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[Abstract] Objective To explore the clinical value of high-resolution XperCT, that is specifically
used for intracranial stenting, in performing Pipeline Flex embolization device implantation for intracranial
aneurysms. Methods The clinical data of 12 patients with intracranial aneurysm, who were admitted to the
First Affiliated Hospital of Kunming Medical University of China to receive Pipeline Flex embolization device
implantation between October 2019 and May 2020, were retrospectively analyzed. The displaying clearness
degrees of the stent opening status, the location of stent and aneurysm,and the attaching status of stent to
vascular wall were compared between each other among the two-dimensional digital subtraction angiography
(DSA), conventional craniocerebral XperCT and specific high-resolution XperCT. Three experienced
physicians who engaged in clinical neurointervention for more than 10 years made quantitative scoring of the
image quality. Follow-up check-up was carried out 3 months after treatment in all patients, O’Kelly-Marotta
(OKM) classification was used to evaluate the occlusion of aneurysm cavity, and the procedure-related
complications were recorded. Results A total of 12 Pipeline Flex embolization devices were implanted in 12
patients (15 aneurysms in total ). In displaying the stent opening status, high-resolution XperCT specifically used
for intracranial stenting was remarkably better than two-dimensional DSA (P=0.007); and in displaying the
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attaching status of stent to vascular wall, high-resolution XperCT specifically used for intracranial stenting was
significantly superior to both two-dimensional DSA (P=0.001) and conventional craniocerebral XperCT (P=0.003).
Twelve patients were followed up for a mean period of 4.7 months (3-6 months). DSA reexamination performed
at 3-month follow-up showed that OKM of grade A was obtained in O patient, OKM of grade B in 2 patients
(16.7%), OKM of grade C in 4 patients (33.3%) and OKM of grade D in 6 patients(50.0% ). No procedure-
related complications occurred. The complete embolization rate of aneurysm cavity at 4.7 months after
operation was 50.0% (6/12). Conclusion In displaying the attaching status of stent to vascular wall, high-
resolution XperCT specifically used for intracranial stenting carries unique advantage. Postoperative routine

performance of high-resolution XperCT scan can promptly display the stent opening status and the attaching
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status of stent to vascular wall.  (J Intervent Radiol, 2021, 30. 544-547)
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