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Stent-assisted coil embolization for wide-necked renal aneurysms: observation of clinical effect
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[Abstract] Objective To investigate the clinical effect of stent - assisted coil embolization in the
treatment of wide - necked renal aneurysms. Methods The clinical data and surgical information of 14
patients with wide - necked renal aneurysms, who received stent - assisted coil embolization at the Second
Affiliated Hospital of Fujian Medical University of China and Shanghai Changhai Hospital of China between
February 2016 and June 2019, were retrospectively analyzed. Results A total of 20 aneurysms were detected in
the 14 patients, the mean maximum diameter of aneurysm was (22.4+10.3) mm and the mean width of
aneurysm neck was (15.7£7.4) mm. The technical success rate was 100%. Twelve months after treatment, the
patients” systolic blood pressure and diastolic blood pressure were significantly decreased when compared with
preoperative ones(P<<0.005), and the serum creatinine level was also remarkably decreased (P<<0.001), the
renal function was improved. Six months after treatment, the thrombosis rate in aneurysm cavity was
significantly increased. During the follow -up period one patient developed renal failure due to glomerular
nephritis and had to receive dialytic treatment, one patient developed in -stent stenosis and had to receive
angioplasty again, and in 3 patients incomplete thrombus in aneurysm was observed and second embolization
therapy had to be carried out. Postoperative one-, 6-and 12- month patency rates of renal artery were 100%,
96% and 100% respectively. No occlusion of parent artery of aneurysm was observed and no acute adverse
events occurred. Conclusion For the treatment of wide - necked renal aneurysms, stent - assisted coil
embolization is safe and effective. The patient’s blood pressure can return to normal and the renal function
can be significantly improved. (] Intervent Radiol, 2021, 30: 336-339)
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