm
rupture and re-bleeding, postoperative cerebral infarction, incision/intracranial infection and other data were ana-
lyzed. The indexes to evaluate the therapeutic effect included aneurysm occlusion rate, Glasgow Outcome Scale( GOS)
at 1 month and 6 months after surgery, and digital substraction angiography (DSA) or computed tomography angiogra-
phy(CTA) examination was used to evaluate the aneurysm occlusion. Results  Of the 38 cases of the interventional
group, 37 cases were successfully treated with endovascular interventional therapy. Only 1 case in the interventional
group was transferred to craniotomy clipping after failure of the interventional therapy. The immediate postoperative
angiography results showed that there were 27 cases of aneurysm dense embolization, 9 cases of secondary complete
embolization, and 2 cases of partial embolization. Of the 35 cases of the clipping group, 34 cases were successfully
clipped, and 1 case was transferred to interventional therapy after clipping failure. There were no significant differ-
ences in the occlusion rate and the postoperative recurrence rate between the two groups( P >0.05). The incidence of
cerebral infarction and the postoperative infection rate in the interventional group were lower than those in the clipping
group, with statistically significant differences( P <0.05). There were no significant difference in the GOS scores be-
tween the two groups 1 month and 6 months after treatment( P >0. 05). Conclusion Endovascular stent assisted em-
bolization is a safe and effective method for the treatment of intracranial aneurysms with a high success rate and less
complications, but it still needs to be further validated by larger sample studies and long-term follow-up results.
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