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The clinical analysis of stent assisted coil embolization of intracranial aneurysm

LI Haoran' ,NIU Shizhen' ,CHEN Jian®
(! Jining Medical University,” School of Clinical Medicine , Jining Medical University , Jining 272067 , China;
* Affiliated Hospital of Shantou Medical College ,Shantou 515041 ,China)

Abstract : Objective 'To observe the safety and availability of stent assisted coil embolization of intracra-
nial aneurysm. Methods A retrospective analysis was made by collecting clinical materials of 42 intracranial
aneurysms endovascular patients who are in the First Hospital of Jining from 2013 to 2014. 42 cases of embo-
lization of intracranial aneurysm by using stent assisted coil to observe the degree of immediate emboliza-
tion, perioperative complication and recurrence. Results 1) All aneurysms were embolized successfully. 2 )
There were 5 cases of perioperative complication,including intraoperative rupture hemorrhage (1 case) ,intr-
aoperative thrombosis (1 case) ,postoperative hemiplegia (1 case) ,run laps (1 case) ,displacement of stent
(1 case).3)After 3 to 24 months follow-up both by DSA review including 4 cases recurrence the rate of re-
currence was 9. 5% . And the mRS grades after 3 months follow-up:0 (32cases),l (2cases),2 (1lcases),and
3 ~6 (Ocases). Conclusion Stent assisted coil embolization of intracranial aneurysm is safe and effective,
which is less neurological complications and less recurrence.
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