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[Abstract] Objective To discuss the safety and effectiveness of Pipeline embolization device (PED)
in treating carotid - cavernous aneurysms (CCA) and carotid -ophthalmic aneurysms (COA). Methods The
clinical data of 21 patients with DSA - proved CCA, COA or multiple aneurysms, who were admitted to
Nanjing Drum Tower Hospital of China during the period from July 2015 to December 2016 and received PED
treatment, were retrospectively analyzed. Results A total of 21 patients (27 aneurysms in total) were
enrolled in this study. The patients included 4 males and 17 females, with a mean age of (57+17) years (27—
74 years). Large or giant CCA or COA was found in 15 patients, multiple COA in 5 patients, and micro COA
in one patient. The mean tumor diameter was 10.2 mm (2.5-25.3 mm). A total of 24 PEDs were implanted in
21 patients, among them 2 PEDs were used in each of 3 patients. PED combined with spring coil loose
embolization was employed in 18 patients, and only PED was adopted in 3 patients. Angiography performed
immediately after embolization revealed that in aneurysm cavity there was different degrees of contrast
retention, typical “meniscus sign” could be seen in the large or giant aneurysms, and all parent arteries were
unobstructed. The patients were followed up for 6-12 months and the clinical symptoms were relieved in all
patients. The complete occlusion rate of aneurysms was 88.9% (24/27). Conclusion For the treatment of
CCA, COA and multiple aneurysms, the use of PED is safe and effective, the follow-up results are
satisfactory. However, its long - term effectiveness needs to be further verified by prospective large sample
studies. (J Intervent Radiol, 2018, 27, 1127-1132)
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