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Efficacy and safety of stent— assisted coiling of large intracranial aneurysms using the low—profile visualized intraluminal
support (LVIS) device

LI Meng=kai', ZHANG Yi-sen’, WANG Kun’, ZHANG Ying®, LI Wen— qiang’, TIAN Zhong—bin’, LIU Jian’. 1. Department of
Neurosurgery, Yuncheng Central Hospital, Yuncheng 044000, China; 2. Department of Neurosurgery, Beijing Tiantan Hospital, Capital
Medical University, Beijing 100070, China; 3. Department of Neurosurgery, First Affiliated Hospital of Zhengzhou University, Zhengzhou
450052, China; 4. Department of Cerebrovascular Surgery, Zhujiang Hospital of Southern Medical University, Guangzhou 510280, China

[Abstract] Objective To investigate the efficacy and safety of LVIS stent— assisted coil embolization for patients with large
intracranial aneurysms. Methods The clinical data of 24 patients with large intracranial aneurysms treated with LVIS stent assisted
embolization from October 2014 to May 2017 were retrospectively analyzed. Results The maximum diameter of aneurysms was 10.1~
20.2 mm (mean, 13.7 mm). All the 24 patients had single aneurysms and were treated with a LVIS stent, all of which were successfully
opened and tamped. Immediate postoperative angiography showed Raymond grade [ in 14 patients, grade II in 9 patients, and grade Il
in 1 patient. Perioperative complications occurred in 3 patients, including intraoperative rupture in 1 patient with communicating
segment aneurysm of the internal carotid artery in 1 patient, intra—stent thrombosis in 1 patient with left internal carotid ophthalmic
segment aneurysm, and ipilateral visual impairment in 1 patient with right internal carotid ophthalmic segment aneurysm. Twenty—one
patients (87.5%) were followed up for 3.9~36.8 months in clinic, with an average of (10.85+8.6) months; a mRS score of 0 was achieved
in 20 patients, and a mRS score of 1 in 1. Eighteen patients (75%) were followed up for an average of 9.94 months by angiographic
imaging; 5 patients had aneurysm recurrence, 11 patients had no significant aneurysm change, and 2 patients had aneurysm further
healing. Conclusions LVIS stent assisted embolization is a safe and feasible method for the treatment of large intracranial aneurysms.

[Key words) Large intracranial aneurysm; LVIS stent; Endovascular treatment; Efficacy
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