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[Abstract] Objective To evaluate the feasibility and efficacy of dual microcatheter technique in
endovascular treatment for acute ruptured wide -necked aneurysm of cerebral anterior circulation. Methods
The clinical data of 13 patients with acute ruptured wide -necked aneurysm of cerebral anterior circulation,
who received interventional embolization therapy by using dual microcatheter technique during the period from
January 2016 to February 2018, were retrospectively analyzed. The technical advantages of dual microcatheter
technique were discussed. Among the 13 patients, anterior communicating aneurysm was found in 6,
posterior communicating aneurysm in 4, middle cerebral artery aneurysm in 2 and anterior choroidal
aneurysm in one. Results Angiography performed immediately after the procedure showed that successful
embolization of the aneurysm was obtained in 12 patients, including complete dense embolization (n=10) and
almost complete embolization (n=2), and the parent arteries as well as their normal branches remained
unobstructed. Embolism failure was seen in one patient, and further stent—assisted coiling embolization had to
be carried out. Six months after the treatment, reexamination with angiography revealed that complete cure of
aneurysm was achieved in 10 patients, and recurrence of aneurysm was detected in 2 patients. Conclusion
For the treatment of acute ruptured wide - necked aneurysm of cerebral anterior circulation, interventional
embolization therapy with dual microcatheter technique is safe and effective, this technique is simple with
less complications, but its indications should be strictly observed.(J Intervent Radiol, 2019, 28. 675-678)
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