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[Abstract] Objective To analyze the risk factors for the recurrence of internal carotid artery-posterior
communicating artery (ICA-PcomA ) aneurysms after conventional stent-assisted coil embolization. Methods The
clinical data of patients with [CA-PcomA aneurysms, who were admitted to the First Affiliated Hospital of
Zhengzhou University between January 2013 and December 2019 to receive conventional stent-assisted coil
embolization, were retrospectively analyzed. Univariate and multivariate logistic regression analyses were used
to evaluate the risk factors of postoperative aneurysm recurrence. Results A total of 199 consecutive patients
(224 ICA-PcomA aneurysms in total) were enrolled in this study. The mean age of patients was 57 years, and 168
patients (84.4%) were females. The mean follow-up time was 12 months. Recurrence of aneurysm was observed in
20 aneurysms (8.9%) among 20 patients. Univariate analysis showed that statistically significant differences in
coexisting hypertension, aneurysm located at the large bend side, rupture of aneurysm, aneurysm diameter,
wide —necked aneurysm, dominant PcomA at aneurysm neck, no compact embolization of aneurysm in-flow
tract and immediate angiography findings after release of the first coil existed between the patients with
recurrence and the patients with no recurrence (P <<0.05 in all). Multivariate logistic regression analysis
indicated that coexisting hypertension, rupture of aneurysm, aneurysm diameter =5 mm, dominant PcomA at
aneurysm neck, no compact embolization of aneurysm in-flow tract and uncovered aneurysm neck after the

first coil release were the risk factors for postoperative aneurysm recurrence. Conclusion Patients with ICA-
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PcomA, who has coexisting hypertension, rupture of aneurysm, aneurysm diameter =5 mm, dominant PcomA at

aneurysm neck, no compact embolization of aneurysm in-flow tract and uncovered aneurysm neck after the

first coil release, have high risks of postoperative recurrence after receiving conventional stent-assisted coiling

(J Intervent Radiol, 2021, 30: 1095-1099)
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