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Clinical efficacy of Pipeline embolization divice assisted coil embolization for patients with ruptured blood blister— like
aneurysms of the internal carotid artery

GUO Kai, WANG Zeng—wu, WANG Peng— cheng, WANG Yuan— yuan. Department of Neurosurgery, Weifang People’s Hospital,
Weifang 261000, China

[Abstract] Objective To investigate the clinical efficacy of Pipeline embolization device (PED) assisted coil embolization for
patients with ruptured blood blister—like aneurysms (BBA) of the internal carotid artery (ICA). Methods The clinical data of 20 patients
with BBA of the ICA treated with PED assisted coil embolization from October 2018 to April 2021 were retrospectively analyzed.
Results Twenty— two stents were used in the 20 patients, and all the stents were successfully implanted into the parent arteries.
Immediate postoperative DSA showed Raymond grade [ in 18 patients and grade II in 2. Ischemic complications occurred in 4 patients
within 24 h after the surgery, and 1 patient died of sudden bleeding in the operative area 1 day after the surgery. Of 19 surviving patients
who were followed up for 8 to 46 months after discharge (average, 22.7+7.3 months), DSA showed complete occlusion of aneurysms and
patency of parent arteries in these patients 6 months after the operation; a mRS score of 0 was achieved in 12 patients, a mRS score of 1
in 6, and a mRS score of 2 in 1. Conclusions PED assisted coil embolization is a safe and effective method in the treatment of patients
with BBA of the ICA, with low short—term rebleeding rate. But it still needs longer follow—up and randomized controlled studies with
larger samples to confirm.
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