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[Abstract] Objective To discuss the feasibility, safety and efficacy of sole stenting technique for the
treatment of small wide-necked saccular intracranial aneurysms. Methods Between February 2001 and
November 2009, 36 consecutive patients with small wide-necked saccular intracranial aneurysms (18 males
and 18 females, aged 19 — 75 years, with a mean age of 52.3 years) were treated with stenting technique
only. Of 36 patients, the Grade 0 of Hunt & Hess classification was seen in 22, Grade | in 8, Grade I in
5 and Grade Il in 1. The aneurysmal diameter ranged from 1.8 mm to 5.0 mm, with a mean diameter of
3.6 mm. The aneurysms were located at the anterior communicating artery (n = 1), posterior communicating
artery (n = 11), intradural paraclinoid internal carotid artery (n = 18), basilar artery (n = 1), anterior
choroidal artery (n =4) or middle cerebral artery (n = 1). The clinical manifestations, the angiographic
findings and the follow-up observations were analyzed and the results were evaluated by means of the Modified
Rankin Scale, magnetic resonance angiography and digital subtraction angiography. Results Sole stenting
treatment was performed in 36 patients with small wide-necked saccular intracranial aneurysms. A total of 37
stents were successfully delivered and deployed at the targeted location.  Immediate post-procedural
angiography showed that complete occlusion was obtained in one aneurysm, a sluggish intra-aneurysmal vortex
motion in 3 aneurysms and a correction of the angle of the parent vessel in two cases, whereas no change was

seen in the remaining 30 aneurysms. Angiographic follow-up was carried out in 22 of the 36 patients (61%)

during a mean following-up period of 16
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months (ranged from 3 to 59 months). The
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follow-up angiography showed that the complete occlusion was seen in 11 cases, narrowed aneurysmal neck

with shrinkage of the aneurysm in 9 cases, narrowed aneurysmal neck only in 1 case, and shrinkage of the

aneurysm only in 1 case. All the patients remained neurological intact at the most recent clinical follow-up,

except one patient who lost touch with the authors. The complications occurred during and after the operation

included transient insufficiency attack (n = 1), vascular spasms (n = 3), hematoma at the femoral puncture

site (n = 1) and intracranial infection (n = 1). Conclusion Sole stenting therapy is an alternative treatment

to the conventional endovascular management or craniotomy for small wide-necked saccular intracranial

aneurysms. The short-term effectiveness of sole stenting therapy is quite satisfying although the long-term

efficacy is hard to be evaluated before the large series study is accomplished. (] Intervent Radiol, 2010, 19:

429-434)
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