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Abstract Objective To study the correlation between different surgical clipping methods and prognosis in patients with anterior
communicating artery aneurysms. Methods The clinical data of 116 patients with anterior communicating artery aneurysms treated in the
Lianyungang Hospital affiliated to Xuzhou Medical University from January 2018 to December 2020 were analyzed retrospectively. The pa-
tients were divided into two groups according to Glasgow coma score( GCS) from 3 to 6months after discharge: good prognosis group ( GCS
score was 4 to 5, n=93) and poor prognosis group ( GCS score was 1 to 3, n =23). Multivariate Logistic regression analysis was used to
evaluate the influencing factors of the poor prognosis of anterior communicating artery aneurysms. Results Low GCS score, Hunt — Hess
grade Il - IV, modified Fisher grade Il — IV, postoperative cerebral infarction, postoperative cerebral vasospasm, postoperative hydro-
cephalus and single — line clipping ( aneurysm sandwiched on a virtual line) were associated with poor prognosis (P <0.05). Multivariate
Logistic regression analysis showed that Hunt — Hess grade = Il , postoperative cerebral infarction and postoperative hydrocephalus were
positively correlated with poor prognosis ( OR were 10. 899, 10.300, 2.483, 14.360, P <0.05). Multi - line clipping ( aneurysm clip-
ping on two or more virtual lines) was negatively correlated with poor prognosis (OR =0.089, P <0.05). Conclusion Hunt — Hess
grade= Il , postoperative cerebral infarction and postoperative hydrocephalus are independent risk factors for poor prognosis in patients

with anterior communicating artery aneurysms. Multi — line clipping was a protective factor for good prognosis.
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