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Abstract: Objective To investigate the diagnosis and treatment of ruptured posterior communicating artery mirror aneurysms.
Methods Twenty-four patients with ruptured posterior communicating artery (PCoA) mirror aneurysms from May 2015 to May 2021 were
diagnosed in the Department of Neurosurgery, Affiliated Hospital of Xuzhou Medical University, through the imaging storage and transmis-
sion system of the research center, and the clinical data and surgical outcomes of the patients were retrospectively analyzed .Results  There
were 24 cases of direct aneurysm clamping in this group. Among the patients with aneurysm clipping, 21 patients underwent stage I sur-
gery, including 12 cases of unilateral craniotomy to clip one side aneurysm, 8 cases of bilateral aneurysm clamping, and 1 case of bilateral
craniotomy to clip aneurysm; 3 patients underwent stage Il surgery, including 3 aneurysms clamping by microsurgery in stage I and 3 an-
eurysms clamping by microsurgery in stage Il . There were 12 patients who underwent microsurgical clamping of aneurysms on one side
and then left the aneurysm on the opposite side untreated. All patients were reexamined by computed tomographic angiography (CTA) af-
ter the operation. Among the 24 patients with aneurysms clipped by microsurgery, 2 patients had residual aneurysm neck, and the other
patients had no aneurysm and the parent artery was unobstructed. According to the Glasgow Outcome Scale (GOS), 17 patients recovered
well, 5 patients were slightly disabled, and 2 patients were severely disabled. Conclusion PCoA mirror aneurysms should be actively
treated. According to the bleeding site, Hunt-Hess clinical grade, aneurysm location, aneurysm size and shape, microsurgery should be
performed. A combination of early and late, stage I and stage Il approaches to managing aneurysms can lead to good outcomes.
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