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[Abstract] Objective To explore the method and efficacy of interventional embolization with stent -
assisted coiling for the treatment of wide - necked intracranial aneurysms. Methods Interventional stent -
assisted coiling procedure was carried out in 16 patients with wide -necked intracranial aneurysms. A total of
16 stents were used in all the procedures, including 6 Neuroform stents and 1 Enterprise stents. The clinical
data were retrospectively analyzed. Results All the stents were successfully deployed and the occlusion of
intracranial aneurysms with coils was accomplished in all patients. Angiography performed immediately after
the procedure showed that complete or subtotal obliteration of the aneurysm was achieved in 13 cases,
residue of aneurysm neck was detected in 1 case and partial embolization was seen in 2 cases. Follow - up
checkups performed within 3 — 12 months after the treatment revealed that no recurrence was seen in 11

among the 13 patients who had obtained complete or subtotal occlusion of the intracranial aneurysms. The

i ho sh i f
DOI: 10.3969/j.issn.1008-794X.2012.06.014 patient who - showed residue —of ~aneurysm

VBT, 225000 M T8 Bk A B B fr AR neck had a relapse at six months after the
(EF¥E B 7h B T2 . IR S0 T 2 treatment. On re-examination the aneurysmal
W OB FEYE) M 5 cavity disappeared in the two patients who had

WEEHE: THF  E-mail; wayne_hsu@yahoo.cn obtained partial embolization.  Conclusion
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Interventional stent - assisted coiling embolization therapy is very effective for the treatment of wide - necked

intracranial aneurysms.(J Intervent Radiol, 2012, 21, 501-503)
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