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ABSTRACT Objective: To analyze the application effect and safety of cerebral vascular intervention after puncture vascular local
vascular closed. Methods: A retrospective analysis 80 cases of intracranial aneurysm patients who received therapy from May 2016 to
December 2017 in our hospital, according to different hemostatic methods, those patients were divided into 43 cases in the control group
and 37 cases in research group. Control group was subjected to manual compression and hemostasis, research group to local vascular
closed to stop bleeding. operation success rate, blood vessel wound processing time, the bleeding time, braking time, length of hospital
stay, blood vessel diameter, blood velocity, stress reaction, Kolcaba comfortable rating scale, the complications occurrence between two
group was compared. Results: The operation success rate in control group and research group was 97.30% (36/37) and 100.00% (43/43),
there was a statistical difference (P<0.05). Treatment time, hemostasis time, braking time and hospitalization time in research group all
lower than those in the control group (P<0.05). Before surgery, blood vessel diameter and blood flow rate between the two groups was no
difference (P>0.05). After surgery, the blood vessel diameter in the control group was no significant changes (P>0.05), blood vessel
diameter in research group was lower than the control group (P<0.05). After surgery, cortisol and blood glucose in two group was
increased, and there was no difference between the groups (P>0.05). Complication rate in research group was lower than the control
group (P <0.05). Conclusion: Local vascular closed can achieve the same effect as traditional surgical compression, with less
complications, higher safety and worth promoting.
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Table 1 Comparison of the treatment time, hemostasis time, braking time and hospitalization time between the two groups(xzs)

Group Treatment time( min ) Hemostasis time( min ) Braking time(h) Hospitalization time(d )
Control group(n=43) 10.86x 1.54 29.61% 4.70 22,90+ 3.21 4.60x 0.85
Research group(37) 3.75+ 0.64* 3.65+ 0.53* 4.86% 0.75° 3.18+ 0.42*

Note: Compared with control group,’P<0.05.
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Table 2 Comparison of blood vessel diameter and blood flow velocity between the two groups before and after surgery (xzs)

Group Time Blood vessel diameter(mm ) blood flow velocity( cm/s )
Before surgery 7.42+ 0.93 35.70+ 4.21
Control group(n=43)
After surgery 7.67+ 091 31.36% 3.02°
Before surgery 7.53+ 0.89 36.21+ 4.80
Research group(37)
After surgery 6.60+ 0.54® 28.60 2.71%

Note: Compared with control group,’P<0.05; Compared with before surgery,’P<0.05.
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Table 3 Comparison of stress response between the two groups before and after surgery (x+s)

Groups Time Cortisol(ng/L) Blood glucose( mmol/L)
Before surgery 25.12+ 3.42 4.80% 0.69
Control group(n=43)
After surgery 33.79+ 5.40° 7.14% 0.85°
Before surgery 2487+ 2.90 4.69% 0.75
Research group(37)
After surgery 32.01+ 4.22° 6.90+ 0.96
Note: Compared with before surgery, *P<0.05.
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Table 4 Comparison of complications between the two groups|[(cases)%]

Groups Local oozing Hematoma Lost reflection False aneurysm Complication rate
Control group(n=43) 3(6.98) 9(20.94) 2(4.65) 3(6.98) 17(39.53)
Research group(37) 2(5.41) 2(5.41) 1(2.70) 1(2.70) 6(16.22)*

Note: Compared with control group,*P<0.05.

3 91t

PPN BRGSO S B 1 S i
M) FERESNAE, 2 T AP rh %0 , 12 S50 9 i
IR LA PR 2 S ML A Y, BT S
ROV S0 K SR A 3L B S KA e A 56 , TRl 0 )
KA SRR 6 I R PR By — B 2, N SR 2
JE 7R 5 AL R, ELAT IS AT Rl , 1) ML PRI A R 2 e 4 I
Vi L A8 1 T 2426 11 10 1, A AR L T 36— e
Ak R R 1~2 PR G W B, RERS S 2k i
TRH A R AT WSS , B . 0 % T 3h ik
PO AR T B4, R R AR B 5, 22 B 2

JEME IR PRSI T s i B, AT I K M 22 R | Sk
PR 1o 258 JR o SR, LR 2, WAL s, R P A
HEHE,

PN BRI LAGRST BT ARGGTT , Jerp i b 0 2|
UL PR AR TP T B L P I AR R STIR T A ROR A, T T
ARIGSE R R, HE SRR B2 o ITAFf , B A I AR
MR SE 3 , BRELAE A Pt N 3 o 1) S 28R T F B, B SR ATE
FIFBEE K20, T S R SR e B AR 4, O
LA TE SRR 2 N FEI AR ER & G T 8, s kR 2
LRI 2K , 25 B P I 28 L ] BT, LT of oz 1L
EREBE OO B A DL, Rt PR 2E B e I A B PRI, T TR
T T ik RAEAR PR A, ol AR BN T2, Hal T B



