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Feasibility and efficacy of Atlas stents using the waffle— cone technique for intracranial aneurysms with significant branch
vessels arising from the aneurysm neck

YANG Song, SONG Hai—tao, CHEN Sen, JI De—feng, XU Zeng—liang, NIE Wen. Department of Neurosurgery, JiaozhouBranch, East
Hospital Affiliated to Tongji University, Qingdao 266300, China

[Abstract] Objective To explore the feasibility and efficacy of the waffle—cone technique with Atlas stent in the embolization of
intracranial aneurysms with significant branch vessels arising from the aneurysm neck. Methods The clinical data of 10 patients with
intracranial aneurysms with significant branch vessels arising from the aneurysm neck treated with Atlas stent—assisted embolization
from January 2022 to September 2022 were retrospectively analyzed. Results DSA revealed significant branch vessels arising from the
aneurysm neck in all patients, and the waffle—cone technique was adopted for assisted embolization during the operation. Postoperative
angiography showed that all the stents were in good position, all the aneurysms were densely embolized, the blood flows of the parent
arteries and the branch vessels were patent, and no hemorrhagic or ischemic events occurred. Eight patients were followed—up by DSA at
6 months after the operation, and no aneurysm recurrence was found and the parent arteries were patent. Two patients were lost to follow—
up. Conclusions For intracranial aneurysms with significant branch vessels arising from the aneurysm neck, by taking advantage of the
characteristics of the distal open loop, precise release, and anchoring of the Atlas stent, the distal part of the stent can be placed at the
aneurysm neck to form the waffle—cone technique, protecting the significant branch vessels and supporting the coils, which can increase
the density of the coils in the aneurysm sac and protect the branch vessels.
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Figure 1 Pre— and post— operative images of a patient
with a carotid bifurcation aneurysm undergoing Atlas
stent—assisted embolization

A-B: Pre—operative 3D-DSA shows the relationship between the aneu-
rysm and the parent artery, with an arterial branch emanating from the
aneurysm neck. C—D: Intraoperative DSA shows the Mark point of the
Atlas stent at the aneurysm neck. E-F: Post—operative DSA shows the
stent in place and the aneurysm occluded satisfactorily, with the

branch vessel patency.
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