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[Abstract] Objective To discuss the mechanism of microembolus formation after interventional
embolization therapy for intracranial aneurysms and to analyze its influence on clinical outcome. Methods A
prospective study on the mechanism of microembolus formation after interventional embolization therapy for
intracranial aneurysms and its influence on clinical outcome was conducted. Monitoring of microemboli with
transcranial Doppler (TCD) ultrasonography was carried out immediately after embolization procedure, and
the monitoring lasted for 30 minutes. Three days after embolization therapy MR diffusion - weighted imaging
(DWI) of brain was performed to check the infarction lesions. The correlations between TCD and DWI
findings were analyzed, and the mechanism of microembolus formation after interventional embolization
therapy for intracranial aneurysms and its influence on clinical outcome were discussed. Results From
January 2016 to August 2017, a total of 140 patients with internal carotid artery aneurysm underwent TCD
monitoring for micoremboli. The positive incidence of microembolic signal (MES) and the positive incidence
of infarction lesion on DWI were 17.1% (24/140) and 68.6% (96/140), respectively. All the 24 patients with
positive MES showed infarction lesions on DWI. Thirteen patients with positive DWI findings (9.3% )
developed perioperative ischemic complications, although the symptoms were mild (one week after the
treatment the modified Rankin scale score <2 points in all patients). Nine among the 13 patients had positive
MES. The positive rate of MES in patients receiving stent-assisted embolization was significantly higher than
that in patients receiving embolization with coils only (25.8% vs 2.0% , x*=13.491 P<0.000 1). A parallel

correlation existed between the ischemic complication and the positive MES as well as between the ischemic
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complication and the positive infarction lesion on DWI; the Kendall’s correlation coefficients were 0.404 (P<

0.000 1) and 0.217 (P=0.011), respectively. The positive MES bore a close relationship to the positive

infarction lesion on DWI, and Pearson correlation coefficient was 0.470 (P<0.001). Conclusion Stent -

assisted embolization is a major risk factor in producing microembolus after interventional embolization

therapy for intracranial aneurysms. Monitoring of microemboli with TCD ultrasonography is a non -invasive,

convenient and effective method for the prediction of ischemic complications after embolization therapy for

intracranial aneurysms. (J Intervent Radiol, 2018, 27 299-302)
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