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[Abstract] Objective To discuss the technical points of endovascular embolization in treating
ruptured intracranial tiny aneurysms, and to evaluate the effect and safety of this therapy. Methods A total
of 36 patients with ruptured intracranial tiny aneurysms, who were admitted to authors’ hospital during the
period from January 2008 to June of 2013, were enrolled in this study. A total of 36 ruptured intracranial tiny
aneurysms were detected. The clinical data, imaging materials, manipulation skill and follow - up findings
were retrospectively analyzed. Embolization with steel coil only was performed for 24 ruptured aneurysms,
balloon-assisted steel coil embolization was employed for 5 ruptured aneurysms, and stent-assisted steel coil
embolization was adopted for 7 ruptured aneurysms. Results During the procedure aneurysm rupture
hemorrhage occurred in 2 patients, and one died. Angiography performed immediately after embolization
showed that complete occlusion was achieved in 22 aneurysms (22/36,61.1%) and incomplete occlusion in
14 aneurysms (14/36,38.9%). Twenty-five aneurysms were followed up for 3-24 months; complete occlusion
was seen in 22 aneurysms and neck remnant in one aneurysm. No re -bleeding occurred, and no coil
displacement or thrombosis of the parent artery was observed. Conclusion For the treatment of ruptured
intracranial tiny aneurysms, endovascular embolization is safe and effective, and in performing interventional
procedure it is not necessary to pursue a complete occlusion. (J Intervent Radiol, 2016, 25; 11-14)
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