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[Abstract] With the development of medical devices, endovascular therapy has become a un -
replaceable treatment for intracranial aneurysms. Recently, the concept of parent vessel reconstruction has
been suggested, and a new-type flow diverter stent (FDS) has been emerged as the times require, which has
aroused the great interest of numerous clinical physicians. FDS is a kind of stent that can be placed in the

parent artery to reduce blood flow within the aneurysm sac through gradual formation of thrombosis. This paper

aims to make a brief review about this flow diverter stent.(J Intervent Radiol, 2014, 23. 267-271)
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