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[Abstract] Objective: To analyze the impact of aneurysm neck shape on cerebral infarction after
ruptured intracranial aneurysm microclipping. Methods: Two hundred and three patients with ruptured
intracranial aneurysm microclipping were enrolled in this study. The shape of aneurysm body and neck
determined by preoperative CTA were retrospectively analyzed. Aneurysms were divided into regular
or irregular groups according to the shape of neck,and then those were divided into two groups accord-
ing to whether there was cerebral infarction after operation. The aneurysm morphology and clinical in-
dicators were analyzed and compared between the groups. The prognostic factors for postoperation-as-
sociated cerebral infarction were determined using univariate and multivariate statistical analysis.
Results: Among all cases,ruptured aneurysms is irregular in 81 cases and regular in 122 cases. Neck of
aneurysm was irregular in 65 cases and regular in 138 cases. Forty people suffered with postoperative
related cerebral infarction and the total cerebral infarction rate is 19. 7%. Irregular neck of aneurysm
was associated with higher incidence of irregular aneurysm body (y*=37.494,P<C0.001),intraopera-
tive rupture (y*=11.604,P=0.001),using temporary clipping (y*=59.286,P<0.001),and postop-
erative cerebral infarction (y”=21.262,P<C0. 001). Irregular aneurysm neck (OR=3. 023, 95% Cl=
1.291~7.075,P=0.011) and temporary clipping (OR=2. 762,95% CI=1. 152~6. 622, P=0. 023)
are prognostic factors for postoperative cerebral infarction by the multivariate analysis. Conclusion: Ir-
regular aneurysm neck and temporary clipping are prognostic factors for postoperative related cerebral
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infarction in patients with ruptured intracranial aneurysm microclipping.
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