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Endovascular treatment of blood blister—like aneurysms of internal carotid artery using Willis covered stent

WU Yu, DENG Jian—ping, YU Jia, ZHANG Tao, ZHAO Zhen—wei. Department of Neurosurgery, Tangdu Hospital, Air Force Medical
University, PLA, Xi‘an 710038, China

[Abstract] Objective To explore the safety and efficacy of Willis covered stent in the treatment of blood blister—like aneurysms of
the internal carotid artery. Methods The clinical data of 15 patients with blood blister—like aneurysms of the internal carotid artery Who
were treated with the Willis covered stents from December, 2015 to January, 2019 were analyzed retrospectively. Results All the 15
patients were successfully implanted with 16 stents. The DSA obtaining immediately afer the placement of the stent showed that the
aneurysms were disappeared in all the patients. Intraoperative hemorrhage occurred in 1 patient. Procedure—related complications
occurred in two patients, including acute in—stent thrombosis in one patient, and intracranial hemorrhage in one patient. The follow—up
time ranged from 3 to 30 months, with an average of 12.1 months. The angiographic follow—ups were performed in 12 patients, of whom
the aneurysms were disappeared in 10 patients and mild recurrence in 1, and the left internal carotid artery was occluded in 1. The
modified Rankin scale (mRS) score was 0 in 12 patients, 1 in I patient, and 5 in 1 patient. Conclusions For treatment of blood blister—
like aneurysms of the internal carotid artery, Willis covered stent is safe and effective, but it still needs longer follow—up and randomized
controlled clinical trials to confirm.
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