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Abstract: Objective: To explore the therapeutic effect of interventional embolization for intracranial
tumors. Methods: Twenty—four patients with intracranial tumors (from January 2021 to June 2023) were
selected and randomly divided into two groups. The control group was treated with conventional
craniotomy and resection, while the observation group was treated with interventional embolization
followed by craniotomy and resection. The therapeutic effects of the two groups were compared. Result:
The clinical efficacy of the observation group was higher than that of the control group, and the
difference between the groups was significant (P < 0.05). After the operation, the mRS, NIHSS scores,
and the levels of serum NF—k B and VEGF in the observation group were lower than those in the
control group. The operation time, hospital stay, and intraoperative blood loss in the observation group
were less than those in the control group, and the incidence of postoperative cerebral vasospasm was
lower than that in the control group. The differences between the groups were significant (P < 0.05).
Conclusion: The clinical application value of interventional embolization in the treatment of patients
with intracranial tumors is relatively significant. It can inhibit the expression of serum NF—k B and
VEGTF, reduce the incidence of postoperative cerebral vasospasm, improve neurological function, and
bring better prognosis for patients with intracranial tumors.
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