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[Abstract] Objective To evaluate the feasibility and effectiveness of endovascular embolization in
treating ruptured aneurysms of the proximal Al segment of the anterior cerebral artery. Methods From
March 2008 to October 2013 at authors’ hospital, endovascular embolization was employed in 10 patients
with ruptured aneurysms of the proximal A1 segment of the anterior cerebral artery. The clinical data and the
therapeutic efficacy of these patients were retrospective analyzed. Results Endovascular embolization was
successfully accomplished in all the 10 patients. Embolization with steel coils only was performed in 6 cases,
simple stent implantation in one case, and stent - assisted coiling in 3 cases. Angiography performed
immediately after embolization showed that complete occlusion of the aneurysm was obtained in 9 patients,
and retention of contrast media within the aneurysmal cavity was found in one patient who had been treated
with simple stent implantation. No procedure - related complications occurred. During the follow - up period
lasting for 6 — 60 months no intracranial re - bleeding or ischemic complications occurred. Follow - up
examinations with DSA performed 6 — 12 months after the treatment in 7 patients indicated that the aneurysm
was totally occluded with no stenosis or occlusion of the parent arteries. Conclusion For the treatment of
ruptured aneurysms of the proximal Al segment of the anterior cerebral artery, endovascular embolization is
feasible and effective. In order to ensure a successful endovascular embolization therapy, it is necessary to
use a properly - shaped microcatheter and to adopt effective adjunctive techniques.(J Intervent Radiol, 2014,
23. 989-992)
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