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Safety and efficacy of Tubridge flow—diverter devices for patients with large unruptured intracranial aneurysm (report of 8
cases)

TIAN Qi, YANG Rui—bo, HAN Shou—men, WANG Jun—ming, CHEN Gang, CHEN Qian—xue, LI Ming— chang. Department of
Neurosurgery, Renmin Hospital of Wuhan University, Wuhan 430060, China

[Abstract] Objective To explore the safety and efficacy of Tubridge flow— diverter devices (TFD) for the patients with large
unruptured intracranial aneurysm. Methods The clinical data of 8 patients with large unruptured intracranial aneurysm, of whom 5 were
treated with TFD and coil embolization and 3 with simple TFD, from July 2018 to July 2019 were analyzed retrospectively. Results
These 8 patients with 8 aneurysms received 8 Tubridge stents which were successfully implanted. Immediate angiography after TFD+coil
embolization in 5 patients showed Raymond grade Il in 2 patients and grade Il in 3. Immediate angiography after simple TFD
implantation in 3 patients showed significant retention of contrast agent in the aneurysms. Immediate postoperative angiography showed
that the branch arteries such as the anterior choroidal artery, posterior communicating artery, and ophthalmic artery were patency without
obvious stenosis in all the patients. There were no bleeding and ischemic events after the operation. The outpatient follow up (6~24
months) of these 8 patients showed complete disappearance of symptoms in 4 patients, marked improvement in 3, and no symptom before
and after the operation in 1. The DSA follow—up (6~12 months) of 5 patients showed Raymond grade I in 5 patients, including 3
patients treated with TFD+coil embolization and 2 with simple TFD. Conclusion For large unruptured intracranial aneurysms, TFD is
safe and its short outcomes are good, but its long—term effectiveness needs further follow—up.

[Key words] Intracranial aneurysm; Large aneurysm; Unruptured aneurysm; Endovascular treatment; Tubridge flow—diverter
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