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[ Abstract)

the treatment of ruptured intracranial aneurysms. Methods

Objective To compare the clinical efficacy between guglielmi detachable coil (GDC) and microsurgical clipping for
Of 33 patients with ruptured intracranial aneurysms, 14 patients were treated
with GDC embolization ( embolization group) and 19 patients with microsurgical clipping( clipping group) . The clinical efficacy, efficacy of
aneurysms obliteration, incidence of postoperative complications and postoperative hospital stay were compared between two groups. Results

In the embolization group,the prognosis was good in 9 cases,mild disability occurred in 2 cases, severe disability in 1 case, vegetable
survival in 1 case,and 1 case died. In the clipping group, the prognosis was good in 10 cases,mild disability occurred in 4 cases, severe
disability in 2 cases,vegetable survival in 2 cases,and 1 case died. No statistical difference was observed in the clinical efficacy between
two groups(P >0. 05). The complete obliteration rate of aneurysms in the embolization group was significantly lower than that in the
clipping group[ 64.3% (9/14) vs. 94.7% (18/19) ,P <0.05]. The incidence of postoperative complications in the embolization group was
significantly lower than that in the clipping group[7.1% (1/14) vs. 36.8% (7/19) ,P <0.05]. The hospital stay in the embolization group
was significantly shorter than that in the clipping group(P <0.05). Conclusion The short-term efficacy of GDC embolization is similar to
that of microsurgical clipping,but GDC embolization obtains lower incidence of postoperative complications and faster postoperative recovery.
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