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Domestic Tubridge flow diverter for the treatment of small and medium-sized intracranial aneurysms:
analysis of its short-term efficacy and safety XU Ligang, WAN Jun, ZHANG Lei, WANG Zhenyu,
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[Abstract] Objective To evaluate the short-term efficacy and clinical safety of domestic Tubridge flow
diverter(FD) in the treatment of small and medium-sized intracranial aneurysms. Methods The clinical data
of 23 patients with small or medium-sized (<10 mm) unruptured intracranial aneurysm (31 aneurysms in total ),
who received Tubridge FD at the Jing’an Branch of the Affiliated Huashan Hospital of Fudan University of
China between August 2020 and December 2021, were retrospectively analyzed. After the treatment, modified
Rankin Scale(mRS) score was used to evaluate patient’s clinical outcomes(0-2 pints indicating a good prognosis,
and 3-5 points indicating a poor prognosis), and Raymond grade was used to assess aneurysm embolization
degree. Results Successful stent implantation was achieved in all patients, with a success rate of 100%. The
average follow-up time was 6.6 months. Seventeen patients were followed up by digital subtraction angiography
(DSA), which showed that Raymond grade I was obtained in 19 aneurysms, Raymond grade Il in one
aneurysm, and Raymond grade Il in 5 aneurysms. The last follow-up angiography showed that the complete
embolization rate of the aneurysms was 76%. After the treatment, one patient had bleeding complication
(44%), two patients developed ischemic complications(8.7%), and four patients had asymptomatic stent intimal
hyperplasia with mild stenosis; the incidence of symptomatic complications was 8.7% . Clinical follow - up
results were obtained in all patients, which showed that mRS <2 points was seen in 22 patients and and
mRS>2 points was seen in one patient. Conclusion For the treatment of intracranial small and medium-sized
aneurysms, domestic Tubridge FD has good results. However, postoperative bleeding and ischemic complications
should not be ignored. (J Intervent Radiol, 2023, 32 421-426)
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