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Efficacy and safety of flow diverter for patients with intracranial aneurysm
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[Abstract] Objective To investigate the outcomes of flow diverter for the patients with intracranial aneurysm. Methods The
clinical data of 53 patients with intracranial aneurysm who were treated with Pipeline Flex flow diverter from May 2019 to April 2021
were retrospectively analyzed. Perioperative complications were recorded. Neurological prognosis was asessed using modified Rankin
scale (mRS) score, with a mRS score<2 as good prgnosis. Aneurysm occlusion after operation was evaluated using O“Kelly—Marotta
grade, with grade D as complete embolization. Results A total of 60 PEDs were implanted in 53 patients with 68 aneurysms, and the
technical success rate was 100% . Immediate postoperative angiography showed significant retention of the contrast agent in 48 of 54
aneurysms of 40 patients who were treated with simple PED, and no retention in the other 6 aneurysms. Immediate angiography showed
complete embolization was achieved in 14 aneurysms of 13 patients who were treated with PED combined with coil embolization. The
total perioperative complication rate was 7.5% (4/53). The clinical follow up of 53 patients (range, 6~28 months; median, 12 months)
showed that 47 patients with unruptured aneurysm had good prognosis, 2 patients with ruptured aneurysm had good prognosis, 1 patients
with ruptured aneurysm had mRS score of 3, 1 patients with ruptured aneurysm had mRS score of 4, and 2 patients with ruptured
aneurysm died. The DSA follow up of 46 patients (range, 4~8 months; median, 6 months) showed a complete occlusion rate of 67.9%.
The DSA follow up of 22 patients (range, 9~18 months; median, 12 months) showed a complete occlusion rate of 85.7%, and no
recurrence of aneurysm. Conclusions The flow diverter is generally safe and effective for the patients with intracranial aneurysm, but the
safety of flow diverter for the ruptured intracranial aneurysms needs further study.
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