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[Abstract] Objective To discuss the effectiveness and safety of stent -assisted coiling for ruptured
intracranial aneurysms. Methods The clinical data of 230 patients with intracranial aneurysm, who were
treated with stent -assisted coiling during the period from January Ist, 2011 to December 31st, 2017 at the
Zhujiang Hospital of Southern Medical University of China, were retrospectively analyzed. The patients were
divided into non-ruptured group (n=166) and ruptured group (n=64). The end date of observation was June
30th, 2018. The intraoperative and postoperative complications were recorded. Modified Rankin Scale (mRS)
score was used to evaluate the clinical prognosis. Results The incidences of thrombus formation and
bleeding in the non-ruptured group were 7.2%(12/166) and 0% (0/166) respectively, which were 7.8% (5/64)
and 4.7% (3/64) respectively in the ruptured group. The recurrence rates of aneurysm in the ruptured group
and non - ruptured group were 26.6% (17/64) and 16.3% (27/166) respectively. No statistically significant
differences in the incidences of complication and recurrence existed between the two groups (P>0.05).
Analysis of repeated measurement data with generalized evaluation equation showed that the final follow -up
mRS score in the ruptured group was significantly lower than its preoperative value (P<<0.001), while in the non-
ruptured group the final follow-up mRS score showed no obvious change when compared with its preoperative
value (P>0.05). Conclusion For the treatment of ruptured intracranial aneurysms, stent-assisted coiling is
clinically safe and effective. (] Intervent Radiol, 2020, 29. 439-443)
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