—458— FREIER AN g 2016 48 A 2521 555 8 8] Chin J Clin Neurosurg, August 2016, Vol. 21, No. 8

A
Lvis SCZRTE fii [N B S0 s fhkcole 14 2E 7+ g i

¥ 9 R’ % wAihA BAR

(HZ] B&Y 59 Lvis SR MUN TE S0 IR R ZEAR TP YR HIRICR o F5idk X 2014 487 7 222015 4 12 3 W Lvis SCA840
B 20T Y 15 B S S Sh BRORE A R GEOREZE T [T 0B, WA 78 S5 5R 15490, Raymond T 2 2E 11491, T1 2% 345, T
PP AR IERR 93.3% ., K ZESFEP AR K AL SRR R, AR b R A L iR s, 2857 BV R A Ak PR 4] ZE Sl K, (H%
JHAASG 1EFETOMNUEFE . ARG 201 BN PR 6 S B F iR et PR A SR P AR B 5 4% . B AT
NG BEYT 3 AW R4, A DSAUESSBIRIR I TC IR K, B shIikGE 1% . 8518 Lvis SOAURAETT L, 25 R0 EL S 5540 3l 5t
WRZEURE BN, £ PERE Y R I R4, 38 5 N JE ST TR AR 28R YT (B B0 PERR , 5 AL

(R8RSR ; SESIBIIRIE 5 Lvis SCUE s MEFEAR 72K

[XEHS] 1009-153X(2016)08-0458-03 [ XHk#RER] A (FEEHHRERIES] R743.9; R 815.2
Application of Lvis stent to endovascular treatment of intracranial wide—neck aneurysms

LUO Ming, MIN Qiang, HUANG Qiao—chun, DUAN Fa—liang. The First Hospital of Wuhan City, Wuhan 430022, China

[Abstract] Objective To explore the curative effect of Lvis stent—assisted coils endovascular embolization on intracranial
wide—neck aneurysms. Methods The clinical data of 15 patients with intracranial wide—neck aneurysms, who underwent Lvis
stent—assisted coils endovascular embolization from July, 2014 to December, 2015 were analyzed retrospectively. Results Of 15
intracranial wide neck aneurysms, 11 were totally occluded, 3 subtotally and 1 partly according to Raymond grading. The effective rate of
endovascular embolization was 93.33% (14/15). The aneurysms were not ruptured during the embolization. An occluded middle cerebral
artery due to the thrombosis in the operation was recanalized by immediate thrombolysis in a patient, who died from the complications
one week after the operation. The limb movement disorder and disturbance of consciousness happened in two patients after the operation,
in whom the symptom were improved by heparinization and large dosage of tirofiban treatment. The following—up 3 months after the
operation showed that 14 patients were recovered well and all the parent arteries were unobstructed proved by DSA. Conclusions The
curative effects of Lvis stent—assisted coils endovascular embolization on intracranial wide—necked aneurysms are good, but the
thrombosis of the parent arteries which occurred probably during the operation should be paid attention to.
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