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Endovascular embolization of intracranial aneurysms (report of 72 cases)
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[Abstract] Objective To explore the technique of endovascular treatment of the intracranial aneurysms and its curative effect.
Method The clinical data of 72 patients with 76 intracranial aneurysms, of which, 63 were endovascularly embolized only by coils and
13 by stent-assised coils from March, 2011 to March, 2013, were analyzed retrospectively. Results Of 76 intracranial aneurysms, 47
were totally occluded, 34 subtotally and 8 partially. GOS 5 points were reached in 49 patients, 4 in 9, 3 in 6, 2 in 3 and 1 in 5.

Conclusion Endovascular embolization is an effective and safe method to treat the intracranial aneurysms.
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