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[Abstract] Objective To evaluate the clinical mid-long term safety and efficacy of Neuroform EZ
stent-assisted coil embolization in treating ophthalmic segment aneurysms of internal carotid artery. Methods
The clinical data and imaging materials of 104 consecutive patients with ophthalmic segment aneurysms of
internal carotid artery, who were admitted to the First Affiliated Hospital of Nanjing Medical University of
China during the period from April 2015 to December 2018 to receive Neuroform EZ stent-assisted coil
embolization therapy, were retrospectively analyzed. The clinical analysis was focused on the characteristics of
aneurysms, the postoperative immediate and follow-up occlusion rates, the perioperative complications, and
clinical follow-up outcomes. Results A total of 116 aneurysms were detected in the 104 patients. Aneurysmal
subarachnoid hemorrhage was seen in 16 patients. Based on Krisht classification of ophthalmic segment
aneurysms, upward type was observed in 36, backward type in 32, medial type in 41 and lateral type in 7
aneurysms. Successful Neuroform EZ stent-assisted coil embolization was accomplished for all aneurysms. The
incidence of surgical complications was 2.9% , all of which were minor thromboembolic events. Angiography

performed immediately after treatment demonstrated that complete occlusion was achieved in 60(51.7%),
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subtotal occlusion in 54 (46.6% ), and partial occlusion in two (1.7% ) aneurysms. Eighty-nine patients (93
aneurysms in total ) were followed up with angiography for a mean of (7.6+5.4) months. The first time follow-
up angiography showed that complete occlusion rate was increased to 92.5% (86 aneurysms). No delayed in-stent
stenosis was observed. Three aneurysms recurred, which were completely occluded after receiving coil
embolization again. The mean clinical follow-up time for the 96 patients was (18.5+11.2) months, in 95 patients
(99.0%) the modified Rankin scale (mRS) score was 0-2 points and they had a good long-term prognosis.
Conclusion For the treatment of ophthalmic segment aneurysms of internal carotid artery, Neuroform EZ

stent-assisted coil embolization is clinically safe and effective, follow-up observation indicates that this

therapy has stable and reliable mid-long term occlusion rate for aneurysms.
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