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[Abstract] Objective To investigate the application of dual volume reconstruction translucent
imaging in performing stent - assisted coil embolization for intracranial aneurysm embolization treatment.
Methods During the period from Nov. 2011 to Sep. 2012, a total of 30 patients with intracranial aneurysm
were admitted to authors’ hospital. Stent-assisted coil embolization was carried out in all patients. The number
of all the stent point-marks visualized on routine 2D-DSA, on rotational angiography (3D-RA) and on dual
volume reconstruction translucent images were determined, and the results were compared between each other
of the three imaging methods. Results A total of 34 stents (206 stent point-marks in total) were implanted
in the 30 patients. Of the 206 stent point - marks, 2D -DSA, 3D - RA and dual volume reconstruction
translucent image could clearly display 146 (70.8% ), 123 (59.7% ) and 190 (92.2% ), respectively.
Statistically significant difference in the displaying rate of the stent point - marks existed between each other
among the three imaging methods (P < 0.05). Conclusion Dual volume reconstruction translucent imaging
can distinctly display the location of the stent marks, which is of great value in guiding the performance of
intracranial stent implantation surgery.(J Intervent Radiol, 2014, 23, 466-469)

[Key words] intracranial aneurysm; 3-dimentional volume reconstruction; stent; translucent imaging;

embolization

Fisit N B0 kR8G9 T L3S S REIT e A A M ACA G IR EZRYT F B, N R8s G

I NI IE , Skt ZELAHGGR] 24 AL Ity By e P A ZE S KR A TR rh ik B AT AL
. D p =R R Tey R 0N =B (EN S Wi b 3 P RE
DOI:10.3969/j.issn.1008-794X.2014.06.002 - — 2 % e Di@?ﬁjﬁ o @ N ¥/\
fEdi i, 400042 FIX SRRk N ORAE, TR TR
SEITRCRH FIHT G AR BB AR ARSI 5T i B R FE Y 3 B
WEVEH . BR4%  E-mail: jhchenmri@163.com 214 (translucent imaging) £ i 7 fill PN 52 48 w0 (R4




A AR 243 2014 4F 6 A 55 23 4555 6 81 T Intervent Radiol 2014, Vol.23, No.6

— 467 —

FHFIHE

1 #MP5F*®
L1 IR SR

2011 4F 11 H—2012 4F 9 H Wit /i 4 ol Jik 9
B 30 19, Sk 30 A%, Ferh 55 19 i, £ 11
Y 35 ~ 68 % 34 45 % 30 il i A s ik
o 7 AL, S S BIKIE 5 A, R s ikoE 5 A, R
Sk 5 A, 20009 3h kit 45 B sl bk 5 4, #E sh ik
Jo 3 KL, 30 (B AR AT SR A A L B
FEIRYT LA 34 MOZHR, 4 BIREA 2 BOCZHE, 18
1) B3 22 M EV3 /A R B SOLITAIRE AB 32
I SR ARIC AT R s 4 A4S, TR 1A, 12 4]
B H i 12 # ODMAN 2\ & () ENTERPRISE 3%
0 R RIS A 4 A RRIC A
1.2 @RS

AR & MSE. SRR YR
Axiom Aritis DTA I & 5% ML, X HLAI A L vg VR

A PSR R L I — 2 52 (2D -

DSA) A =4Efie’% (3D-RA) 152, Kt i S48
HEERRG AR 45, 2D-DSA B SRR N 4 ml/s, B
6 ml,JE /7 150 psi, 3D-DSA FEHHEE 4 ml/s, i
24 ml, BEYGAER 1 s, JE 7 150 psi, 2K 2 WKiE
B 5 1 KR RAESE I, M BRI IR B S 56 2 K
e BT XS L], RAEERAL 2V ] 7 /5 b 28
TAESR , RS R E
1.3 BN Ik

H ST R 2 44 R v HEURR 1 R 1 44 e R

PREGEIMIL IR AAREATIAN, WA A — 3 2D-

DSA 3D-RA FIXE RS B FZA% T 0] DLV B ik 7 1)
TIFRIC B H IR 3 LGS TS R T

2 H#R

30 BB ETE 3 4R L RE UL R I bR ic a5 5K
HF B3R ILZE 1, R SPSS17.0 B x4 517
R KLY, 3 FEAG T B SRR I A Y R 2
ERAGHEE (T = 58.88,P = 0.00),

