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Efficacy and safety of stent—assisted coil embolization for patients with intracranial aneurysm

CHEN Kui-hong"’, ZHAO Gang'?, ZHANG Xi—wu’, CHEN Zhuang’, ZHANG Jian—bo’, JIANG Che’, WU Xiao—na’, LUO Gao—
quan’. 1. First Clinical School of Medicine, Southern Medical University, Guangzhou 510515, China; 2. Department of Neurosurgery,
General Hospital of Southern Theater Command, PLA, Guangzhou 510010, China

[Abstract] Objective To analyze the efficacy and safety of stent— assisted coil embolization for the patients with intracranial
aneurysm. Methods The clinical data of 62 patients with intracranial aneurysm undergoing stent—assisted coil embolization from June
2019 to September 2019 were retrospectively analyzed. Results All the aneurysms were successfully embolized. A total of 64 stents were
implanted in 62 aneurysms, including 3 Neuroform stents, 8 Solitaire stents, 10 LVIS stents, and 43 Enterprise stents; 2 aneurysms were
implanted 2 stents each. Immediate postoperative angiography showed Raymond grade 1 in 53 patients (85.48%), grade Il in 3
(4.84%), and grade Il in 6 (9.68%). Intraoperative re—bleeding occurred in 2 patients (3.23% ), and postoperative ischemic events
occurred in 2 patients (3.23%). On discharge, the modified Rankin Scale (mRS) score of 0~2 was achieved in 50 patients (80.65%), score
of 3~5 in 10, and 2 patients died. The clinical follow up of 57 patients (range, 6~32 months; average, 19.7 months) showed no aneurysm
rebleeding or new infarction; mRS score of 0~2 in 48 patients (84.21%) and score of 3~5 in 9. The imaging follow—up of 30 patients
(range, 3~24 months; average, 9.3 months) showed aneurysmal recurrence in 1 patient (3.33% ). Conclusions Stent— assisted coil
embolization is feasible and safe for the treatment of intracranial aneurysms. During the embolization, the appropriate stent should be

selected according to the specific conditions of the aneurysms and parent arteries and the treatment strategies.
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