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[Abstract] Objective To assess the safety and efficacy of dual stent-assisted coiling (DSAC) with
Neuroform Atlas stents in the treatment of complex intracranial wide - neck bifurcation aneurysms (WNBA).
Methods The clinical data of 19 patients with complex intracranial WNBA, who received DSAC with
Neuroform Atlas stents at Peking University Third Hospital of China between December 2020 and May 2022,
were retrospectively analyzed. A total of 19 WNBAs were detected in the 19 patients, of which 5 were ruptured
aneurysms. The aneurysms located at the bifurcation of M1 segment(n=10), at the anterior communicating artery
(n=7), and at the apex of basilar artery (n=2). Y-shaped DSAC was employed for 18 aneurysms and X-shaped
DSAC was adopted for one aneurysm. Immediately after DSAC procedure, digital subtraction angiography
(DSA) reexamination was performed, and Raymond Scale was used to assess the occlusion extent of the
aneurysm and the patency status of the parent artery. During follow-up period, modified Rankin Scale (mRS)
was used to evaluate postoperative 3-month clinical outcome. Follow-up check with whole -cerebral DSA was
performed to evaluate the postoperative 6—month status of the aneurysm occlusion extent and the parent artery

patency. Results Successful DSAC procedure was accomplished in all the 19 patients, the technical success
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rate was 100% . DSA performed immediately after DSAC procedure showed that 16 aneurysms achieved
Raymond grade I (complete embolization), 2 aneurysms achieved Raymond grade II  (residue of aneurysm
neck), and one aneurysm achieved Raymond grade Il (residue of aneurysm cavity). One patient developed
perioperative complication of thrombosis in the branch arteries, the blood flow recovered after tirofiban
treatment and no significant neurological function damage was observed after the patient woke up. Eighteen
patients were clinically followed up at 3 months after DSAC, and all of them obtained good prognosis(mRS <
2 points ). Sixteen patients were followed up with DSA at 6 months after DSAC, which showed that Raymond
grade | was obtained in 14 patients(87.5%, 14/16), Raymond grade Il in one patient , and Raymond grade
Il in one patient. Conclusion In treating complex intracranial WNBA, DSAC by using Neuroform Atlas
stents has higher technical success rate, less perioperative complications, and higher aneurysm occlusion rate.
Compared with conventional stents, DSAC has certain advantages, but its long-term efficacy needs further
follow-up observation. (] Intervent Radiol, 2023, 32. 215-218)
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