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Figure legends
Fig. 1 Relation of World Federation of Neurological Societies (WFNS) grade and

prognosis in neck clipping group (A) and coil embolization group (B)

Fig. 2 Previous reports on complication ratio of cerebral vasospasm following neck

clipping and coil embolization for the ruptured cerebral aneurysms.

* indicates statistically significant.

Fig. 3 Previous reports on complication ratio of normal pressure hydrocephalus

following neck clipping and coil embolization for the ruptured cerebral aneurysms.

* indicates statistically significant.
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Table 1 Location and sized of cerebral aneurysm in treatment methods.

Clipping (%)  Coiling (%)  Others (%) Total
Aneurysm 416 (67.1) 180 (29.0) 24 (3.9) 620
Location
ACA 91 (62.3) 55(37.7) 0(0) 146
Distal ACA 28 (87.5) 4 (12.5) 0 (0) 32
ICA 145 (67.4) 66 (30.7) 4(1.9) 215
MCA 127 (96.9) 3(2.3) 1(0.8) 131
BA 6 (18.8) 26 (81.3) 0 (0) 32
VA 8 (21.6) 18 (48.6) 11(29.7) 37
Others 11 (40.7) 8(29.6) 8(29.6) 27
Size
25mm< 1 (100) 0 (0) 0 (0) 1
10-24mm 44 (57.9) 31 (40.8) 1(1.3) 76
5-9mm 194 (64.9) 93 (31.1) 12 (4) 299
Smm> 177 (72.5) 56 (23) 11 (4.5) 244

ACA; anterior cerebral artery, ICA; internal carotid artery, MCA; middle cerebral artery,
BA; basilar artery, VA; vertebral artery
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Fig. 2 Previous reports on complication ratio of cerebral vasospasm following neck clipping and coil
embolization for the ruptured cerebral aneurysms.

* indicates statistically significant.
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Fig. 3 Previous reports on complication ratio of normal pressure hydrocephalus following neck clipping and
coil embolization for the ruptured cerebral aneurysms.

* indicates statistically significant.
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