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[Abstract] Objective To evaluate the feasibility, safety and efficacy of Y-shaped stent-assisted
embolization in treating wide - necked aneurysms located at bifurcation of intracranial artery. Methods The
clinical data of 28 patents with wide - necked aneurysms located at bifurcation of intracranial artery, who
received Y -shaped stent -assisted embolization therapy during the period from April 2013 to August 2017,
were retrospectively analyzed. Raymond grading criterion was used to evaluate the immediate embolization
effect of aneurysms after treatment, and at the time of discharge from hospital the curative effect was assessed
by using modified Rankin scale (mRS). Imaging and clinical follow-up was conducted for 4-24 months, with
a mean of 9.5 months. Results A total of 28 aneurysms were detected in 28 patents. Among the 28
aneurysms, 15 aneurysms were ruptured, which, according to Hunt - Hess classification, included grade 1
(n=5), grade Il (n=8), grade Il (n=1) and grade IV (n=1). The Y-shaped stent-assisted embolization was
successfully accomplished in 27 patients, and failed in one patient. Immediate postoperative Raymond
classification showed that grade I was seen in 13 patients (48.2%), grade Il in 8 patients (29.6%), and
grade Il in 6 patients (22.2% ). Procedure-related complications occurred in 4 patients (14.8% ), complete
recovery after medication was obtained in two of them, residual neurologic dysfunction was seen in one

patient, and hematoma at non-operative area was seen in one patient. At the time of discharge, mRS score of
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0-1 point was obtained in 24 patients, and 4 points in 3 patients. The patients were followed up for a mean of

9.5 months. Imaging re-examination was employed in 17 patients (63%), including DSA (n=15), MRA (n=

1) and CTA (n=1). Raymond classification revealed that grade I was seen in 11 patients (64.7%) and grade

Il in 6 patients (35.3%). The improvement rate was 41.2% , recurrence of aneurysm neck occurred in one

patient. The mRS score of 0—1 point was obtained in 24 patients, 3 points in one patient, and 4 points in 2

patients. Conclusion For the treatment of wide - necked aneurysms located at bifurcation of intracranial

artery, Y-shaped stent-assisted embolization therapy is safe and effective with satisfactory short-term curative

effect, although the long-term effect needs to be further followed up. (J Intervent Radiol, 2018, 27 608-

613)
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