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LVIS stent assisted coils embolization for ruptured dissecting aneurysms in the internal carotid artery supraclinoid segment
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[Abstract] Objective To explore the feasibility and effectiveness of LVIS stent assisted coils embolization for the dissecting
aneurysms in the internal carotid artery supraclinoid segment. Methods The clinical data of 9 patients with dissecting aneurysms in in
the internal carotid artery supraclinoid segment who were treated by LVIS stent assisted coils embolization from June, 2015 to March,
2018, were analyzed retrospectively. Results These 9 patients were successfully treated with LVIS stent assisted coils embolization. DSA
immediately after the embolization showed Raymond grade 1 in 5 patients, and grade Il in 4. The follow—up of DSA ranging from 1
weeks to 24 months after the operation showed that the aneurysms recurred in 2 patients who were treated by double LVIS stent—assisted
embolization 2 weeks after the operation, and the aneurysms were disapperaed 6 months after adjusting the antiplatelet regimen. On the
discharge, the modified Rankin scale (mRS) scores were O point in 5 patients, 3 points in 2, 4 points in 1, and 6 points in 1. Ninty days
after the operation, the mRS scores were 0 point in 6 patients, 1 point in 1 and 3 points in 1. Conclusions LVIS stent assisted coils
embolization is a safe and effective method for the treatment of ruptured dissecting aneurysm in the internal carotid artery supraclinoid
segment. The occlusive rate of recurrent aneurysms can be increased by adjusting antiplatelet regimen.
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