A AR 2535 2010 4F 11 55 19 555 11 ] T Intervent Radiol 2010, Vol.19, No.11

— 847 —

-fZ 4 A Neurointervention *

P A SRR S RS 1 LS TR 7

IR, kmk, & R, BEHR, BBEE, Kk &,
o, B ok, T 4R, DAR, LF

(HZE] B R0 R PR 3 ORI R YT M R OR S 3k [ 2 i i vl
22 DX b B B A B AR L B B 2004 45 7 J] - 2008 A 5 T R R A S AR T S, 42 4 il DSA K
A2 N FEAR SRR 138 AR, Ik 149 Ml B . (B BR< 2 mm B30 S BB RS 5 IR AT L4 N AR
FEWIT o« GRS AL 128 A (86% ) FE 1k 3l Ik R 56 A2 i 58 5 12 B0 (8%)95% #4939 L (6% ) K 7€/ T 95%,
Hor 4 AR FE BN 5 AR FEBOR N . 138 4] 5 v 93 4] (67.4%) J 3 #E4T T 4 il 1. 4 5 52 B
V5, DSA BTN 6 ~ 36 I~ H 2 #7 16.8 D H o Horp 4 4] (4.3%) 2 % BB LA L . ik il
P 1 8l R LA PRI 9 TP A T R 7R A A s SR P Sl B A AR T R — R A RGO
0 2R 20 e 3l KR A 2 ) R A A R U R 5 Ik AT 408 ) L Sl fVOR e n TE i 8l K R R Y B R R
M ZEW T A RO A 2 KRIIBCRA MRt — 2B D7 .

(k@A) MRS W NRIE; A ARTT

FES %S :R814.43;R732.2.1 X#irEM:A XE4HS:1008-794X(2010)-11-0847-05

Endovascular treatment of ruptured saccular intracranial aneurysms WAN Jun, ZHANG Xiao-long,
LU Gang, GENG Dao-ying, GU Wei-jing, ZHANG Lei, HU Zhou, HONG Yong, HE Jun, MA Chun-ying,
JI Li-hua.  Department of Interventional Radiology, Central Hospital of Shanghai Jing’an District, the
Affiliated Huashan Hospital Jing’ an Branch of Fudan University, Shanghai 200040, China

Corresponding author: ZHANG Xiao-long

[Abstract] Objective  To discuss the technical points and therapeutic value of endovascular
intervention for the treatment of ruptured saccular intracranial aneurysms. Methods During the period of
July 2004 — May 2008, a total of 138 patients with DSA-proved saccular intracranial aneurysms were
encountered in the Affiliated Huashan Hospital of Fudan University and in the Central Hospital of Shanghai
Jing’an District. All the patients had spontaneous subarachnoid hemorrhage and a total of 149 intracranial
aneurysms were detected on DSA. Endovascular embolization therapy was carried out in all patients. The mid-
term results were analyzed and the technical points were discussed. Results Of the total 149 saccular
intracranial aneurysms, total occlusion was achieved in 128 (86%), subtotal occlusion ( > 95%) in 12
(8% ), and partial occlusion (< 95%) in 9 (6% ), which included 4 wide-necked aneurysms and 5 giant
aneurysms with wide-neck. A follow-up observation lasting 6 — 36 months (mean 16.8 months) with DSA was
conducted in 93 patients, the results showed that only 4 cases (4.3% ) had a recurrence, nevertheless no
rupture of the aneurysms occurred again. Conclusion The results of mid-term follow-up indicate that
endovascular coil embolization is a safe and effective treatment for ruptured saccular intracranial aneurysms.
The technical point is to occlude the aneurismal neck and the true-aneurysm cavity completely. (] Intervent
Radiol, 2010, 19: 847-851)
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