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[Abstract] Objective To compare the clinical efficacy of large-sized coil technique with that of
traditional coil embolization in treating internal carotid artery-posterior communicating artery (ICA-PcomA )
aneurysms. Methods A total of 68 patients with [CA-PcomA aneurysms, who were admitted to the Yunnan
Provincial Second People’s Hospital of China between June 2018 and June 2020 to receive interventional
embolization therapy, were enrolled in this study. According to therapeutic methods, the patients were divided
into study group (n=34, receiving large-sized coil embolization) and control group(n=34, receiving traditional
coil embolization). The immediate postoperative Raymond-Roy classification, coil-filling density of aneurysms,
consumed amount of spring coils, expense of spring coils, use of intraoperative stent assistance, surgical
complications, Glasgow Outcome Score (GOS) at the time of discharge, and postoperative 6-month GOS were
compared between the two groups. Results The immediate postoperative Raymond-Roy classification,
consumed amount of spring coils, expense of spring coils in the study group were lower than those in the control
group, while the coil-filling opacity of aneurysms in the study group was denser than that in the control
group, the differences in the above items were statistically significant (P<<0.05). No statistically significant
differences in the use of intraoperative stent assistance, surgical complications, GOS at the time of discharge,

and postoperative 6-month GOS existed between the two groups(P>0.05). Conclusion  For the treatment of
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ICA-PcomA aneurysms, the large-sized coil technique is superior to traditional coil embolization in increasing

the coil-filling density of aneurysms and curative rate, in decreasing the recurrence rate of aneurysm, and in

reducing the consumed amount of spring coils as well as the expense of spring coils. (J Intervent Radiol,

2021, 30: 980-984)
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