5 K5 9 LA A5

2022,42(12) https://Icbl.csu.edu.
2912 J Clin Pathol Res (12) hitps://lcbl csu-edu.cn

doi: 10.3978/j.issn.2095-6959.2022.12.008
View this article at: https://dx.doi.org/10.3978/j.issn.2095-6959.2022.12.008

ME#EZE ST NFFLA KA ARG R RERE V-V 4
Zf) Bk Je8 4 ik o) B2 TS A L 1t Y [ s 12 A S B 52

EEK, Mk, BAE, RRE, HRE
(1 BT AR BE AN, i TR 5714005 2. VM B 45 YR BE B 2250, W51 570216)

i E] BB BT 8 FE A AR P S AT AR 7 T 554 28 S B 2 (World Federation of Neurosurgery,
WENS) IV~VZah ik Pk ik B 5 B 4 1 (aneurysmal subarachnoid hemorrhage, aSAH)/MNEHE YT
R IRIE SR 225, Ak BB HT20194E4 A 22021459 A 7E BT A R S BE i L ANRME B iR 97
1134 BIWENS IV~VEaSAHE F A OCTE R, RIR 321697 T-BORIE, 43 e 280 A4 (n=64) 5 /il
NI H (n=70), XPHHFAREOLMAIGIAH BV HETT LR . SR BEN AHFAREIH]
A3 e st [8] 447 95 F 151 )N & (A1 41 (34 P<0.05) , I 1ML 5 2 25 (cerebral angiospasm, CVS)}4.69% . It %IE
RN 10.94%, BE TSN JE A IN15.71% . 25.71%(3P<0.05) . RJF3MNH, HZEN AH
S5 RUFHR70.31%, 5 T ¢ A ZH 19 52.86% (P<0.05), IAHIRERS & A= %k 45.31%, A% T ii )N I [
Z11162.86%(P<0.05). &5t : 5/ NI RIAIFWENS IV-VHaSAHM L, [ME M EARASEE T
BFARFERS 48 50 Be B () AR IR C VS &8 I & E A 5, 1T ELAE 0% R85 30 1 900 Rk 2D A 1 90
7 A EAT B AR, TR R R AR 4 .

[ 1A il er e e S A N e T (1= O | K= o S NP 1 B i b NP 1 7 N2

Vascular embolization and intracranial clipping in the
treatment of World Federation of Neurosurgery grade
IV-V aneurysmal subarachnoid hemorrhage:

A retrospective cohort study
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Abstract Objective: To explore the clinical benefits of vascular embolization and intracranial clipping in the surgical
treatment of grade IV-V aneurysmal subarachnoid hemorrhage (aSAH) of the World Federation of
Neurosurgery (WFNS). Methods: The data of 134 patients with WENS grade IV-V aSAH hospitalized in the
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Keywords

Department of Neurosurgery of Qionghai People’s Hospital from April 2019 to September 2021 were analyzed
retrospectively. According to different treatment methods, they were divided into an embolization group
(n=64) and an intracranial clipping group (n=70). The operation and 3-month follow-up of the 2 groups were
classified and compared. Results: The operation time and hospital stay in the embolization group were shorter
than those in the intracranial clipping group (both P<0.05). The incidence of cerebral vasospasm (CVS) was
4.69%, and the total incidence of complications was 10.94%, which was lower than 15.71% and 25.71% in the
intracranial clipping group (both P<0.05). Three months after the operation, the good prognosis rate in the
embolization group was 70.31%, which was higher than 52.86% in the intracranial clipping group (P<0.05), and
the incidence of cognitive impairment was 45.31%, which was lower than 62.86% in the intracranial clipping
group (P<0.05). Conclusion: Compared with intracranial clipping in the treatment of WFNS grade IV-V
aSAH, vascular embolization not only has the advantages of saving operation time, shortening hospital stay,
and reducing CVS and other complications, but also may have obvious advantages in improving the short-term
prognosis and reducing cognitive damage, so as to improve the clinical benefit.

