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[Abstract] Ruptured intracranial aneurysm with bleeding has high morbidity and mortality. With the
advancement of technology, the development of materials and the accumulation of experience of neuro-
interventional physicians, endovascular therapy has become the first choice for reducing the rate of re-
bleeding and mortality of ruptured intracranial aneurysms. Endovascular therapy has mainly gone through
three stages of research, including, in chronological order, the occlusion of the parent artery of aneurysm and
the aneurysm itself in the first stage, the embolization of aneurysmal cavity in the second stage, and the
reconstruction of the parent artery of aneurysm in the third stage. The most widely used treatment among the
above therapies is the embolization of aneurysmal cavity with various embolization materials or techniques,
which include simple spring coil, liquid embolizing agent, embolization device for aneurysmal cavity,
balloon/stent-assisted technique, etc. The reconstruction of the parent artery of aneurysm (covered stent and
flow diverter device) is a hot spot of recent researches. Despite the development of new materials and
technologies, the recurrence rate of intractable aneurysms, such as wide - necked aneurysms, is still very
high. In order to completely isolate intracranial aneurysm or to achieve complete endothelialization of the
aneurysmal neck, the new kind of stent and new materials of stent such as drug-eluting coils and stents,
biodegradable stents, etc. are being studied at present.(J Intervent Radiol, 2018, 27 592-597)
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