Medical Diagnosis <2121, 2020, 10(2), 66-70 Hans X
Published Online June 2020 in Hans. http://www.hanspub.org/journal/md
https://doi.org/10.12677/md.2020.102010

Clinical Efficacy of Microsurgery and
Interventional Therapy in the Treatment
of Acute Stage Rupturedanterior
Communicating Aneurysms of Old Age

Qi Liu, Kai Guo, Yuting Wang, Peicheng Cao

Department of Neurosurgery, Brain Science Hospital, Weifang People’s Hospital, Weifang Shandong
Email: liugi007777@163.com

Received: May 20", 2020; accepted: Jun. 3, 2020; published: Jun. 10", 2020

Abstract

Objective: To discuss the clinical effect of microsurgery and interventional therapy in the treat-
ment of ruptured anterior communicating aneurysms of old age in the acute phase. Methods: 96
cases of patients with acute stage ruptured anterior communicating aneurysms of old age hospita-
lized in our hospital were randomly selected as the research objects; the patients were divided
into intravascular interventional therapy group and microsurgery group, with 48 cases in each
group. Patients in the intravascular interventional therapy group were treated with intravascular
interventional therapy, while patients in the microsurgery group were treated by microsurgery.
The curative effects of the two groups were compared. Results: The rate of excellence efficacy in
intravascular interventional therapy group was 95.83%, which was significantly higher than
83.3% in the microsurgery group (P < 0.05). The incidence of cerebral vasospasm in the intravas-
cular interventional therapy group was significantly lower than that in the microsurgery group (P
< 0.05). Conclusions: In the treatment of ruptured anterior communicating aneurysms of old age,
intravascular interventional therapy could effectively improve the therapeutic effect, and reduce
the disability rate, with good clinical effect, worthy of promotion.
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Table 1. Comparison of postoperative complications between two groups (%). A group is the Craniotomy group, B group is
the intervention group
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