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Risk factors for in— stent stenosis in patients with unruptured intracranial aneurysms after Pipeline embolization device
implantation

GE Hui=jian', GUI Si-ming’, DENG Ding—wei’, LI You—xiang"’. 1. Department of Interventional Neuroradiology, Beijing Tiantan
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[Abstract] Objective To investigate the incidence, clinical prognosis and risk factors of in—stent stenosis (ISS) in patients with
unruptured intracranial aneurysms (UIA) after Pipeline embolization device (PED) implantation. Methods The clinical and cerebral
digital subtraction angiography (DSA) data of 460 patients with UIA who underwent PED placement from September 2015 to October
2020 were retrospectively reviewed. The DSA at 6 months after the PED implantation was used to assess the ISS, which was defined as
the lumen diameter in PED was more than 50% narrower than that before the surgery. Results The median follow—up time was 8 months
(IQR: 5~16 months). During the follow—up, ISS occurred in 66 patients (14.3%), of whom 17 patients (3.7%) suffered from occlusion of
parent arteries. At the last follow—up, 8 patients with ISS were recovered, 31 mild ISS, 10 severe ISS, and 17 occlusion of parent arteries.
Hemiplegia occurred in 3 patients, unilateral visual field defect occurred in 1 patient, and 1 patient died. Complete occlusion of
aneurysms was achieved in 56 patients (84.8%) of 66 patients with ISS. Multivariate logistic regression analysis showed that posterior
circulation aneurysm (OR=2.895; 95% CI 1.731~4.839; P=0.001) and balloon angioplasty (OR=2.380; 95% CI 1.154~4.912; P=0.019)
were independent risk factors for ISS in UIA patients after PED implantation. Conclusions ISS is a common complication in UIA
patients after PED implantation, and the patients with posterior circulation aneurysm or treated with balloon angioplasty are more prone
to ISS.
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