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[Abstract) Objective To discuss the technique, manipulation skill and efficacy of stent-assisted
mechanically-detachable coil embolization for the treatment of wide-necked aneurysms located around the
Willis circle. Methods Twenty-one patients with wide-necked aneurysms around the Willis circle were

™ coil

treated with embolization therapy by using Solitaire AB stent-assisted mechanically-detachable Axium
through seldinger technique. Of the total 21 patients, 9 were implanted with stent at first, which was followed
by the insertion of a microcatheter through the stent mesh for embolization, then the stent was detached. For
the remaining 12 cases who showed a tortuous parent artery which made pushing the catheter into the stent
mesh difficult, the stent was first placed crossing over the both ends of the aneurysm, then the microcatheter
was placed within the aneurysm slightly apart from the bottom of the aneurysm. The stent was then detached
for embolization after the coil was partially released. Results All the stents and coils were implanted in the
right place. The operation was successfully completed in all patients. Complete occlusion of aneurysmal cavity
was obtained in 16 cases(76.2% ), while larger part of aneurysmal cavity was occluded in 5 cases(24.8%).
After the procedure, all the patients recovered well. Neither rebleeding nor thrombosis-related sympotoms
occurred during a follow-up period of 3-6 months. Conclusion For the treatment of wide-necked aneurysms
located around the Willis circle, endovascular embolization by using Solitaire AB stent together with
mechanically-detachable Axium™ coil is a safe and effective method. However, its long-term effect needs to
be further observed. (J Intervent Radiol, 2011,
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