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Endovascular treatment of giant intracranial aneurysms
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[Abstract] Objective To explore the safety of endovascular treatment of giant intracranial aneurysms (GIAs) and its effects.
Method A retrospective analysis of clinical data of 74 patients with GIAs, of whom 57 were treated by endovascular embolization and 17
were treated conservatively, was made. Of 68 patients who were followed up, 17 who were conservatively treated were followed up from 1
to 17 months [mean, (31.9+22.6) months] and 51 who were treated by endovascular embolization were followed up from 4 to 71 months
[mean, (30.7+17.1) months]. Results Of 17 patients who were conservatively treated, 1 had improved symptoms, 6 unchanged symptoms,
6 deteriorated symptoms and 4 died. Of 57 patients treated by endovascular embolization, 38 received total embolization of GIAs, 6
subtotal and 13 part. Of these 57 patients, 42 were recovered well, 4 disabled and 7 died. Of 28 patients who were treated by
endovascular embolization followed up by imaging from 3 to 63 months, 10 (35.7%) had recurrence of GIAs and 18 not. Conclusion The
curative effect of endovascular embolization on GIAs is good, but the rate of recurrence of GIAs treated by endovascular embolization is
relatively higher.
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