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Endovascular treatment of large or wide neck intracranial aneurysms by balloon—assisted coils combined with Onyx glue
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[Abstract] Objective To assess the feasibility and effectiveness of endovascular treatment for large or wide neck intracranial
aneurysms by balloon—assisted coils combined with Onyx glue. Methods The clinical data of 15 patients with large or wide neck
intracranial aneurysms, of whom, 5 were embolized by coils, 4 by stent—assisted coils, and 6 by balloon-assisted coils combined with
onyx glue, were analyzed retrospectively. Results The following up ranging from 6 to 12 months showed that aneurysm recurrence
occurred in 3 of 5 patients who were embolized only by coils, aneurysm recurrence occurred in 1 of 4 by stent—assisted coils, and no
aneurysm recurrence occurred in 6 by balloon—assisted coils combined with Onyx glue. Two patients with giant dissection aneurysms
located in the third and fourth segments of posterior cerebral arteries suffered from the occlusion of the parent artery distal segment after
embolization by balloon—assisted coils combined with Onyx glue. Conclusion For large or wide neck intracranial aneurysms,
embolization by balloon—assisted coils combined with Onyx glue may help to increase the rate of complete aneurysm occlusion and
decrease the rate of aneurysm recurrence.
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