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[ Abstract] Objective: To explore the therapeutic effect and affecting factors of cerebral hemorrhage
caused by cerebral aneurysm rupture and treated by craniotomy clipping plus cerebral puncture. Meth-
ods; Seventy-nine patients with ruptured intracranial aneurysms at Hunt-Hess grade III or above and
accompanied with subarachnoid hemorrhage in our hospital were divided into observe group ( group O,
n =39, received craniotomy clipping and cerebral puncture) , and clinical classification group ( group
C, n =40, received conventional craniotomy clipping operation). Glasgow coma scale( GCS) scores of
the 2 groups before operation, and in 24 h, and 7 and 15days after the operation were recorded, and
the conscious state of patients in the 2 groups were evaluated. The curative effects, complication inci-
dence in half year after the operation, and mortality in the 2 groups were compared. The relative fac-
tors affecting curative effects of group O were analyzed using Logistic multi-factor stepwise regression.

Results; GCS scores of the 2 groups before operation and in 24 h after operation did not differ signifi-
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cantly(P >0.05) ;In 7 and 15 days after operation, GCS scores in group O were higher than those in
eroup C(P <0.05) ;The postoperative favorable rate was higher and disability rate was lower in group
O than in group C( P >0.05) ; The mortality rates in the 2 groups were not different obviously ( P <
0.05) ; The main complications of the 2 groups in half year after operation were pulmonary infection
and cranial infection, hydrocephalus, and electrolyte disturbance. The complication incidance was sig-
nifficantly lower in group O than in group C(y* =4.019,P =0.045) ; Logistic regression analysis re-
sults showed aneurysm secondary bleeding, Hunt-Hess grade, and postoperative hydrocephalus were
relative risk factors influencing the curative effects of craniotomy clipping plus cerebral puncture. Con-
clusions: For cerebral aneurysm rupture, craniotomy clipping plus cerebral puncture can achieve bet-
ter curative effect than simple conventional craniotomy clipping technique.
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