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Interventional therapy for patients with ruptured posterior circulation aneurysms at acute stage: report of 22 cases
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[Abstract] Objective To investigate the interventional treatment of ruptured posterior circulation aneurysms at acute stage and its
clinical effectiveness. Methods The clinical data of 22 patients with ruptured posterior circulatory aneurysms who received
interventional treatment from September 2016 to March 2020 were retrospectively analyzed. Results All 22 patients underwent
interventional therapy within 3 days after aneurysm rupture, including 9 pateints with simple coil embolization, 10 with single stent—
assisted embolization, 2 with "double catheter" technique— assisted embolization and 1 with double stent technique— assisted
embolization. Immediate postoperative angiography showed that Raymond grade I in 14 payients, grade Il in 5, and grade Il in 3.
There were no intraoperative rupture or thrombotic events. One patient with a large posterior cerebral artery aneurysm died of sudden
respiratory and cardiac arrest 4 days after the operation. The follow up of the other 21 patients (3 months to 1 year) showed no aneurysm
recurrence and a GOS score of 5 in all 21 patients. Conclusions For patients with ruptured posterior circulation aneurysms at acute
stage, appropriate embolization technique selected according to the specific situation of the patient can obtain good outcomes with light
trauma and high safety.
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