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Clinical efficacy of endovascular treatment for ruptured irregular wide— necked intracranial aneurysms using knitting—
riveting embolization technique

ZHU (Qing— feng, HAO Zheng— heng, WANG Feng— wei. Department of Neurosurgery, The Second Hospital of Shanxi Medical
University, Taiyuan 030001, China

[Abstract] Objective To investigate the clinical efficacy of endovascular embolization using knitting—riveting embolization (KRE)
technique for the patients with ruptured irregular wide—necked intracranial aneurysm (RIW-I1CA). Methods The clinical data of 36
patients with RIW—-ICA who received endovascular treatment using KRE technique from January 2016 to June 2019 were analyzed
retrospectively. Results Successful embolization was performed on these 36 patients, of whom 26 patients were embolized only using
KRE technique without stent— and balloon—assisted techniques and the successful use rate of KRE technique was 72.22%. The other 10
patients (27.78%) received a salvage stent—assisted embolization because the coils protruded into the parent arteries after repeated
adjustment of the micro catheters. Immediate postoperative angiography showed that complete embolization was achieved in 29 patients
(90.36%) and subtotal embolization in 7 (9.64%). There were no intraoperative bleeding events and no embolic events. The follow up by
CTA or DSA 6 months after operation showed that partial recurrence at the aneurysm neck occurred in 2 patients of 26 patients who were
embolized using KRE technique, and there was no recurrence in 10 patients receiving the salvage stent— assisted embolization.
Conclusions For patients with RIE-ICA, when stent-assisted embolization is not suitable in the acute stage, the KRE technique using a
single microcatheter can achieve a good outcome and reduce the use of stents under the premise of grasping the surgical indications and
mastering the technical points.

[Key words] Ruptured intracranial aneurysm; Irregular intracranial aneurysm; Wide—necked intracranial aneurysm; Endovascular
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