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Willis covered stents for treatment of blood blister—like aneurysms of internal carotid artery (report of 12 cases)

QIN Jie, PAN Li, YANG Ming, HUANG He, LIU Peng, WEN Jian—peng, MA Lian—ting. Department of Neurosurgery, Wuhan General
Hospital, PLA, Wuhan 430070, China

[Abstract] Objective To explore the curative effects of Willis cover stents on blood blister—like aneurysms (BBA) of internal
carotid artery (ICA). Method The clinical data of 12 patients with BBA of ICA were analyzed retrospectively. Results Of 12 patients
with BBA treated with Willis cover stents, 10 received angiography immediately after stenting, which showed that the aneurysms
completely disappeared and parent arteries were free and 2 received angiography immediately after stenting, which showed that the
aneurysms had internal leakage, which disappeared after dilation of the balloon with stents. Two patients who developed communicating
hydrocephalus received ventriculoperitoneal shunt. One patient died of pulmonary infection. DSA showed that no aneurysms recurred in
10 patients and following—up with telephone showed that the condition was stable in 1 patient 3~6 months after the treatment.
Conclusion Treating BBA with Wills cover stent technique is feasible and can bring good clinical outcomes to the patients with BBA of
ICA.
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