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Endovascular embolization of ruptured paraclinoid aneurysms (report of 26 cases)

LI Yu-long, FANG Xing-gen, LI Zhen—bao, WU De-gang, LAl Nian-sheng, ZHAO Xin—iong, XU Shan-shui, DI Guang—fu.
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[Abstract] Objective To analyze the clinical curative effects of endovascular embolization on the ruptured paraclinoid
aneurysms. Methods The clinical data of 26 patients with ruptured paraclinoid aneurysms undergoing endovascular embolization from
January, 2011 to December, 2014 were analyzed retrospectively. Angiographic results were evaluated with the Raymond grading system,
whereas clinical outcomes were evaluated with the modified Rankin scale (mRS) after the embolization. Results Of 26 patients with
ruptured paraclinoid aneurysms,11 were treated by coil embolization and 15 by stent—assisted coiling. The complete occlusion of the
aneurysms was achieved in 15 patients, there was aneurismal neck remnant in 8 and incomplete occlusion was achieved in 3
immediately after the initial treatment. One patient died from aneurismal rupture during the operation. Of 25 patients, 23 were recovered
well and 2 badly according to mRS. No aneurysms ruptured again in 25 patients followed up averagely for 6 months. The aneurysms
recurred in 5 patients who underwent stent-assisted coil embolization again. Conclusion The ruptured paraclinoid aneurysms should be
treated by stent-assisted endovascular embolization because its effect on them and safety are good.
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