. 4284 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.22 NOV.2018

HIURB A 22 XE LATR SZ AR A R TR BE B0 5 0, i — Bl
IR, PN B TR R I G IALAE S AR AT H il e A
Bt i ] T A FAEGETT AR | 873 Sn B3

AL i/ A AR P i LA/ IN 40 55 B AT il /INH 245 9 LA
PRI , BARJS 25 5 2 B R s i, 5 1 8
TR K S PR B R IR XS AN, E— A i R AR
BT, Iz A S kR B 2 AR AR B ARLREAR
X% | 1B B YRR B AR R 22 PR BE AN — RO RRL AR, BB I D fiE
W] A S, AR S R AL ™ BEfEZ T RLT-
Sy EINECE bk ks A Sk, LA s, 4 F5)
R0 Y 1 ORI 3 (EHC Sl R A XA 22 1, 5 o) &
A ML e B MR, LB K B S Dk S T, T AR
R P38 BB L SR v I IAC IR B, SR 3 % 32 e e
JEILAE 2 I LB [ 5 (E A ek 1) 3 e sl ik g g
RIS T RSl kI S5 I AT , #F 18 B 25, StarClose
SE I H & & 9 —Fopr R B0 kAR, e 2T R Tk
AN AR, BRI SR 5 A, AR,
Hk s B, X B SR I A/ N2, AR SR IR,
FENEAHERAE KT ZE N 100%, StarClose SE Il H14 282
RIS T Fahin , (B4 B Te2E 5+, BEH A P 5 AR REfS
BRI GBI HEAR DAY BOR RS AT T . A SCH T4
TP, R LA A ARG 4% StarClose SE I 4] 45 24 B IL T T+
Sy IR0 A S E] K 1k L R], A TR R G . ALER B
7, StarClose SE [fiL 45 14 25 20 i A8 1) 11 b BRASFA] | 1k i s ]
i Sl R AL A B i ) A T T3 e 20, UESE U4 P 45 A AR S
PRSE 1L, HAS X6 AR iy BR A e T 5 /D B R T R ez

Cacho-Diaz B 5P 5EHGH , e sl Ik i i 3 P B 1 4 P A
AE A% 2 WS GG S A6 PR 28 e 5 00 A A B2 B A 4R
TSR ZERE DL . ANGE R AR, AT ILAE A A A I O
JETC2E 5 R SE T8l e 20 Bk bn JC W] i 2522 | A AL A
LA AR R I E 1 , 2 0 L 2 ) 1 P 4 U
IR, EMAE A IR SRy AR T o2 AR AL AR, AR
JERAEAK JihiF 2R S A P A B , TR A 8742 . il
BN AARNE R —Fh B T ARATIAFAE— & W R 7 , B A
TR R PR | 22 A KN FE A Y, T 4ERELIAGE
WA BEHLAE , AT AT AN R R S L, e 3 A 7 8
RIAREEE FFEE AT RAFAOROCHE . W SR T n] LA
PR Z R ZE N 3 UA SN, 3G I AURE R E o AR R IZHAR
J BB R AR B X AR T BT (H A5 R TE 22 5, BT L))
TGP, [RIRHASEST & B0, H2H 24T Jay s a8 oL | i il L 2
S BB s A= L BN P45 i 2E O AORE e A 3T
%, AT 55 T BESh K B4 38 R ) A, PRI IR AR I i i ] e
TEAR, S AR SCHR A A5 18 —3.

25 LR IR A AR S 28 LA = A LA P 5 A RE S
IRB AL GEFAR AR B HIRICR , BIF R AE S D, 4 4
S BT (HAHIESE TSI AR, HAEAS B Al /]
AT H ZHTHE BEHLREAIK I N LIRSS

£ % 37 ik ( References)

[1] Igase K, Igase M, Matsubara I, et al. Mismatch between TOF MR

Angiography and CT Angiography of the Middle Cerebral Artery may

be a Critical Sign in Cerebrovascular Dynamics
2018, 59(1): 80-84
[2] Al-Mashani AM, Waje ND, Salhotra N, et al. Use of a Minimally

Invasive Cardiac Output Monitor to Optimize Haemodynamics in a

[J]. Yonsei Med J,

Patient with Mitral Valve Disease Undergoing Cerebrovascular
Surgery[S]. Sultan Qaboos Univ Med J, 2017, 17(3): e343-e347