R1 MERBEYIAR | =Bl i e 2 1 S0
IR R AL

RN YRR WARERICA Fric
BRI BAMAA RERRAA Bk
WA FUE AR 190 16 922
RS AR 123 83 59.7
W ARG 146 60 70.8

3 itig

— I 2 vhC BEAIL I PRI 5 41238 3h Do A Ak
FEIRIT B R SRR IER I AR TAMR IR, 45
SREE R B ARIE I 2555 A sl kg, (H Bl
ot P B e ZE 1 R R AN 58 A 2R, 52
T AE A B IKOR A ZEIR ST R AR B, 1944 4R
Geremia 55T YR $E Y 1 S 2R G5 & 7 8 Pl 4 ZE B0 ik
AL I T RIS, ARk AR 25T 24
fd R B Ik GEK ) SCARTERG SAL B IBIE 7 il
BKRETRYT Th MM R 22U BT, R e ik S 4%
B, RE PR 22 R AT B ML, 7E X 2Tl
IS Ty WG SR N A BRI R B . 5T
XF PR LAE R, 25 T ZARARHEH T Neuroform 3¢
8 (Boston Scientic/Target,Fremont) \LEO 37 #2
(BALT,Montmorency, France) \Solitaire AB 37 %2
(EV3,Irvine,CA) Entrprise 3242 (Cordis Neurovas -
cular, Miami, FL) &5 /51 N SR | 3 3837 5L 1 ) 3 ke
R EA AR, MM S PR B b
AR, B3 B AR 1 148 i 2R i XL
W, eI R A TR B2, SO Bl o el 1
FERY FEAEHIA . O SCHAE Sk T8 S TE it
R854, Bij 11 55 R 98 A28 sh Ik , 35 B 3h kg ik
FIBOFEREFES; Q@ MR SEENE T kR i i
177 eI I N AR B, By 1k 3h ke &2 4
@ CER TN N R AR, TN R 2 A
Az INSEUHT Az 2 AR SR BRI AR K 8 G A B ik
TR AT L H AT SCIRIRTE R, SRR AN
FEPEMEARE &, (H TN 4 SRR R B b
BRI R, A X 2R T AN RE W ZE 3 9 i (Y s 10
A5 TR A oy i A 9 A Sk s S AR TR, T I
PRI A WU SR IR S AR I — XL

VU] T2 RIAE 2009 4F AL RN # AR 2 b4
H BRI HROR  BA 2 LR Uy e i
L8 DSA TERCEORAPHT AR AR 1 UCREEAT:
2 CE 1 U R R R I | SCIRARIC R
AYZS AR A 1 YA P I A8 e A, T A R 4 SR T
DLBSh a5 o, Holm PROCEELAE X o3 M A8 | i
ERS R N E R o e N WA KR
HAl B AR S Z B YOG R, s SCOR B s e S5 7
ML AL, PPAs SRR O, 7 X e 7 58
B NS, T HR R Wosee ) F 5
JERME BRI LIRS 1+ 1 > 2
AIRCR,



—468—

A NGRR3R 2014 4F 6 55 23 4555 6 81 T Intervent Radiol 2014, Vol.23, No.6

A LA I S 365 5 A A b = 4 o A
it PR A TR £ 8 DL B AR R AL AR S EOR TR A
RS HZ  ESIN SR XM LREL
SR SR PRGN bR IC A, HCE S W
A o 32 B fE ok HEAR o i i A8 A0 S
B MIP B2 SOICE R S P BE | 2R
FHEG 2D 1 3D 2 AGARMELE [7]— B 52 A% o ) i ¢
SO YN OL . BUBRBUARBE R &t SR br
T AR FILAE 4% 328 WA A0 i 5 £~ 175 ]
AR TE 7R BN M AE AR b TR 2 2R SR BRIE
At RV R A LAY PAY ) S R L, P O 5
G R i T e 1 U A5 U Ao S 2R A 58 S 18]
TEN AP RCR . ASSO HE 3 Tl 5207 1 SR 3K

/18 ) K} : .
la EACEHEG L AT b AL KR B, L 1e B
LS ARG sm Y 2 A FRIC A T IE g A 1 S AR I0 s SORRITRE A

(HI) (H)

E1 3FhiEs

/B / 2o
B 2 SR A A WIIAE T LA Sh ko IR | PR sl
JokIRa A 5E A8 3 A T 5R BR
S 1 T AR T 9P B R (1 S SR AR R LA
DUF At (D 5 O P S 4R (] 4) 5 @) s
BhKIRRG VA A B R ) 5 o, W AR SRR )
i S SRR B K 2 S A HOAE G & VA 2
643 3 LA OS5 @ 45 1) % R IS 1A B AT T i
T4 B) I S A B A 2 VP A S Rk
5@ VP AW RE I B (T S)
TEMURBHII AT R | S CT 145 BUG X 150
BT (1 B0 KR 5 T A , AR I AR T
INF 3 mm (/NI R AR 150 A Je B

/

R, BEBEI LR A SRR E Rk 2, B
AN A (1), JEHORT 22 B A MR 55 5 A i i 245
e DX S ) S AR o B R RS, FE ST T SCAREY A A
HeZE TR BA T IZ AN AT, B0 @ AR
AT RLUULEE ML AS A BE b2 SV T 1 5 SR (o
KER VAL SN o3 S MU AR 0 5 EAG O 3
TR T PN AR T ) o S, SA Sl ORE 0 A ZE R
(1 2) s e SL B S | RS AR EE LR )
KA 0.5 ~ 1 mm B 75 B SLITS 4 mm LA 3L
FE R W AR n] LIRS B 000 2 280083 2 Bk A A S 2
1 v 195 S S (6T 3), M RO Bl 17 S AR o A
RERCSCRAPPA