aneurysmal subarachnoid hemorrhage; high grade; vascular embolization; intracranial clipping; retrospective

cohort study

5T A 50 KT kg 2 ke X S S S 1L (subarachinoid
hemorrhage, SAH) B EEREY, BN, B
H 2 RIZN SR . K A R (4 AT 2P
KRB, FIZIEAR M, Jatl ks, Bouk
FET RIS, S 2538 o I A5 A FE A AR N e PR
& HHIIAR YT 3l DK R 1 39 09 J5E T JES S 1fil (aneurysmal
subarachnoid hemorrhage, aSAH) i) AR,
Il R I I T2, B 5T 38 A b AR 2R 4 58 25 3K 4 e
KA W R = BB AL, JEH R X T R 2 AR
I % (World Federation of Neurosurgery, WENS)
IV~VZaSAH (19 I HI A7 15 R 118 iE i 18
R T S AR B0 TN R PR B A i aSAH SR BK
WRW 2, BUERGE AN, 456 BiRES
VIR, A5 $00 DA A 2030 5% A J3E B0 50 0f A8 e 2
A AN Je ARG IT WENS IV~ VR aSAH B 1)
Il PR AR £ 17 40

1 W& E5FHE

1.1 3%

A3y Il B BR AT 5, U8R 20194F4 H &
202 14E9 J 78 Bt T N B B B #il 28 Ah BHE B 36 97
(134 BaSAH B H A TR . aSAHBE Ak tr
e 1) ABEETAT BERURE IR, 28 Il 48 3 5% (digital
subtract angiography, DSA)ilF5ZaSAH"™'; 2)WENS
SPRNIV~V; 3 <708, HIRKN, SEE &
KIgEa)a, BT EM72 W FAR; 4)BFAR
AR TR B e e, B Je i R s T 12

AN BEDT 3 A UL o HEBRARIE: 1) 2 Kk 3h
Jikge s b T BSAHL . 2) AR L & A I AUK
PPN T T i A AT 5 3) PR I FE R
7 HTE AL T BOR 5 2 BRBR T R 4) A AR
WD BE R S 5 S) MR BERHR B A2, AH
AEIE . ABETE IR BTN R B e B2 o R B 22
P,

1.2 7k
1.2.1 441

B L1346 aSAH B F K6 12 2 1657 F
BEATE], 4y Wik 20 A4l (6461) 5 foi N e (4] 4
(701) . AR PR EF /KB
122 ¥ K

FARY M FALEEE N EINBE T R
PR I 25 20 B A T R AT BN ) 5 1, BRI 7 2 8 S
TG BRI, 1) N A2 M55 48 ZE A
AR, & IFZ AR S5, R Seldingerdt
A H BB Bl K 2 AT R . K I i
W 90 R P TE 6 B R R NSRRI i 2 4R
SITHMSEREE TRHARN T RAE, R
AR TR /N 1R PR A 3 110 T UG8 L B AT R FE IR YT
W B BR A S Y B R FE , for B SE SR N S L
B RSN R LR S PUEE . PG AR L
XEREIRIT o 2) fiil N e P41 4 45 32 S ol e I~ e 1 4]
AR, AR AR A BE PR A 38 A o (B
R IE T ARESE), SRR ARG, A IR
B B R A R I A Al A B SR R, AR AR R



2914

I R S B8, 2022, 42(12) https://IcbLesu.edu.cn

Ve B Al 5 ) 3h koRg e xR Sk A7 e b
Ak I AT T DGR o AR BR R E A 22 AMRL EE
$/1% (neurosurgical intensive care unit, NICU),
UV AR A ARAE | L RHEERRG T AP B R
1.2.3 K7

AR5 BE WS BEA IR A2 & A
W, ¥z AL E.

1.3 W EIEHR

WM aSAHE H N D550k . w2 TR
W] R A AR R /INRIAL B . WENS /R 9 55 FE 2k
BERL s WO PIZH TR R 3 B I ) AR I 9 &
SE R ATE L, ARG I RAE F 2GR FK A
TR I R A I R 2 (cerebral angiospasm,
Cvs)d, Hrhcvsikdl RJG3~5 d DSAK: A B,
G I e e A A AR A T R A I ELAR D = 10%
FIRCVS, 1B BE I =1/ L. IKEM
HARJF 3N WG MO, R AR BT #F UG & 3%
(Glasgow Outcome Scale, GOS)¥4r, 4rul HAET:
(153) . MWAAF(257) . EEEFRIR (343) . HBEER
PR (450) IR E R Af(s7r), Hh4~sr R iile R
U o WOBE P H B IR J5 340 H T 2 B ARG pieIR
ﬁﬁ%@(Mini-Mental State Examination, MMSE)ﬂZ
MEOL, MMSEPESr H0~30, PP F R A D)

R1FWHSAHEEE L FTRIEER

Table 1 Comparison of baseline data between the 2 groups
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Table 2 Comparison of operation time, hospital stay, and the incidence of postoperative complications between the 2 groups
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