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[Abstract] Objective To investigate the long-term (> 3 years) recurrence rate, in-stent stenosis rate
and re - rupture rate of intracranial wide - necked aneurysms which were treated with stent - assisted coil
embolization method. Methods A total of 47 patients with intracranial wide - necked aneurysms were
enrolled in this study. Stent-assisted coil embolization therapy was carried out in all patients. Three years after
the treatment, whole cerebral digital subtract angiography was performed, and the imaging findings were
analyzed. Results Digital subtract angiography revealed that different degrees of in-stent stenosis were seen
in 3 cases, in one of them chronic occlusion of the parent artery was demonstrated. Recurrence of aneurysm
was found in 5 cases, including small anterior communicating aneurysm (n = 1) and large (> 1.5 cm)
aneurysm at siphon segment of internal carotid artery (n = 4). Half year after the treatment, coil compression
inside the aneurysm was detected in the four cases and the tumors were visualized again. In 3 of the 4 cases,
the tumor re-visualization disappeared immediately after the second embolization therapy, although in 2 cases
the tumor re - visualization was observed in 3 -year follow -up examination. The other one patient refused to
receive second embolization therapy and was in the continued following-up. No re -rupture of the aneurysm
was observed. Conclusion For the treatment of intracranial wide - necked aneurysms, stent - assisted coil
embolization method is clinically effective and feasible, and this techinique has excellent long-term effect and
lower recurrence rate as well as lower in-stent stenosis rate.(J Intervent Radiol, 2015, 24. 5-9)
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