S T U R E B AR L, FATTIA

1. i

FMEICE: B 1d 1e WU I S 0T LLTE B B s SR o 1) 4 4

PRic s FIESRIY 1MRIg sl (FFD)

T s R

3a BRSIKEYIL, KETRIEE 3b S bR SR
AR EL 2 M AR S R 412 mm, S AEAR
U i

B3 XUABUBYIRAR T LIRS e 4o o K £ P S 2R 0
SR AT B

DSA R H B4R < 3 mm MRUINSIIKRT, HLAEWLSR
AR -JiN) IR PR G S AL WS e K g0
AR SARE WA EE B GHA
ARG T E R SIIRERRE R, e A2
T B FOR A, L Y T BRI AT 14k 2
RABFERTRR



A AR 243 2014 4F 6 55 23 555 6 4

J Intervent Radiol 2014, Vol.23, No.6

—469—

4a

(3]

T AE R R B (L) ATz 4b
F S ARPRIT AL ()

(& % 3 ]

Molyneux AJ, Kerr RS, Birks J, et al. Risk of recurrent

subarachnoid ~ haemorrhage, death, or dependence and
standardised mortality ratios after clipping or coiling of an
International ~ Subarachnoid

intracranial aneurysm in the

Aneurysm Trial (ISAT): long - term follow - up [J]. Lancet
Neurol, 2009, 8. 427 - 433.

FREME PR, TRI4E, %, Neuroform X ZR%E 4 1R B A
TN AR [1]. ARPGER:, 2000, 24: 148 - 150.
Molyneux A, Kerr R, Stratton I, et al. International subarachnoid
(ISAT) clipping
endovascular coiling in 2 143 patients with ruptured intracranial
aneurysms; a randomised trial [J]. Lancet, 2002, 360; 1267 -
1274.

aneurysm trial of neurosurgical versus

Fernandez Zubillaga A, Guglielmi G, Vifuela F, et al

Endovascular  occlusion  of intracranial —aneurysms with
electrically detachable coils: correlation of aneurysm neck size
and treatment results[J]. AJNR, 1994, 15. 815 - 820.

Geremia G, Hakjin M, Brennecke L. Embolization of
experimentallv created aneurysms with in travascular stent device
[J]. AJNR, 1994, 15: 1223 - 1231.

Lieber BB, Gounis MJ. The physics of endoluminal stenting in
the treatment of cerebrovascular aneurysms [J]. Neurol Res,
2002, 24. S33 - 842.

Higashida RT, Smith W, Gress D, et al. Intravascular stent and
endovascular coil placement for a ruptured fusiform aneurysm of
the basilar artery. Case report and review of the literature [J]. J
Neurosurg, 1997, 87. 944 -949.

Biondi A, Janardhan V, Katz JM, et al. Neuroform stent -

assisted coil embolization of wide -neck intracranial aneurysms:

[9]

[10]

[11]

[12]

[13]

[14]

[15]

R

A G, B 2 348 5a5b ARTERRSINK PR AL EAT 1A SAPME A (FE) , 2K
TS 8 AN SCARPRIC L HLIL I Y 2 WLER 5 e B S R G BV AN

D IHBFCH (FHT)

Bl 4 XA A W RAGE ALl SR B

5 VA SR EERS B

strategies in stent deployment and midterm follow - up [J].
Neurosurgery, 2007, 61. 460 - 468; discussion 468 - 9.

Lopes D, Sani S. Histological postmortem study of an internal
carotid artery aneurysm treated with the Neuroform stent [J].
Neurosurgery, 2005, 56. E416; discussion E416.

ik, XVEER, BB, S5 U8 N SORAS A IR FE R
SEHEN R IR BT () ] P AR AR, 2007, 23
585 - 588.

PRIgNg , A0 5, I, PO U8 S R BB AR -k
F1 2009 AEAL S TEAE ARIE () ]. RS S50 AU,
2010, 19: 188 - 190.

& sE, BB, VPR BUARTE EEEAN I3 ORT A AR E
PR MAME L] A ARUR 2R, 2012, 21: 1020 - 1022.
MO I MU, 5%, Solitaire AB SZZRTERH DR 2E i
N SESB IR T IR R TT [T ], A AT 408, 2013, 22:
617 - 620.

N u, RUTE, RIRE, F. 16 BB AR E dE R BN
SR L AR ZE PRI T )], IRURIEERZS, 2012, 32:
337, 341.

Blum MB, Schmook M, Schemthaner R, et al. Quantification
and detectability of instent stenosis with CT angiography and MR
angiography in arterial stents in vitro [J]. AJR, 2007, 189
1238 - 1242.

[16] Hiratsuka Y, M IM, Kiriyama I, et al. Diagnosis of unruptured

intracranial aneurysms: 3T MR angiography versus 64 - channel
multidetector row CT angiography [J]. Magn Reson Med, 2008,
7. 169 - 178.

[17] van Rooij W], Sprengers ME, de Gast AN, et al. 3D rotational

angiography: the new Gold standard in the detection of
additional intracranial aneurysms [J]. AJNR, 2008, 29. 976 -
979.

(e H#9:2013-12-10)

(R AR )



