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A mata-analysis of curative effects of stent—assisted coiling and simple coiling on intracranial aneurysms and their safety
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Central Hospital of Xiangyang City, Xiangyang 441021, China

[Abstract] Objective To compare the curative effects of stent-assisted coiling on intracranial aneurysms and its safety with
simple coiling. Methods All the control studies related to comparison ofthe curative effects of stent—assisted coiling on the intracranial
aneurysm and its safety with simple coiling were searched from Pubmed, Cochrane Library, EMbase, CNKI and Wanfang databases up to
June 1, 2015. The Mata—analysis of the occurrent rates of progressive thrombosis, all the complications, permanent complication, and
thromboembolic complication, recurrent rate of aneurysms and mortality were performed by RevMan 5.2 and Statall. Results Eleven
studies including 3 078 patients related to comparison of the curative effect of stent—assisted coiling on the intracranial aneurysms and
its safety with simple coiling were found out. The occurrent rate of the progressive thromboembolia was significantly higher and recurrent
rate of the intracranial aneurysms was significantly lower in the stent-assisted coiling group than those in the simple coiling group (P<
0.01). There were insignificant differences in the rates of the all the complications, permanent complication and thromboembolic
complication and mortality between both the groups. Conclusion It is suggested that stent—assisted coiling may decrease the recurrence
rate of the intracranial aneurysms and enhance the occurrent rate of the progressive thromboembolia compare to the simple coiling.
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