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Clinical analysis of non—aneurysmal intracranial hemorrhage in patients with unruptured intracranial aneurysm after stent—
assisted embolization

XIONG Zhao— peng, HU Huo—jun, WANG Lei. The First College of Clinical Medical Science, China Three Gorges University/
Department of Neurosurgery, Yichang Central People’s Hospital, Yichang 443003, China

[Abstract] Objective To investigate the clinical characteristics of non—aneurysmal intracranial hemorrhage in patients with
unruptured intracranial aneurysms after stent— assisted embolization. Methods The clinical data of 67 patients with unruptured
intracranial aneurysms treated with stent—assisted coil embolization from August 2019 to August 2022 were retrospectively analyzed.
Results Non—aneurysmal intracranial hemorrhage occurred in 7 patients after the operation. The location of hemorrhage was on the same
side of the aneurysms in 6 patients and on the opposite side in 1 patient. Three patients underwent decompressive craniectomy and
removal of hematoma, 3 received conservative treatment, and 1 underwent removal of the hematoma under neuronavigation. On
discharge, a modified Rankin scale score of 0~2 was achieved in 3 patients, a score of 3~5 in 3, and 1 patient died. Compared with the
patients without bleeding, the preoperative systolic blood pressure and the inhibition rate of ADP were significantly increased in the
patients with bleeding (P<0.05). Conclusions Non— aneurysmal intracranial hemorrhage is a rare complication in patients with
unruptured intracranial aneurysms after stent—assisted embolization, good control of postoperative blood pressure, and careful use of
antiplatelet therapy in patients with high preoperative ADP inhibition rate can help reduce the incidence of non—aneurysmal intracranial
hemorrhage.
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