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ABSTRACT Objective: To investigate the effect of endovascular embolization on the quality of life and prognosis of cerebral
aneurysms. Methods: The clinical data of 80 patients with cerebral aneurysms who were admitted to our hospital from January 2014 to
March 2019 were retrospectively analyzed. The patients were divided into group A (n=38, craniotomy clipping) and group B (n=42,
endovascular embolization) according to the different surgical methods. The clinical efficacy, quality of life, prognosis, recurrence rate,
incidence of complications and perioperative indicators were compared between the two groups. Results: The total effective rate of group
B was 85.71% (36/42) at 6 months after operation, which was higher than 65.79% (25/38) of the control group (P<0.05). The scores of
somatic function, social function, cognitive function, emotional function and role function were increased between two groups at 6
months after operation, and those of group B were higher than those of group A (P<0.05). There was no significant difference in mild
disability, severe disability, plant survival, mortality and recurrence rate between the two groups (P>0.05). The good prognosis rate of
group B was significantly higher than that of group A (P<0.05). There was no significant difference in the incidence of complications
between two groups during the follow-up period (P>0.05). The operation time, hospitalization days and incision length of group B were
shorter than those pf group A, but the hospitalization expenses were higher than those of group A (P<0.05). Conclusion: Compared with
craniotomy, endovascular embolization for cerebral aneurysms has definite curative effect, it can effectively improve the quality of life
and prognosis of patients, and it does not increase the recurrence rate and the incidence of complications. It has high clinical value.
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Table 1 Comparison of clinical efficacy between two groups n( % )

Groups Markedly effective Effective Invalid Total effective rate
Group A(n=38) 9(23.68) 16(42.11) 13(34.21) 25(65.79)
Group B(n=42) 15(35.71) 21(50.00) 6(14.29) 36(85.71)

x 4.372
P 0.037
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Table 2 Comparison of quality of life between two groups( xs, score )
Somatic function Social function Cognitive function Emotional function Role function
6 months 6 months 6 months 6 months 6 months
Groups Preopera- Preopera- Preopera- Preopera- Preopera-
) after . after ) after . after ) after
tive . tive . tive . tive . tive .
operation operation operation operation operation
Group A 74.36+ 69.28+ 62.02+ 78.17+ 76.34+ 74.11+
62.35+6.24 59.16+7.29 65.07+8.13 64.88+8.23
(n=38) 10.18* 10.12* 10.13 9.21% 10.16* 10.19*
Group B 81.53+ 85.56+ 61.88+ 86.52+ 6491+ 88.19+ 65.07+ 85.02+
61.73+5.12 58.82+8.13
(n=42) 8.27* 10.11* 12.19 12.13* 10.19 10.13* 10.19 12.16*
t 0.488 3471 0.196 7.189 0.056 3.439 0.077 4.710 0.091 4.324
P 0.627 0.001 0.845 0.000 0.956 0.001 0.939 0.000 0.928 0.000

Note: Compared with preoperative, *P<0.05.
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Table 3 Comparison of GOS prognosis and recurrence rate during follow-up between two groups[n( % )]

Groups Good prognosis Mild disability Severe disability Plant survival Death Relapse rate
Group A(n=38) 21(55.26) 7(18.42) 6(15.79) 2(5.26) 2(5.26) 5(13.16)
Group B(n=42) 34(80.95) 4(9.52) 3(7.14) 0(0.00) 1(2.38) 3(7.14)

. 6.139 1.332 1.494 2.267 0.459 0.802
P 0.013 0.249 0.222 0.132 0.498 0.370
2.4 MAHRIELR #4,
1 2L i 7 00 ) 3 0 A A RO L TE 22 57 (P>0.05) 5 T L
RAWAHEER EBERLE[H(%)]
Table 4 comparison of complications between two groups[n( % )]
Groups Cerebral vasospasm  Pulmonary infection =~ Hydrocephalus Disorder of water Rebleeding Total incidence rate
and electrolyte
Group A(n=38) 5(13.16) 2(5.26) 3(7.89) 3(7.89) 2(5.26) 15(39.47)
Group B(n=42) 4(9.52) 2(4.76) 3(7.14) 2(4.76) 1(2.38) 12(28.57)
. 1.061
P 0.303
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Table 5 Comparison of perioperative indicators between two groups( x+s )

Incision length(cm) Hospitalization days(d)

Hospitalization expenses

Groups Operative time(h)
(Ten thousand yuan)
Group A(n=38) 3.06+0.12 7.64+0.25 14.31£1.35 3.05+0.23
Group B(n=42) 2.53+0.16 2.31+0.35 10.24+1.21 6.01+£0.24
t 16.620 77.633 14.221 56.185
P 0.000 0.000 0.000 0.000
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