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Clinical effects of LVIS devices—assisted endovascular treatment on posterior circulation intracranial aneurysms

WEI Cheng—cong, XIE Chang—ji, ZHOU Zhi—yu, CHEN Jie—fei. Depariment of Neurosurgery, National Hospital of Guangxi Zhuang
Autonomous Region, Nanning 530001, China

[Abstract] Objective To investigate the effects of low profile visualized intraluminal support (LVIS) stent—assisted endovascular
treatment on the posterior circulation intracranial aneurysms and its safety. Methods The clinical data of 39 patients with 40 posterior
circulation intracranial aneurysms treated with LVIS stent—assisted coil embolization from September, 2015 to May, 2018 were analyzed
retrospectively. According to the number of used stents, the patients were divided into single stent group (n=27) and double stent group
(n=12), and the curative effects were compared between both the groups. Results DSA immediately after the embolization showed that
the effects of aneurysmal embolization achieved Raymond grade I in 6 patients, Il in 19 and Il in 2 of the single sent group and
Raymond grade I'in 4, Il in 7 and Il in 1 of double sent group. The good rate (modified Rankin score 0~2 points) of the prognosis was
92.3% (36/39) and the rates of aneurysmal recurrence were 7.4% and 8.3% respectively in the single sent group and double sent group 6
months after the embolization. There was no significant difference in the rates of aneurymal recurrence between both the groups (P>
0.05). Conclusions The effects of LVIS stent—assisted endovascular treatment on the posterior circulation intracranial aneurysms is
satisfactory. The single stent—assisted embolization is similar to double sent-assisted embolization in the curative effects on the posterior
circulation intracranial aneurysms.
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