I AT 2k 2023 4F 4 A58 32 455 4 ] ] Intervent Radiol 2023, Vol.32, No.4 — 313 —

24> A Neurointervention *

Willis 78 IR Sz 203697 250N 3 K I it A 31 ik e
JY R Meta 7347

MBAL-FER, % %, dAKER-IRE, WREI, FAF, RERAH-XLY

[HBE] B8 RGEVES M Willis 71 358677 51 0 Sk e SR i 22 v ma stk ik (il
FHVESEMLARE 2R b B0 2 2 b S )4 SCROHE P T O BRI | b [ A ) R 2 STk BOUE JE (CBM) |
PubMed )} Embases U405 22 , 7 v€ th Willis 78 5S¢ 423697 25009 20 ok 1t 360 06 20 bk i AH DG SCIk , w9 2 07
AT B PPA SRS BRI R STATA 14 A SCRAR AT 00, &R 3L 16 FiFERENL A Sri
J Xk HERHF 2 SCRR B A, B 208 051 251 P 3 ik i 76 R B KRG . Meta 434 Sk, Willis 8 58 S 280357 230 P4 3 ik
0L LA B J R B4 B 2% 58 4 P FE R 9 999%[95%C1(0.96,1.00) 1, 77 76 N i R 3% (T- AR 45 Hmt ) [95%CI(0.00,
0.07) ], 28 Sh Bk 1% % 100% (F-AREE ) [95%C1(0.99,1)] , ARH A G H 1% 19%[95%C1(0.00,0.04) ], &
Jei R T ARG A BE R 0% [95%C1(0.00,0.00) T, B 7 39] 1] 13 PR 2% 988 2h bk &0 )3 Bk 28 5l 4] € 0% [ 95%CI
(0.00,0.02) ], fJi Bt i KL #FR 99%[95%CI1(0.97,1.00) 1, it Willis 7 15 32 4834 77 55 P9 3h bk i 36 #: 38
i g € 4= P € R 308 B ik g R R G B UK B R SRAR B R T o T R BT R 00 | K v AR A A
HE Wt 15 191 1) 2960 B Ik o 3 e 7S ok A S SRARAIG , % A R SACHEAR iy, ELA AR i il

(3R] AR MResh lkos ; Willis 282485 Meta 4307

HESES R651.12 XEKAREG A XEHS:1008-794X(2023)-04-0313-07

Willis covered stent for the treatment of blood blister-like aneurysms of internal carotid artery: a
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[Abstract] Objective To systematically analyze the safety and efficacy of Willis covered stent(WCS) in
the treatment of blood blister-like aneurysms(BBA) of internal carotid artery. Methods Computer retrieval of
CNKI, VIP and Wanfang database, CBM, PubMed and Embases database was conducted to screen out all
the clinical research documents concerning WCS implantation for the treatment of BBA of internal carotid
artery. The documents were independently screened, evaluated and extracted by two evaluators. STATA 14
software was used to analyze the relevant data. Results A total of 16 non-randomized self-control studies,
including 208 cases with internal carotid artery BBA, were enrolled for this analysis. Meta-analysis results
showed that the final complete occlusion rate of BBA treated with WCS implantation was 99% (95%CI:0.96,
1.00), the internal leakage rate at the end of WCS implantation procedure was 3%(95%CI:0.00, 0.07), the patency
rate of the parent artery at the end of WCS implantation procedure was 100% (95%C1:0.99,1.00), the incidence
of intraoperative or postoperative bleeding was 1% (95%CI:0.00,0.04), the incidence of postoperative massive
cerebral infarction was 0% (95%C1.0.00,0.02), the incidence of severe stenosis or occlusion of the parent
artery occurring during follow-up period was 0% (95% C1:0.00,0.00) ,and the good efficacy rate at the last
follow-up visit was 99%(95%CI:0.97,1.00). Conclusion For the treatment of internal carotid artery BBA, WCS
implantation carries high complete occlusion rate, high patency rate of parent artery, and high good recovery rate.

It has a very low incidence of complications, such as intraoperative leakage, perioperative bleeding, large
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area cerebral infarction, severe stenosis or occlusion of the parent artery, etc. Therefore, WCS implantation is

of high clinical safety and effectiveness, and it deserves promotion in clinical practice.
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