[3] Padhy S, Kar P, Ramachandran G. Prediction of Major Adverse
Cardiovascular and Cerebrovascular Events (MACCE) after Thoracic
Surgery - The Role of Estimated GFR [J]. J Clin Diagnostics Res,
2017, 11(9): UC16

[4] Cacho-Diaz B, Lorenzana-Mendoza NA, Spinola-Maro?o H, et al.
Comorbidities, Clinical Features, and Prognostic Implications of
Cancer Patients with Cerebrovascular Disease [J]. J Stroke
Cerebrovasc Dis, 2018, 27(2): 365-371

[5] Di Cocco P, Kandilis A, Rajagopal P, et al. Surgical Stapler for Right
Renal Vein Elongation Using the Inferior Vena Cava in Kidney
Transplant[J]. Exp Clin Transplant, 2016, 14(5): 564-566

[6] Karamarkovi¢: A, Doklesti¢: K. Pre-resectional inflow vascular control:
extrafascial dissection of Glissonean pedicle in liver resections [J].
Hepatobiliary Surg Nutr, 2014, 3(5): 227-237

[71 Ambekar S, Khandelwal P, Bhattacharya P, et al. Treatment of
unruptured intracranial aneurysms: a review [J]. Expert Rev
Neurother, 2016, 16(10): 1205-1216

[8] Manners J, Steinberg A, Shutter L. Early management of acute
cerebrovascular accident[J]. Curr Opin Crit Care, 2017, 23(6): 556-560

[9] Sakarunchai I, Kato Y, Yamada Y, et al. Ischemic Event and Risk
Factors of Embolic Stroke in Atherosclerotic Cerebral Aneurysm
Patients Treated with a New Clipping Technique [J].J Stroke
Cerebrovasc Dis, 2015, 24 (11): 2497-2507

[10] Goins RT, Schure M, Jensen PN, et al. Lower body functioning and
correlates among older American Indians: The Cerebrovascular
Disease and Its Consequences in American Indians Study [J]. BMC
Geriatr, 2018, 18(1): 6

[11] Galassi AR, Boukhris M, Toma A, et al. Percutaneous Coronary
Intervention of Chronic Total Occlusions in Patients With Low Left
Ventricular Ejection Fraction [J]. JACC Cardiovasc Interv, 2017, 10
(21):2158-2170

[12] Takebayashi S, Kamiyama H, Takizawa K, et al. The significance of
intraoperative monitoring of muscle motor evoked potentials during
unruptured large and giant cerebral aneurysm surgery[J]. Neurol Med
Chir (Tokyo), 2014, 54(3): 180-188

[13] Lee MJ, Kwon YE, Park KS, et al. Changes in geriatric nutritional
risk index and risk of major adverse cardiac and cerebrovasculare
events in incident peritoneal dialysis patients [J]. Kidney Res Clin
Pract, 2017, 36(4): 377-386

[14] Vorob'eva OV, Rusaya VV. Efficacy and safety of noophen in the
treatment of chronic fatigue syndrome in patients with
cerebrovascular insufficiency [J]. Zh Nevrol Psikhiatr Im S S
Korsakova, 2017, 117(11): 31-36

[15] Bos I, Verhey FR, Ramakers IHGB, et al. Cerebrovascular and
amyloid pathology in predementia stages: the relationship with
neurodegeneration and cognitive decline [J]. Alzheimers Res Ther,

2017, 9(1): 101
(TE% 4307 W)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Voll8 NO.22 NOV.2018

-+ 4307 -

B H G R 7 T B4 £, 2015, 35(7): 670-673
Xu Xiu-mei, Xu Yan-long. clinical efficacy on neurogenic bladder
afterspinal cord injury treated with Rehabilitation training and
Acupuncture-moxibustion [J]. Chinese Acupuncture, 2015, 35 (7):
670-673

[24] Athwal BS, Berkiey KJ, Hussainl, et al. Brain responses to changes in
bladder volume and urge to void in healthy men [J]. Brain, 2001, 124
(2): 369-377

[25] & &, fedd, L=, F. w4 B A RRNE A M) BAR G 97 5T A
HEBAG G AP 2R M B e T AL [J]. P B B A, 2017, 32(1):
13-16
Zhang Zhi-chao, Xiong jian, Wang xiao-yun, et al. Effectiveness of
electroacupuncture with pelvic floor muscles biofeedback treatment
on neurogenic bladder after spinal cord injury [J].China Journal of
Rehabilitation, 2017, 32(1): 13-16

[26] K&, Bk L. &4 RBORATAE T A BB IT S0P 22 R M B
BEAGE IT HOR].F B EA K F F 4R, 2013, 42(5): 469-471
Li Chang-si, Ma Yue-wen. Therapeytic Effect of Biological Feedback
Instrument in the Treatment of Neurogenic BladderDue to Spinal
Cord Injury [J], Journal of China Medical University, 2013, 42(5):
469-471

