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[ Abstract)
necked aneurysms located at basilar artery tip and to discuss the suitable management for refractory cases.
Methods

in six patients with ruptured wide-necked aneurysm located at basilar artery tip,

Objective To explore the technical points of Y-stent-assisted coil embolization for wide-

During the period from Jan. 2008 to Jan. 2011, Y-stent-assisted coil embolization was carried out
the clinical data were
retrospectively analyzed. Before the procedure, CTA, MRA or DSA were performed in all patients to confirm
the diagnosis. The diameter of the aneurysms was > 10 mm (n=1), 5~10mm (n=4)and 3 ~5 mm
(n =1). The complications were observed and the clinical results were analyzed. ~Results A total of 11
stents were used in six patients, including Neuroform stent (n = 9)and Enterprise stent (n = 2). Total or
subtotal embolization of the aneurysm was achieved in all patients. Stent-assisted coiling technique was
smoothly accomplished in four cases. Stent migration occurred in two cases during the procedure. No severe
perioperative complications occurred in all six cases. Conclusion Standard and proficient manipulation
together with the use of appropriate and suitable stent can greatly decrease the occurrence of complications
after Y-stent-assisted coil embolization for wide-necked aneurysms located at basilar artery tip. (J Intervent

Radiol, 2011, 20: 352-356)
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