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Risk Factors for Intraoperative Thrombosis in the Treatment of Intracranial
Ruptured Aneurysms Intravascularly
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ABSTRACT: Objective To investigate the risk factors for thrombosis in acute endovascular therapy
of intracranial rupture aneurysms. Methods A retrospective analysis of the data of patients
with intracranial rupture aneurysms undergoing endovascular treatment in the Neurosurgery
Department of our hospital was retrospectively analyzed, and the risk factors for thrombosis in
endovascular therapy were studied by combining spss 26.0 software with multifactor Logistic
regression analysis. Results A total of 47 patients who met the inclusion criteria were included, and
univariate analysis showed a significant correlation between smoking history, high-grade Hunt-
Hess classification, high-grade Fisher classification, stent-assisted embolism and intraoperative
thrombosis in endovascular therapy. Multivariate logistic regression analysis showed that
stent-assisted embolism and high-grade Fisher classification were independent risk factors for
intraoperative thrombosis in the intracranial ruptured aneurysm intravascular therapy. Conclusion
Stent-assisted embolism and high-grade Fisher classification are independent risk factors for
intraoperative thrombosis in the intracranial ruptured aneurysm intravascular therapy.
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