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Effects of endovascular embolization combined with craniotomy decompression and evacuation
of hematoma on treating rupture of intracranial aneurysm(Analysis of 12 cases) Zhao Qingshun ,
Deng Qyun, Cui Lianxw, Zhong Weijian, Dong Anshi, Tan Baodong, Lu Dahong. Department of
Neurosurgery , the First Hospital of Foshan, Foshan, Guangdong 528000, China

[Abstract] Objective To explore the feasibility and clinical value of endovascular embolization
combined with craniectomy for hematoma elimination and decompression in treating Hunt-Hess Il - IV
merger intracranial hematoma in patients with intracranial aneurysm rupture. Methods Twelve cases
with intracranial aneurysm rupture admitted in our hospital from March 2009 to February 2014 and
underwent above endovascular embolization and surgical treatment. The patients need meet following
conditions for operation indication, firstly, the patients were with spontaneous subarachnoid hemorrhage
along with intracranial hematoma and with Hunt-Hess classification in Ill-grade IV at the onset.
Secondly ,the head CT scan showed the brain shift of the midline >0.5 ¢m but <1.0 em. Thirdly,
cerebral angiogram found intracranial aneurysm and successful embolization and decompression
craniectomy. Results No case was dead. GOS scores at 3 months of follow-up were 5 points in 7
cases, 4 points in 2 case, 3 points in 2 cases, 2 points one case. Conclusion For the patients
suffered from intracranial aneurysm rupture, endovascular embolization combined with craniectomy for
hematoma elimination and decompression may be a good treatment choice.
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