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[Abstract] Objective To discuss the therapeutic method and technical points of endovascular
embolization treatment for ophthalmic segment aneurysms of internal carotid. Methods The imaging
materials, clinical data, therapeutic efficacy and follow-up resulis of 48 patients with ophthalmic segment
aneurysm, who were admitted to the First Affiliated Hospital of Zhengzhou University to receive endovascular
embolization treatment during the period from May 2012 to April 2015, were retrospectively analyzed. The
treatment scheme and technical points were discussed. Results A total of 49 ophthalmic segment aneurysms
were detected in 48 patients, and all aneurysms were successfully obstructed. Endovascular treatments
included simple coil embolization (n=17, using double microcatheter technique in 3 aneurysms), balloon -
assisted embolization (n=2), stent-assisted coil embolization (n=28, including 3 Leo stents, 5 Lvis stents, 14
Enterprise stents and 6 Solitaire AB stents), Willis covered stent isolation (n=1) and dense-mesh pipeline
stent implantation (n=1). DSA performed immediately after the treatment revealed that grade 1, Il and III
of Raymond embolization classification were obtained in 34 (69% ), 9 (18% ) and 6 (13% ) aneurysms
respectively. During the procedure, in-stent thrombosis was observed in 2 cases. Clinical cure was achieved
in all 48 patients. At the time of discharge, the modified Rankin scale (mRS) score was O point in 44

patients, one point in 2 patients and 4 points in 2 patients (the preoperative score of these 2 patients was=4
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points) ; and 3-12 months after discharge from hospital the mRS score was 0 point in 46 patients, 2 points in

one patient and 4 points in one patient. No new neurological dysfunction or bleeding occurred in all patients.

Follow-up DSA examination performed within 1-21 months after treatment showed that complete cure was

achieved in 18 patients, obvious improvement was obtained in one patient, and recurrence was seen in one

patient and for this patient total occlusion of the aneurysm had to be carried out again. Conclusion For the

treatment of ophthalmic segment aneurysms, endovascular embolization is a minimally-invasive, safe and

effective method. The use of different embolization techniques is the key to ensure the success of the

operation, to reduce the postoperative complications and to improve the cure rate. (] Intervent Radiol, 2016,

25: 750-754)
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