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Intracranial vascular diseases treated with Willis covered stents (report of 13 cases)

HAN Hong—bo, LIU Tie=yan. Department of Interventional Radiology, Cangzhou Municipal Central Hospital, Cangzhou 061000,
China

[Abstract] Objective To summarize the experience in treating the intracranial vascular diseases with Willis covered stents.
Methods The clinical data of 13 patients with intracranial vascular disease including 10 patients with intracranial aneurysms and 3 with
cavernous sinus arteriovenous fistulae(AVF), which were treated by Willis covered stents from October, 2015 to February, 2018, were
analyzed retrospectively. Results All the patients were successfully treated with Willis covered stents. DSA immediately after the
treatment showed that of 10 aneurysms, 9 were totally occluded and 1 was subtotally occluded, of 3 AVF, 2 were totally disappeared and
1 had a minor internal leakage, and all the parent arteries were free. The following up from 7 to 25 months after the operation showed that
all the aneurysms and AVF did not reccurred and the incomplete—occluded aneurysm and AVF spontaneously resolved. The moderate
stenosis near the cardiac end of the stent was showed by follow—up CTA in a patient with aneurysm. Conclusions The treatment of
intracranial vascular diseases with Willis covered stents is safe and effective, but it is necessary to strictly grasp the therapeutic
indications.
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