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Abstract

Objective:To explore the clinic significance of endovascular treatment of ruptured intracranial aneurysms in super-early stage.
Methods : Endovascular treatment of 53 cases of ruptured intracranial aneurysms,including first ruptured in 42 cases and 11 cases of
ruptured twice, were performed using GDC and stent assisted GDC embolization, 29 cases in 2 days and 24 cases in more than two days
after ruptured. And it was divided into the ultra-early group and the non-ultra-early group. The locations of aneurysms were as following:
20 cases in posterior communicating artery, 15 cases in anterior communicating artery, 3 cases in Ophthalmic artery, 4 cases in internal
carotid artery, 6 cases in vertebral artery, and 3 cases in posterior inferior cerebellar artery; Hess-Hunt grade was as follows: 9 cases of
grade I , 25 cases of grade 1I,13 cases of grade III, 6 cases of grade IV.Results: According to the investigation among 59 aneurysms
from 6 months to 60 months after operation, good recovery rate of the ultra-early group and the non-ultra-early group were respectively
96.55% and 79.17%. There was a significant difference between the two groups, and non-ultra-early group is worse, P value is less than
0.05.Conclusion:Endovascular embolization is an effective treatment for ruptured intracranial aneurysms in super-early stage.
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