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[Abstract] The implantation of flow-diverter(FD) has been widely regarded as an excellent endovascular
treatment option for intracranial aneurysms, and it has already achieved wonderful therapeutic effect in
treating many cases with complex aneurysms. However, the ensuing problem is that implantation of FD will
inevitably cover the side branches, which may lead to the occlusion of the side branches, causing ischemic
complications. This article aims to make a comprehensive review concerning the patency conditions of the side
branches of intracranial anterior and posterior circulation aneurysms after receiving the implantation of FD and

to discuss its effect on the occurrence of ischemic complications so as to provide reference for clinical practice.
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