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[Abstract] Objective To investigate the causes of intraoperative re-rupture of intracranial aneurysm
with bleeding during endovascular interventional embolization procedure in patients with subarachnoid
hemorrhage due to intracranial aneurysm, and to discuss its emergency treatment and prevention measures.
Methods The clinical data of 11 patients with intracranial aneurysm, who were admitted to authors’
hospital during the period from January 2011 to October 2016 and in whom intraoperative re-rupture of
intracranial aneurysm with bleeding occurred in endovascular interventional embolization procedure, were
retrospectively analyzed. The imaging features, the selection of embolization material and the key point of
technical operation were evaluated. Results A total of 510 patients with intracranial aneurysmal subarachnoid
hemorrhage received interventional embolization therapy, and among them 11 patients developed intraoperative
re -rupture of intracranial aneurysm with bleeding, with the incidence being 2.2%. The cause of re - rupture
was mainly due to the perforation of vascular wall by spring coil (n=8) or by micro-catheter (n=2). In the
remaining one patient, re-bleeding occurred during the thrombolytic treatment for acute in-stent thrombosis.
Through active emergency treatment, satisfactory prognosis was obtained in 10 patients, and no obvious
neurological deficit was observed. One patient died. Conclusion Intraoperative re-rupture of intracranial
aneurysm with bleeding during endovascular interventional embolization procedure is a severe, even
catastrophic, complication. The main cause of re-rupture is due to the perforation of vascular wall mainly by
spring coil or occasionally by micro-catheter. However, as long as positive and reasonable treatment measures
are promptly adopted, its mortality and morbidity can be greatly reduced. (J Intervent Radiol, 2017, 26:
486-490)
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