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Embolization of Ruptured Anterior Communicating Artery
Aneurysms with Detachable Coils in 47 Case

LU Hua, WANG Xiang — peng, SONG Hai, LI Zhi-gao, HUANG Jin, WANG Jia — hu
(Dept. of Neurosurgery, The First Affiliated Hospital of Kunming Medical University,

Kunming Yunnan 650032,

[Abstract] Objective To investigate the strategies,

China)

indications and clinical efficacy of interventional

treatment on ruptured anterior communication artery. Method 47 consecutively admitted patients with aneurysm

subarachnoid hemorrhage ( SAH) following anterior communication artery ( Acom A)

aneurysm treated by

detachable coils. Results 46 patients were cured and 1 patient was discharged by himself. Complete occlusion of

the aneurysm was achieved in 39 patients, near—complete in 8 patients, and stent—assisted coiling in 1 patient.

Patients were followed up for 3 months to 1.5 years, and no rebleeding occured. Conclusion Ruptured Acom A

aneurysms are implicated in majority of cases of SAH and endovascular coiling of ruptured intracranial aneurysms is

an efficient procedure, but the long—term effect needs futher investigation.

[Key words] Endovascular treatment; Subarachnoid hemorrhage; Anterior ocmmunication artery aneurysm
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