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Clinical effect of endovascular embolization on neurological function and
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Abstract: Objective To investigate the clinical effect of endovascular embolization for cerebral aneurysms and its
influence on neurological function and prognosis of patients. Methods By using the methol of restrospective research, 84
patients with cerebral aneurysms admitted between May 2016 and May 2018 were selected and divided into control group
(received neurosurgical clipping,n =42) and study group (received endovascular embolization,n =42) according to the
different treatment. The surgical related indexes and complications were observed in the two groups. The postoperative
prognosis of the two groups was evaluated by Glasgow outcome score at 6 months postoperatively, and the recurrence rate
was compared. The Glasgow prognosis score was used to analyze the recovery of the patients. The neurological function of
the patients was assessed by the National Institutes of Health Stroke Scale ( NIHSS) before and after operation in two
groups. Results There was no significant difference in the success rate and recurrence rate between the study group and
the control group (all P >0.05). The operation time and hospitalization time in the study group were shorter than those in
the control group (all P <0.01). Incidences of complications in the study group were lower than that in the control group
(P <0.01). The prognosis of the study group was better than that of the control group (P <0.01). After treatment ,the BI
score of the two groups was higher than that before treatment,and the BI score of the study group was higher than that of the
control group (all P <0.01) ;while the NTHSS score of the two groups was lower than that before treatment,and the NTHSS

score of the study group was lower than that of the control group (all P <0.01). Conclusion Endovascular embolization
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for cerebral aneurysms can improve the recovery rate,reduce complications, shorten the operation time and hospitalization

time,and promote the recovery of neurological function.

Key words: Cerebral aneurysms; Neurosurgical clipping; Endovascular embolization; Neurological function; Prognosis
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