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Effectiveness and safety of flow diverter for patients with giant basilar artery aneurysm
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[Abstract] Objective To explore the effectiveness and safety of flow diverter (FD) for the patients with giant basilar artery
aneurysm (GBAA). Methods The clinical data of 17 patients (17 aneurysms) with GBAA who received endovascular treatment using FD
from July 2016 to July 2020 were analyzed retrospectively. Results A total of 28 FDs, including 22 Pipeline stents and 6 Tubridge stents,
were implanted in these 17 patients and 27 FDs were successfully released. Postoperative complications occurred in 11 patients (64.7%,
11/17), including 6 patients of ischemic complications, 2 of hemorrhagic complications and 3 of aggravated space—occupying effect. The
clinical follow—up of 14 patients (range, 1~60 months; average, 18.1£16.3 months) showed good prognoses (modified Rankin scale score
of 0~2) in 11 patients, severe disability in 1, and death in 2. The radiologic follow—up of 10 patients (range, 3~60 months; average, 17.8+
18.9 months) showed complete occlusion of aneurysms in 8 patients and no change of residual lumen in 2; patency of parient arteries in 9
and occlusion of basilar artery in 1 due to intraoperative stent disengagement from aneurysm. Conclusions For the patients with GBAA,
endovacular treatment using FD has high aneurysm occlusion rate and good prognosis. However, clinical prevention and treatment

measures should be made to reduce the postoperative complications.
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