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Embolization Therapy with Detachable Coils of Intracranial Aneurysms,
Analysis of 28 Cases

Li Minghua, Chen Junyan, Gu Bingxian, et al.
Dept. of Radiology, Shanghai Sixth People’ s Hospital, Shanghai 200233

ABSTRACT: Purpose: To evaluate comparative the efficacy of endovascular therapy with MDS
and GDC in intracranial aneurysms. Material and Methods: 28 patients with intracranial aneurysm
(6 aneurysms with a wide neck and 22 aneurysms with a narrow neck) underwent endovascular
therapy with MDS in 9 cases and GDC in 19 cases. 21 cases involved acute treatment after a-
neurysm rupture with subarachnoid hemorrhage. 8 cases involved selective-time treatment. An-
giographic studies were performed immediately and six months after procedure. Results: Endovas-
cular procedure were successful in 26 cases, failed in 2 cases. Embolization was complete in 2
cases with MDS and in 12 cases with GDC, subtotal(> 70% ) in 3 cases with MDS and in 4 cases
with GDC. Partial( <70% ) in 3 cases with MDS and in 2 cases with GDC. Follow-up angiography
showed no re-open of aneurysm in 7 cases six months after embolization. Thromboembolism oc-
curred in two cases within procedure, one recovered fully two weeks later, another remained
critical deficits. One case was failed for endovascular therapy and died for re-rupture of aneurysm
one week later. Conclusion: Intracranial aneurysm with a narrow neck may been completely em-
bolized by endovascular therapy technique, GDC is more manageabl and better efficacy than MDS.

Key words: Aneursm, Endovascular therapy, Embolization
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