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[ Abstract] Objective To investigate the safety and effectiveness of Neuroform EZ stent in the
treatment of intracranial aneurysms. Methods The clinical data of 39 patients with intracranial aneurysms
(41 aneurysms in total), who were admitted to the First Medical Center of Chinese PLA General Hospital of
China to receive Neuroform EZ stent-assisted embolization during the period from July 2016 to July 2018,
were retrospectively analyzed. Based on the immediate postoperative and follow-up reexamination DSA
manifestations, the safety and effectiveness of Neuroform EZ stent in treating intracranial aneurysms were
evaluated. Results Of the 41 aneurysms, 13(31.7%) were ruptured and 28(68.3%) were un-ruptured. A total
of 47 Neuroform EZ stents were used, and all the 47 stents were accurately released(100%). Single stent-
assisted embolization was performed for 35 aneurysms, and dual stent-assisted embolization was carried out
for 6 aneurysms, including 4 double stents and 2 Y-shaped stents. Immediate post-embolization mRaymond
grading showed that grade I was achieved in 19 aneurysms(46.3%), grade Il in 7 aneurysms(17.0%), grade
[Main 11 aneurysms(26.8%) and grade [l[b in 4 aneurysms (9.6%), among them grade I in ruptured group and
in un-ruptured group was seen in 10 aneurysms(76.9%) and 9 aneurysms(32.1%) respectively. Intraoperative
thrombus event occurred in treating one aneurysm(2.4%). Six months after treatment, angiography
reexamination showed that improvement of mRaymond grade was obtained in 13 aneurysms and deterioration
of mRaymond grade was seen in 2 aneurysms. Restenosis of the parent artery of aneurysm was detected in
one aneurysm(2.4%). Conclusion For the treatment of intracranial aneurysms, Neuroform ZE stent-assisted
coil embolization is safe and effective, although its long-term effect needs to validated with multi-center study
and long-term follow-up. (J Intervent Radiol, 2020, 29: 228-231)
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