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Safety and efficacy of endovascular treatment for ruptured tiny intracranial aneurysms (report of 53 cases)

FENG Tao, ZHAO Rui, XU Yi, HONG Bo, HUANG Qing— Hai, LIU Jian—Min. Department of Neurosurgery, Changhai Hospital,
Naval Medical University, PLA, Shanghai 200433, China

[Abstract] Objective To assess the safety and short—term efficacy of endovascular treatment for ruptured tiny intracranial
aneurysms. Methods The clinical and follow—up data of 53 patients with ruptured tiny intracranial aneurysms who were treated with
endovascular treatment from Januray, 2016 to December, 2017 were retrospectively reviewed. Results The mean aneurysms size was
(2.19+0.55) mm. Of these 53 patients, 27 patients were treated with simple coil embolization, 2 with balloon—assisted coiling and 24 with
stent—assisted coiling. Immediate angiographic results showed that Raymond grade [ occlusion of aneurysm was achieved in 24 (45.3%)
patients, grade I in 16, grade Il in 13. Periprocedural complications occurred in 3 (5.7%) patients: intraprocedural aneurysm rupture
in 1(1.9%), intraprocedural thrombosis in 1 (1.9%) and postoperative aneurysm rebleeding in 1 (1.9%). Angiographic follow—up of 39
patients ( mean, 6.1 months) showed that complete occlusion of aneurysm was achieved in 32 (82.1%) patients, stabilization in 3 (7.7%)
patients, recurrence in 4 (10.3%) patients receiving retreatment. Clinical follow—up of 51 patients (mean, 14.9 months) showed that 50
(98.0%) patients had a favorable neurological outcome (mRS score of 0~2) and 1 (2.0%) had a poor neurological outcome (mRS score of
3). Conclusions Endovascular treatment of ruptured tiny intracranial aneurysms is safe and effective, with high rates of complete
occlusion of aneurysm and favorable neurological outcomes at follow up.
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