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Endovascular embolization for intracranial aneurysms in sick children: analysis of its curative effect
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[Abstract] Objective To discuss the clinical characteristics of pediatric intracranial aneurysm (PIA)
and to investigate the therapeutic effect of endovascular embolization for PIA. Methods The clinical data of 10
sick children with PIA, who were treated with endovascular embolization at the First Affiliated Hospital of
Zhengzhou University of China during the period from January 2012 to December 2019, were retrospectively
analyzed. Results Of the 10 PIA sick children, 7 were males and 3 were females, with a mean age of (7.7+4.8)
years. The aneurysm were located at the vertebral artery (n=3), basilar artery(n=1), right middle cerebral artery
(n=1), left anterior cerebral artery (n=1), left beanstria artery(n=1), left anterior choroid artery(n=1), left posterior
cerebral artery (n=1) and left posterior communicating artery (n=1). The lesions included cystic aneurysm(n=4),
dissecting aneurysm(n=3) and pseudoaneurysm(n=3). The ruptured aneurysm and non-ruptured aneurysm were
seen in 5 patients each. Endovascular therapy was performed by using spring coil filling(n=4), spring coil
occlusion of parent artery(n=4), and Glubran glue embolization (n=2). The preoperative, postoperative 3-day,
and postoperative (3-6) -month mean modified Rankin scale (mRS) scores were (0.90+0.54) points, (0.80+0.60)
points, and (0.30+0.70) points respectively. Statistically significant difference in mRS score existed between
preoperative value and postoperative (3- 6)-month one(P<<0.05). Conclusion Clinically, most PIA are congenital
aneurysm, and PIA occurs easily at the vertebrobasilar artery. Endovascular embolization is a clinically safe
and effective treatment. (] Intervent Radiol, 2022, 31 438-441)
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