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ABSTRACT Objective: To explore the application effect of neuroelectrophysiology combined with intracranial pressure (ICP) and
cerebral perfusion pressure (CPP) monitoring during intracranial aneurysm clipping. Methods: A total of 60 patients with intracranial
aneurysms who underwent craniotomy in our hospital from December 2018 to January 2020 were selected, and divided into two groups
using a simple randomization method, with 30 cases in each group. The control group was operated by clipping intracranial aneurysms,
and the observation group applied electrophysiology, ICP and CPP monitoring on the basis of the control group. The aneurysm clipping
status and the new neurological deficit on the 1 d after operation, the Glasgow coma score (GCS) and the National Institutes of Health
Stroke Scale (NIHSS) scores before operation, 1 d after operation and 3 months after operation, the prognostic and excellent rates of 3
months after operation were compared between two groups. Results: The aneurysms in both groups were completely clipped, and the rate
of new neurological deficits in the observation group was 6.67% (2/30) on the 1 d after operation was lower than 26.67% (8/30) in the
control group (P<<0.05). The GCS score of the observation group was higher than that of the control group at 1d after operation, and the
NIHSS score was lower than that of control group (P<0.05). After excluding the lost cases, the excellent and good rates of GOS grading
and mRS grading in the observation group were 88.89% and 88.89% respectively, which had no statistical significance compared with
88.00% and 84.00% of the control group (P>0.05). Conclusion: Neuroelectrophysiology combined with ICP and CPP monitoring can be
used to grasp the blood flow of the intracranial aneurysm clipping patient's brain tissue in real time. According to the monitoring results,
timely intervention measures can be taken to prevent irreversible changes in cerebral ischemia, improve the early postoperative con-
sciousness of patients, and reduce the occurrence of early neurological deficit.
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Table 1 Comparison of general clinical data between the two groups

Dataes Observation group(n=30) Control group(n=30) t/x*/U P
Age(years) 58.44+ 6.15 57.63% 6.61 0.491 0.625
Gender( male/female ) 14/16 12/18 0.272 0.602
Body mass index( kg/m?) 22.30% 1.56 22.25+ 1.74 0.117 0.907
Peoperative GCS score 8.35%+ 0.56 8.41% 0.61 0.397 0.693
(score)
Mean aneurysm size( mm )
1.5~2.5 8(26.67%) 10(33.33%) 0.859 0.651
2.6~5 13(43.33%) 14(46.67%)
>5 9(30.00% ) 6(20.00% )
Aneurysms number (n)
1 24(80.00% ) 21(70.00% ) 0.800 0.371
=2 6(20.00% ) 9(30.00% )
Aneurysm location
Anterior circulation 15(50.00% ) 18(60.00% ) 0.606 0.436
Posterior circulation 15(50.00% ) 12(40.00%)
Poperative hunt Hess
classification
I 9(30.00% ) 10(33.33%) 418.500 0.619
I 12(40.00% ) 13(43.33%)
it 9(30.00% ) 7(23.33%)
Comorbidities
Hyperlipidemia 6(20.00% ) 9(30.00% ) 0.800 0.371
Diabetes 11(36.67%) 7(23.33%) 1.270 0.260
Heart disease 1(3.33%) 3(10.00% ) 0.268 0.605
Hypertension 6(20.00% ) 4(13.33%) 0.480 0.488
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Table 2 Intraoperative monitoring of the observation group

Intraoperative monitoring changes New neurological
c Aneurysm  Intraoperative Intraoperative dysfunction
ases
location operation SEP MEP EEG BAEP interventions occurred on the
1d after operation
Separation of Amplitude
Anterior )
1 . perforator Stable reduced, No change No change  Stop detaching No
circulation .
vessels partially recovers
) Amplitude )
Anterior . Adjust
2 ) ) Clipped Stable reduced, No change No change ) Yes
circulation ) aneurysm clip
partially recovers
Separation of Amplitude )
Anterior Reduce brain
3 . perforator reduced, fully No change No change No change No
circulation stretch
vessels restored
Waveform Waveform )
Posterior ) Adjust
4 . . Clipped disappears, not No change disappears, not ~ No change . Yes
circulation aneurysm clip
recovered recovered
Amplitude Remove the
Posterior )
5 . Clipped No change reduced, No change No change temporary No
circulation . .
partially recovers blocking clamp
% 3 #4H GCS.NIHSS {4 bh B (xt 5,4%)
Table 3 Comparison of GCS and NIHSS scores between the two groups( xt s, score )
GCS score NIHSS score
Groups ) ) 3 months after . . 3 months after
Before operation 1 d after operation . Before operation 1 d after operation )
operation operation
Observation group
8.35+ 0.56 10.95+ 0.86 13.2+ 0.52 7.65+ 1.24 5.76x 0.51 2.06x 0.25
(n=27)
Control group
8.41% 0.61 9.39+ 1.03 13.19+ 0.49 7.58+ 1.17 6.24 0.62 2.11% 0.39
(n=25)
t 0.397 6.368 0.499 0.225 3.275 0.555
P 0.693 <<0.001 0.620 0.823 0.002 0.582

Note: when calculating the statistical value at 3 months after operation, 27 cases in the observation group, 25 cases in the control group.

% 4 WA GOS HRILRELLE [51(%)]
Table 4 Comparison of excellent and good rates of GOS grading between the two groups [n( % )]

GOS grading
Groups Excellent and good rate
Excellent Good Bad
Observation group(n=27) 22(81.48) 2(7.41) 3(11.11) 24(88.89)
Control group(n=25) 19(76.00) 3(12.00) 3(12.00) 22(88.00)
x 2.500
P 0.662

Note: missing cases have been excluded.
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5 WAmMRS FRMRELLE [H1(%)]
Table 5 Comparison of excellent and good rates of mRS grading between the two groups [n(% )]

mRS grading
Groups Excellent and good rate
Excellent Good Bad
Observation group(n=27) 20(74.07) 4(14.81) 3(11.11) 24(88.89)
Control group(n=25) 15(60.00) 6(24.00) 4(16.00) 21(84.00)
x 2.000
P 0.304

Note: missing cases have been excluded.
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