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[Abstract] Objective To discuss the causes and managements of intervention-related symptomatic
ischemic complications due to endovascular treatment for intracranial aneurysms. Methods Between January
2011 and April 2019, a total of 942 consecutive patients with intracranial aneurysm(1 055 aneurysms in total)
received interventional treatment at Shanghai Huashan Hospital of China. Among the 942 patients,37(3.9%,
37/942) developed symptomatic ischemic complications, their causes were analyzed and the managements
were discussed. Results Of the 37 patients, intraoperative symptomatic ischemic complication occurred in 25
(2.6%,25/942) , including thrombosis in the parent artery(n=16), which was caused by repeated manipulation
over aneurysm neck (n=10), excessive embolization(n=4) and poor adhesion of stent on the vascular wall (n=2);
occlusion of aneurysm neck branch (n=3), which was caused by thrombosis on coil surface or repeated mani-
pulation over aneurysm neck; and distal branch embolism or thrombosis (n=6), which was caused by thrombus
escaping from guiding-catheter (n=5) or branch vasospasm (n=1). Postoperative symptomatic ischemic comp -
lications occurred in 12 patients (1.3%, 12/942), including thrombosis in the parent artery (n=7), which was
caused by insufficient use of tirofiban(n=3), poor adhesion of stent on the vascular wall(n=1), thrombosis at the

stent-overlapped site (n=1), coil-induced occlusion (n=1), and severe anemia(n=1); occlusion of aneurysm
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neck branch(n=1), which was caused by thrombosis on coil surface; and distal branch embolism or thrombosis

(n=4),which was due to false negative of balloon occlusion testing. All 37 patients were promptly treated with

anticoagulation, antiplatelet, anti-vasospasm, intraoperative mechanical thrombectomy and other interventional

treatments. Six months after treatment, modified Rankin scale (mRS) scoring showed that mRS score =2

points was seen in only 2 patients, all the remaining patients had a favorable prognosis(mRS score<<2 points).

Conclusion The causes of intervention-related symptomatic ischemic complications due to endovascular

treatment for intracranial aneurysms are complex. Timely identification of this complication and combination

use of anticoagulation, antiplatelet, anti-vasospasm, intraoperative mechanical thrombectomy and other

interventional treatments can achieve excellent prognosis in most patients. (J Intervent Radiol, 2021, 30:

112-117)
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