[27] Sshiff, T3E 4, BB AR A BT K RAY 2 & K B T R oAb
ZERRATAEBZMLF TR D) FEARIEMTS

Vs JEHE 4, 2007, 11(41): 66-69

Huang Chun-hai, Wang Jing-hua, Li Qun. Effects of notoginsenoside
on the expressions of nerve growth factor and brain-derived
neurotrophic factor in spinal cord of rats with transected injury
Abstract [J]. Chinese Journal of Tissue Engineering Research, 2007,
11(41): 66-69

Mror, 04, stdem, 5. SR oT XK A A MMRG B4 EE KR
FARE G mJ] P B RS 5, 2012, 18(1): 33-36

Chen Hong, Li Jun-cen, Dang Yan-li, et al. Effects of Electrical

[28

=

Stimulation on Expression of Nerve Growth Factor in Adult Rats with
Spinal Cord Injury [J]. Chinese Journal of Rehabilitation Theory and
Practice, 2012, 18(1): 33-36

[29] wHA@AR, BRARAR, % 8B, 4. RO & R 08 9T F 6 R R A AL
H|[J]. 883 3 A7 70, 2008, 30(3): 217-218
Ye Fu-xiang, Qiu Yu-zhen, Wu Jing-yan, et al. Application and
mechanism of electrical stimulation in the treatment of diseases [J].
Anatomy Research, 2008, 30(3): 217-218

[30] &3k, Hb iR, R AR, ARG 6 AY 22 IROVE IS R 09 1 Bk B 22 i
J[J). ok #e etk A 5 B 4 &, 2015, 5(5): 355-358
Gao Zhen-hai, Bi Hong-yan, Xu Dong-juan. Progress of bladder
management of neurogenic bladder after spinal cord injury [J].
Chinese Journal of Brain Diseases and Rehabilitation, 2015, 5 (5):
355-358

(_EHEsE 4284 TT)

[16] Chieffo A, Tanaka A, Giustino G, et al. The DELTA 2 Registry: A
Multicenter Registry Evaluating Percutaneous Coronary Intervention

With
Obstructive Left Main Coronary Artery Disease[J]. JACC Cardiovasc
Interv, 2017, 10(23): 2401-2410

[17] Herold J, Herold-Vlanti V, Sherif M, et al. Analysis of cardiovascular

With New-Generation Drug-Eluting Stents in Patients

mortality, bleeding, vascular and cerebrovascular events in patients

with atrial fibrillation vs. sinus rhythm undergoing transfemoral

Transcatheter Aortic Valve Implantation (TAVR) [J]. BMC
Cardiovasc Disord, 2017, 17(1): 298

[18] Bourcier R, Redon R, Desal H. Genetic investigations on intracranial
aneurysm: update and perspectives [J]. J Neuroradiol, 2015, 42(2):
67-71

[19] Dymarek R, Ptaszkowski K, Stupska L, et al. Post-stroke spasticity
management including a chosen physiotherapeutic methods and
improvements in motor control - review of the current scientific
evidence[J]. Wiad Lek, 2017, 70(2 pt 2): 357-365

[20] Chong JSX, Liu S, Loke YM, et al. Influence of cerebrovascular

disease on brain networks in prodromal and clinical Alzheimer's
disease[J]. Brain, 2017, 140(11): 3012-3022

[21] Bae SU, Jeong WK, Baek SK. Single-port plus an additional port
robotic complete mesocolic excision and intracorporeal anastomosis
using a robotic stapler for right-sided colon cancer[J]. Ann Surg Treat
Res, 2016, 91: 212-217

[22] Thompson IM, Kappa SF, Morgan TM, et al. Blood loss associated
with radical cystectomy: a prospective, randomized study vs. Impact
LigaSure vs. stapling device[J]. Urol Oncol, 2014, 32: e11-¢15.TM

[23] Idrees JJ, Yazdchi F, Soltesz EG, et al. Outcomes after aortic graft-to-
graft anastomosis with an automated circular stapler: A novel
approach[J]. J Thorac Cardiovasc Surg, 2016, 152(4): 1052 -1057

[24] Koeda K, Chiba T, Noda H, et al. Intracorporeal reconstruction after
laparos[J]. J Minim Access Surg, 2015, 11(1): 50-59

[25] Cacho-Diaz B, Lorenzana-Mendoza NA, Spinola-Marofio H, et al.
Comorbidities, Clinical Features, and Prognostic Implications of
Cancer Patients with Cerebrovascular Disease [J]. J Stroke

Cerebrovasc Dis, 2018, 27(2): 365-371



