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[Abstract]

Objective To approach the mechanism of complications in intravascular embotherapy of

intracranial aneurysm, and the methods of prevention and treatment. Methods Seventy six patients suffered

from ruptured intracranial aneurysm with selected intravascular embotherapy after early onset. The cause of

complication with prevention and treatment were retrospectively analized. Results Complications occurred in 8

of 76 patients (8/76, 10.53%) including 3 arteriospasm, 1 coil disengagment ahead of schedule, 1 coil

detaching out of the aneurysm, 1 rupture during surgery,

1 died of repeated rupture one week after

embotherapy and 1 middle cerebral arterial thrombosis. Conclusion Exact comprehension concerning the

mechanism of complications perioperatively and skillful correct handling of manipulation technique are the

salient points for controlling in intravascular embotherapy of intracranial aneurysm and thus may stay away from

serious revents. (J Intervent Radiol, 2007, 16 219-221)
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