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Dual low-profile visualized intraluminal support device for the treatment of wide-necked aneurysms
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[Abstract] Objective To discuss the preliminary clinical application and therapeutic outcome of dual
low - profile visualized intraluminal support (LVIS) stent-assisted coil embolization for wide-necked aneurysms
located at the basilar artery apex. Methods Dual LVIS stent-assisted coil embolization by using dual stent
parallel technique was performed in three patients with wide-necked aneurysms located at basilar artery apex.
Results  Successful dual LVIS stent - assisted coil embolization was accomplished in all the three patients.
Angiography performed immediately after operation showed that all aneurysms achieved compact embolization. Two
patients received follow -up angiography reexamination at postoperative 6 months and 7 months respectively,
and the two patients developed recurrence of aneurysm neck (n=1) or recurrence of aneurysm cavity (n=1). The
patient having recurrence of aneurysm cavity received embolization treatment again and compact embolization
of aneurysm cavity was achieved. In another patient, the postoperative 6-month telephone follow -up results
showed that the modified Rankin Scale (mRS) score was 2 points, which was significantly improved than that
evaluated at the time of discharge. Conclusion For the treatment of wide-necked aneurysms located at basilar
artery apex, dual LVIS stent-assisted coil embolization is safe and effective, but its mid-long-term efficacy
needs to be further investigated. The arrangement pattern of the two stents may have some effect on the
efficacy. (] Intervent Radiol, 2021, 30: 1150-1154)
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DSA-guided transnasal insertion of intestinal obstruction tube via decompression hole with rapid
catheter-wire exchange technique REN Qimeng, LIU Zhao, LOU Jiahao, HU Bo, ZHANG Shuai, ZOU
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[Abstract] Objective To investigate the feasibility and advantages of rapid catheter-wire exchange
technique in DSA -guided transnasal insertion of intestinal obstruction tube via decompression hole. Methods
Twenty-nine patients with small bowel obstruction (SBO) received placement of intestinal obstruction tube by
using rapid catheter-wire exchange technique. After the loach exchange guide-wire tip was placed in the target
site, its tail-end was inserted into the top-hole of intestinal obstruction tube and the guide-wire was pushed
forward until it came out through the lateral decompression hole of the tube. Then, under fluoroscopy guidance
the intestinal obstruction tube implantation was carried out with rapid catheter-wire exchange technique. The
clinical outcomes of patients included clinical cure, receiving surgery, clinical improvement, and invalid. The
clinical cure, receiving surgery and clinical improvement were regarded as clinical effective outcomes. The
technical success rate and clinical effective rate were used to evaluate the therapeutic efficacy. Results The
technical success rate was 100%. Clinical outcomes included cure (n=9), receiving surgery (n=5), clinical

improvement (n=13) and invalid (n=2). The clinical effective rate was 93.1% (27/29). Conclusion Under
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