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[Abstract]  Objective The purpose of this study is to evaluate the efficacy of stent for endovascular
treatment of an emergency situation such as coil migration, coil herniation, prolapsed coil and stretched coil
during coil embolization of intracranial aneurysms, and to summarize the possible mechanisms of these
emergency situations. Methods The records of 12 patients, who received coil embolization for intracranial
aneurysms and developed emergent complications during the embolization procedures, were retrospectively
reviewed. Wide-neck aneurysms were found in 9 and subarachnoid hemorrhages in 10 patients. The maximum
diameter of the aneurysms was 3 mm or less in I, 3 —5 mm in 7 and 5 — 12 mm in 2 patients. All patients
were evaluated by angiographic and clinical follow-up for 18 months or more. Results Coil migration was
found in 3, coil herniation in 7 and stretched coil in 2 patients. Eight patients were treated with stenting, and
no ischemic stroke occurred. Of the four patients, who were treated without stent, stretched coil was seen in
one, which was successfully retrieved, coil herniation was seen in 3, and ischemic stroke occurred in two.
No re-bleeding or in-stent stenosis occurred during the follow-up period. Conclusion Stents can be used as a
feasible and effective tool to treat these emergency situations, which occasionally occur during endovascular
embolization for intracranial aneurysms. The occurrence of these emergent events is related to the undersized
coil and incompatible diameter to that of the aneurysms, which causes the moving of the coil and subsequent
coil embolization, and is also related to the excessive embolization and microcatheter-related problems. (J
Intervent Radiol, 2011, 20: 93-96)
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