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[Abstract] Objective To analyze the complications of endovascular stent - assited management for
intracranial aneurysms, and to discuss the practical way to reduce the complications. Methods During the
period from Jun. 2009 to Mar. 2012, a total of 38 patients with intracranial aneurysms were admitted to
authors’ hospital. Of the 38 patients, 17 had a history of subarachnoid hemorrhage and 21 had no
subarachnoid hemorrhage before. The lesions included single intracranial aneurysm (n = 26) and multiple
intracranial aneurysms (n = 12). A total of 50 intracranial aneurysm were detected, which were located at
anterior communicating artery (n = 11), posterior communicating artery (n = 17), middle cerebral artery
(n = 8) vertebral artery (n = 5) and the clinoid process segment of internal carotid artery (n =9). In the
whole interventional management for 38 patients, pure coils (n = 4), pure stent implantation (n = 12) or
stent -assited coils (n = 34) were employed. The stents used included LEO (n = 27), Neuroform (n = 16)
and Solitaire (n = 3). The complications were recorded and the results were analyzed. Results Of the 50
aneurysms in the 38 patients, stenting treatment was carried out in 46. The total incidence of complications in
stent - assited management for intracranial aneurysms was 19.6% (9/46). The complications included
intracranial bleeding due to aneurysm rupture occurring during operation (n = 3), stent-induced thrombosis
(n =5), stent displacement (n = 1), postoperative hemiparalysis caused by cerebral infarction (n =2),
death due to pulmonary infection (n = 1) and poor opening of the stent (n = 1). Conclusion Stent-assited
management for intracranial aneurysms carries rather high incidence of cerebrovascular complications.
Therefore, careful perioperative management is essentially needed in order to reduce the occurrence of
complications as well as to improve the patient’s prognosis.(J Intervent Radiol, 2012, 21. 885-889)
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