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[Abstract] Objective To analyze the perioperative complications in treating large cerebral aneurysms
in Chinese with Pipeline flow-diverter device (Pipeline embolization device, PED). Methods The clinical
data and imaging findings of consecutive 22 patients with large cerebral aneurysms, who were admitted to
authors” hospital during the period from January 2015 to October 2016 to receive PED treatment, were
retrospectively analyzed. The complications occurring within 30 days in perioperative period were recorded.
Fisher exact probability test was used to determine whether the relevant factors, including gender, size of
aneurysm, angle between aneurysm and parent artery, use of auxiliary spring coil, and preoperative
thromboelastography (TEG) level, etc., had influence on the occurrence of perioperative complications.
Results Pipeline flow-diverter was successfully implanted in all 22 patients, among them 20 patients received
PED-assisted coil embolization. Three patients (13.6%, 3/22) developed perioperative complications, among
them one patient (4.5% ) died of postoperative ruptured aneurysm bleeding, one patient suffered from
non-disabled cerebral intraparenchymal hemorrhage, and the remaining one patient had non-disabled
hyperperfusion syndrome. Fisher analysis indicated that the observation indexes, including sex of patient,
size of the aneurysm, the angle between aneurysm and parent artery, use of auxiliary spring coil, and
whether preoperative TEG being standard or not, were not statistically correlated with the occurrence of

perioperative complications (P>0.05). Conclusion In treating large cerebral aneurysms in Chinese, PED is
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rather safe, although the mechanism of the complications and their prevention measures need to be further

studied. (J Intervent Radiol, 2018, 27 713-716)
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