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Stent-assisted Coiling Embolization for Intracranial
Wide-necked Aneurysms: a Clinical Value in 26 Cases
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[ Abstract] Objective To discuss the preliminary experience and clinical effects of stent in assisting coiling
embolization for intracranial wide—necked aneurysms. Methods Stent-assisted coil embolization was carried out in
26 with 28 intracranial wide— necked aneurysm .The clinical data, treatment methods, results and follow—up
results were retrospectively analyzed. The aneurymsms were located at the anterior communicating artery (n=3) ,
at the posterior communicating segment of internal carotid artery (n =15), at the ophthalmic segment of internal
carotid artery (n=6), at the middle cerebral artery (n=4) . Results A total of 28 stents were used to assist
coil embolization management of 28 intracranial wide—necked aneurysms, and the technical success rate was 100%.
Procedure—related complications occur in three cases, and one of them died. According to Raymond grading for the
immediate occlusion result of aneurysm, grade I was obtained in 18 lesions, grade Il in 6 and grade III in 4 .
Twenty five patients were followed up for 6-51 months (mean 15 months) , and no newly—developed neurological
dysfunction or re-bleeding was observed during the follow—up period. At three months after the procedure, the level
of mRS score was 0—1 in 22 patients and 1-2 in 3 patients. Conclusions Stent-assisted detachable coil embolization
is safe and effective in the treatment of intracranial wide—necked aneurymsms. The stent serves as a mechanical
scaffold for the placement of aneurysm coils, prevents coil protrusion into the parent artery and may allow safe
packing of the aneurysm with a denser coil mesh.
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Fig. 1 The procedure of stent-assised coiling embolisation for multiple intracranial wide-necked aneurysms at

the right ophthalmic segment of internal carotid artery and the left posterior communicating segment of

internal carotid artery
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Fig. 2 The procedure of stent-assised coiling embolisation for intracranial wide-necked aneurysms at the right

ophthalmic segment of internal carotid artery
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