—708— FR I R AT 22 AR 5 2018 4 11 H 45 23 4545 118 Chin J Clin Neurosurg, November 2018, Vol. 23, No. 11

- F .

UL B B S RO B o s Bl R 2800 T T SN sl ik
JRZE b B A 30 kI
HiET RE¥E LHEFE HBXKFT ZAFT K £ IAF w

(HZE] BE RTBECEE AL B HOR G B S 1B 200 T SN SRR 28 1 By RE S ik (BBAs) BRI AT A Z80PE e
Bm . & BB 201447 A 2 2018 4F 6 H R ARG ALE A B 5 5 Bl K FE 167 1 9 191 BBAs (I R BERE . £55R 9 i3y
I S0t XS A A3 A Bl By i Rl R ZE TR T, R P B3 4% Raymond 7348 T 4 5491, W& 1491, K3 i)t Be i ok R
Rankin f:% (mRS) P52 034 61,3 53 261,453 1 ], 36T 2 65 RS 90 d mRSIFA» 053 S 6l 153 140,353 10l 7 Bl s N FE 15
FHEVT 1 E~244 SR 58 A A2, BOR S IKC A . G818 WU (7 o 25 AR Al I i 8 Pl A 20 7 00N Sl ik R 5% BE
BBAs JE— Pl [ AT A RN TT %, TR kR AR = 3 e i N B

(X423R ] MRS s BN SRR F B SCC AR AL B S HOR ; VA8 AIRYT s SR TS

[XEHS] 1009-153X(2018)11-0708-03  [XHk#RER] A (FEBEFEM/IES] R743.9; R 8152
Treatment of blood blister—like aneurysms with double stents dislocation overlapping technique-assisted coils embolization
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[Abstract] Objective To analyze the feasibility, effectiveness and prognosis of blood blister— like aneurysms (BBAs) in the
supraclinoid portion of the internal carotid artery with double stents dislocation overlapping technique— assisted coils embolization.
Methods The clinical data of 9 patients with BBAs, who were treated by double stents dislocation overlapping technique—assisted coils
embolization from July, 2014 to June, 2018, were analyzed retrospectively, including the data of diagnosis, treatment, following—up and
so on. Results These 9 patients were successfully treated with double stents dislocation overlapping technique— assisted coils
embolization. DSA performed immediately after the embolization showed that the embolization effect was imaging Raymond grade [ in 5
patients, grade Il in 1, and grade Il in 3. The modified Rankin scale (mRS) scores on the discharged were 0 point in 4 patients, 3 points
in 2 and 4 points in 1, and 2 patients died. The following up 90 days after the operation showed that mRS scores were 0 point in 5
patients, 1 point in 1 and 3 points in 1. All the aneurysms were completely occluded and there was not stenosis of the parent arteries in
all the 7 survivors followed up by imaging. Conclusion Double stents dislocation overlapping technique—assisted coils embolization is a
feasible and effective method to treat BBAs.
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