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ABSTRACT Objective: To evaluate the effects of intracranial aneurysm embolization by aneurysm embolization volume on
treatment of intracranial aneurysms and state of postoperative by intracranial aneurysm embolization. Methods: 112 cases who had
accepted the intracranial aneurysms embolization were divided into the VER 2 25 % group and the VER < 25 % group on the basis of
postoperative volume, and the effect of embolization degree, different embolism materials (GDC, DCS) and vasospasm in intracranial
aneurysm embolization were observed. 106 cases were followed up after the operation, and the clinical data, the treatment effect of
intracranial aneurysms embolization were evaluated by the aneurysm embolization volume. Results: There were statistically significant
differences on the degree of different vasospasm and embolization materials between the VER2 25 % group and the VER <25 % group
(P<0.05). After followed up for half a year, there was statistically significant difference about the rate of the rehaemorrhagia between two
groups (P<0.05). Conclusions: Different vasospasm and embolization materials have important influence on the curative effect of
intracranial aneurysms embolization. It is important and significant that the VER has the efficacy evaluation which is influenced on the
intracranial aneurysm embolization was confirmed after operation and follow-up.
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" . Table 2 Effect on degree of vasospasm in the embolization material
I *j*}l’_]::iﬁYf Number VER2Z 25 % VER<25 %
1.1 —fg&ER No vasospasm 65 56 9
VIR BEIT 3 4F B R WAL fUN S Bk 112 5], o 5B Mild vasospasm 29 18 11
51 4], 2z 61 4] ; 4F 4% 25-63 %, F-14)(47.8+ 8.6)% . FEIGIKE Severe vasospasm 18 12 6
Total 112 86 26
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Table 1 Effect on degree of embolization in the embolization material

i AEEEREE RSB EGTILAREZER P<0.05,
Note: different degree of vasospasm comparison in VER statistically

significant difference P<<0.05.
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Table 3 Effect on bleeding again of degree of vasospasm

Number VER2 25 % VER<25 %
Bleeding again 15 8 7
Steady 91 75 16
Total 106 83 23

Number VER2Z 25 % VER<25 %
GDC 70 47 23
DCS 42 39 3
Total 112 86 26

i - FL O T i 4 2 B K A T B 30 5 T 4 1) P B mh Bk R ZE A
MILARZES P<0. 05,

Note: GDC and DCS comparison in VER statistically significant
difference P<<0.05.
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#:VER2 25%7%0 VER<25%WAEFNIBRERAENEHOEFTE
EE£ 5 P<0.05,

Note: after the intracranial aneurysms embolization VER = 25% and
VER <25% comparison in bleeding rate again statistically significant
difference P<<0.05.
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