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[Abstract] Objective To compare the clinical efficacy of multi-stent assisted coil embolization with
that of flow diverter in treating large intracranial wide-necked aneurysms, and to discuss its imaging effect.
Methods The clinical data of 63 patients with intracranial aneurysms, who were admitted to the First
Affiliated Hospital of Zhengzhou University of China during the period from January 2012 to January 2019 to
receive interventional therapy, were retrospectively analyzed. The inclusion criteria were aneurysm diameter
=10 mm and wide neck aneurysm (neck diameter =4 mm or dome-to-neck ratio <2). The patients were
divided into multi-stent assisted coil embolization group(n=30) and flow diverter group (n=33). The postoperative
immediate and follow-up angiographic results and the clinical prognosis were compared between the two
groups. Results Clinical data of the two groups showed that more patients with ruptured aneurysms were in
the multi-stent assisted coil embolization group(P=0.047) and most aneurysms with larger diameter were seen in
the flow diverter group(P=0.001). The patients of both groups were followed up for 3-25 months, with a mean of
(11.9+5.6) months. The follow-up results indicated that the recurrence rate in the flow diverter group was
remarkably lower than that in the multi-stent assisted coil embolization group (P=0.01). Both groups had good
clinical prognosis, and no statistically significant difference in prognosis existed between the two groups
(P=0.223). Conclusion Both multi-stent assisted coil embolization treatment and flow diverter treatment are

effective methods for large intracranial wide-necked aneurysms. Even for aneurysms with rather larger
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diameter, the recurrence rate in the flow diverter group is still lower than that in the multi-stent assisted coil

embolization group, although further clinical studies with large sample are needed before it can be verified. (J

Intervent Radiol, 2020, 29. 871-875)
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