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Neurosurgical Clipping Versus Endovascular Coiling for Aneurysmal Subarachnoid Hemorrhage: A Meta — analysis About the Outcomes.
Zhang Wenkai, Liu Shaoming. Shihezi University School of Medicine ,Xinjiang 832000, China

Abstract Objective To determine whether the outcomes and complications of the patients suffering from aneurysmal subarachnoid
hemorrhage (SAH) differs when comparing surgical clip application with endovascular obliteration of ruptured intracranial aneurysms.
Methods We conducted a meta — analysis of studies that compared clipping with coiling between January 1996 and March 2016. Compar-
ison of binary outcomes between treatment groups was described using odds ratios (OR, clip versus coil ). Results One randomized con-
trolled trials and ten observational studies were included. Vsaospasm (OR =1.23,95% CI.0.77 -1.95,P >0.05) ,shunt — dependent
hydrocephalus (OR =0.90,95% CI1.0.70 -1.15, P >0.05) ,rates did not differ significantly between different techniques. Unfavorable
outcomes rate showed difference on fixed — effects model(OR 1.38,95% CI;1.15 -1.66,P <0.05) but made no difference when random
— effects model(OR =1.33, 95% CI1.:0.91 -1.96,P >0.05) was used. Conclusion The treatment method used for ruptured intracra-
nial aneyrysms,i. e. ,neurosurgical clipping or endovascular coiling, has no statistically significant effect on the development of vasospasm,
shunt - dependent hydrocephalus and unfavorable outcomes rates.
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Test for overall effect: Z = 0.86 (P = 0.390)
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Study or Subgroup Events  Total Events Total Weight
Alex 2016 35 66 37 69 13.1%
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Andreas 1999 29 165 I 77 9.5%
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Test for overall effect: Z = 0.86 (P = 0.390)
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Study or Subgroup Events Total Events Total Weight
Amir 2004 1 72 4 26 3.0%
Christian 2006 38 203 14 83 83%
Goddard 2004 190 212 68 80 52%
ISAT 2002 243 793 190 801 67.1%
Rabinstein 2003 92 339 20 76 122%
Simon 2007 30 89 12 80 43%
Total (95% CI) 1708 1146 100.0%
Total events 594 308

Heterogeneity: Chi? = 11.39, df = 5 (P = 0.040); /%= 56%
Test for overall effect: Z = 3.43 (P =0.001)
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Study or Subgroup Events Total Events Total Weight

Odds ratio
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Experimental Control Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, random, 95% CI M-H, random, 95% CI
Amir 2004 1 72 4 26 27% 0.08[0.01, 0.73]<
Christian 2006 38 203 14 83 16.8% 1.14[0.58, 2.23] -
Goddard 2004 190 212 68 80 14.9% 1.5210.72, 3.25] T
ISAT 2002 243 793 190 801 30.8% 1.42[1.14, 1.77] *
Rabinstein 2003 92 339 20 76 19.9% 1.04[0.59, 1.83] -
Simon 2007 30 89 12 80 149% 2.88[1.35,6.13]
Total (95% CI) 1708 1146 100.0% 1.33[0.91, 1.96] ’
Total events 594 308
1 ] 1 ]
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Test for overall effect: Z = 1.46 (P = 0.150)
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