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The Influence of Communicating Artery Aneurysm Clipping Operation and

Interventional Embolization on Cognitive Function of Patients
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ABSTRACT Objective: Discussion on the influence of communicating artery aneurysm clipping operation and interventional

embolization on cognitive function of patients. Methods: Analyzing on the result of Mini-Mental State Examination (MMSE) of 206

patients with anterior communicating artery aneurysm,125 cases with communicating artery aneurysm clipping operation and 81 cases

with interventional embolization,40 cases of normal as contrast. Results: Patients with anterior communicating artery aneurysm have

already had the preoperative cognitive dysfunction ,and the occurrence rate of cognitive dysfunction grows after the operation P<0.01 .

The occurrence rate of cognitive dysfunction of the patients group significantly higher than the normal group, while the occurrence rate

of cognitive dysfunction of the interventional embolization group significantly smaller than the clipping operation group P<0.05 .

Conclusions: Patients with anterior communicating artery aneurysm have already had the preoperative cognitive dysfunction, both of

communicating artery aneurysm clipping operation and interventional embolization have no ameliorative effect on it. Instead ,they could

both increase the occurrence rate and aggravate the degree. Interventional embolization is better than communicating artery aneurysm

clipping operation on the aspect of the occurrence rate of cognitive dysfunction.
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Table 1 The comparison among the MMSE scores of two patient groups and one control group

Clipping group Embolism group Control group
Ability of identifying direction 10 8.24+ 0.23 8.74% 0.46 10
Memory 3 1.84+ 0.36 2.12+ 0.51 3
Attention and calculation 5 3.32+ 0.21 3.86+ 0.42 5
Recollection 3 2.04+ 0.36 2.57+ 0.40 3
Linguistic competence 9 7.76% 0.44 8.03%+ 0.75 9
Total 30 23.20% 0.92 2532+ 1.06 30
22010 8 2011 8 51 . MMSE xt s
Table 2 The comparison between the preoperative and postoperative MMSE scores of 51 patients in August of 2010-to- August in 2011 group
Preoperative group ( Postoperative group
Ability of identifying direction 10 9.14% 0.51 8.25% 0.46
Memory 3 2.54+ 0.29 2.12+ 0.33
Attention and calculation 5 421+ 0.25 3.86% 0.29
Recollection 3 2.51% 0.27 1.89+ 0.32
Linguistic competence 9 8.35+ 0.11 7.53+ 0.15
Total 30 26.75+ 1.01 23.65% 0.89
MMSE
3 P<0.01
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Fig. 1 Preoperative Embolism

Fig. 3 Preoperative Clipping
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Fig. 2 Postoperative Embolism
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Fig. 4,5 Postoperative Clipping
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