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Craniotomy and clipping versus interventional embolization in the

treatment of acute ruptured anterior communicating artery aneurysms
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Abstract: Objective  To compare the clinical efficacy and safety of craniotomy and clipping and interventional
embolization in the treatment of acute ruptured anterior communicating artery aneurysm. Methods Ninety-six patients with
acute ruptured anterior communicating artery aneurysm treated from July 2015 to June 2018 were enrolled and were
randomly divided into observation group and control group (n = 48, each). Conventional treatment of dehydration,
intracranial pressure reduction, and complication-control before operation were given in both groups. The craniotomy and
clipping was performed in control group,and intracranial artery interventional embolization was conducted in observation
group. The prognosis, neurological function, indicators of inflammation-related cytokines, oxidative stress response and
complications were compared between two groups. Results At six months after operation, the rate with good prognosis in
observation group was significantly higher than that in control group (91.67% wvs 72.92% ,x* =5.790,P =0.016). The
total incidence of complications in observation group was significantly lower than that in control group (12.50% wvs
31.25% ,Xz =4.937,P =0.026). After intervention, the levels of serum myelin basic protein ( MBP) , neuron specific
enolase (NSE) ,S100B protein, stromal-derived factor-la ( SDF-1A) , transforming growth factor ( TGF-§) , tumor necrosis
factor o( TNF-a) ,lipid peroxidation( LPO) and malonedialdehyde ( MDA) significantly decreased in two groups and were

significantly lower in observation group than those in control group (all P < 0.01) ; the levels of IL-10, superoxide
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dismutase ( SOD ) , se-dependent glutathione peroxidase ( GSH-PX ) increased significantly in both groups and were

statistically higher in observation group than those in control group (all P < 0.01). Conclusion

Interventional

embolization can significantly improve the prognosis of patients with acute ruptured anterior communicating artery aneurysm

and reduce the incidence of complications, which may be responsible for its effect in improving neurological function,

relieving inflammation and oxidative stress.

Key words: Craniotomy and clipping; Interventional embolization; Acute anterior communicating artery aneurysm;

Rupture; Neurological function; Inflammatory cytokines; Oxidative stress
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