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Overlapping LVIS stents combined with coil embolization for dissecting aneurysms of supraclinoid segment of internal
carotid artery
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of Neurosurgery, Lanzhou University Second Hospital, Lanzhou 730030, China

[Abstract] Objective To explore the clinical efficacy of overlapping LVIS stents combined with coil embolization for the patients
with dissecting aneurysms of supraclinoid segment of internal carotid artery (DA-SS—ICA). Methods The clinical data of 43 patients
with DA-SS-ICA who received overlapping LVIS stents combined with coil embolization from January 2014 to December 2019 were
anapyzed retrospectively. Results Of 43 patients, 40 patients were treated with double LVIS stents, 2 with triple LVIS stents and 1 with
four LVIS stents. The technical success rate was 100% . The immediate postoperative angiography showed that total occlusion of
aneurysm was achieved in 28 patients, residual neck in 9 and residual aneurysm in 6. According to the modified Rankin scale (mRS)
score at discharge, 33 patients had mRS score of 0~2, 5 of 3, 3 of 4~5, and 2 of 6. The results of imaging folow—up of 37 patients (range,
6~26 months) showed that the aneurysms were not seen in 31 patients, improved in 2, and recurred in 3, and the aneurysmal artery
occlusion was seen in 1 patienst. Conclusions The overlapping LVIS stents combined with coil embolization for patients with DA-SS—
ICA is feasible and safe. Using more stents can further reduce the risk of recurrence.
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