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ABSTRACT Objective: To explore the efficacy and safety of self expanding stent assisted coil embolization in the treatment of
intracranial aneurysms. Methods: From January 2014 to January 2019,159 patients with intracranial aneurysms were treated with self
expanding stent assisted coil embolization (group A) and 178 patients with intracranial aneurysms (group B) were treated with simple coil
embolization.The operative time, postoperative hospital stay, follow-up time and complications of the two methods were compared, and
the safety and efficacy of the two methods were compared by Glasgow(GOS) prognosis score and Raymond score. Results: There was no
significant difference in operation time, postoperative hospitalization time and follow-up time between the two groups (P>0.05). There
was significant difference in the incidence of postoperative bleeding and ischemic events between the two groups (P<0.05), but there was
no significant difference in the incidence of hydrocephalus, pneumonia, mortality and disability between the two groups(P=1 after contin-
uous correction). The GOS score of group A was higher than that of group B within 1 month and 12 months after operation, the differ-
ence was statistically significant (P<0.05); the Raymond grade of group A was better than that of group B within 1 month and 12 months
after operation, the difference was statistically significant (P<0.05). Conclusion: Self expanding stent assisted coil embolization is effec-
tive for intracranial aneurysm embolization and has few postoperative complications. For patients with intracranial aneurysms, self
expanding stent assisted coil embolization can improve the safety of operation and the efficacy of embolization.
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Table 1 Comparison of general conditions after operation between the two groups

Postoperative
Groups n Operation time(min ) o Follow-up time(m )
hospitalization time(d)
Group A 159 54.4+ 12.7 72% 1.1 173+ 3.0
Group B 178 524+ 133 74+ 1.3 17.7+ 2.7
t value 1.386 -1.496 -1.232
P value 0.167 0.136 0.219

2.2 REHEFELR
PSS M A S R A R R S L (P<<0.05)

KRR il ¢ 2R 48 BT AR MEBR R 2 T Ge T 7 L (L
KBS P=1). W3 2.

R 2 MARFHRELE [ (%)]

Table 2 Comparison of postoperative complications between the two groups [n (%)]

Incidence of Incidence of

Groups n bleeding schemic events Hydrocephalus Pneumonia Mortality rate Disability rate
Group A 159 4(2.52) 9(5.66) 2(1.26) 5(3.14) 2(1.26) 3(1.88)
Group B 178 15(8.43) 22(12.36) 2(1.12) 5(2.81) 3(1.89) 3(1.68)

x* value 5.516 4.512 0 0 0 0

P value 0.019 0.034 17 17 17 17

Note: “P=1 means that when the sample size is too small, <I or 0, the calculated P value was continuously corrected.
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Table 3 GOS scores of the two groups after operation in 1 month and 12 months after operation

GOS score within 1 months after operation GOS score at 12 months after operation

Groups n n
I points 2 points 3 points 4 points 5 points 1 points 2 points 3 points 4 points 5 points
Group A 159 2 5 12 50 90 157 0 3 12 49 93
Group B 178 3 14 21 57 83 175 0 5 18 69 83
Z value -2.262 -2.132
P value 0.024 0.033
*®4 MARE | YANKRARE 12 4 A Raymond 54%
Table 4 Raymond classification of the two groups after operation in 1 month and 12 months after operation
Raymond classification within 1 months after
n ) Raymond classification at 12 months after operation
Groups operation
Grade I Grade 11 Grade 11 Grade I Grade 11 Grade III
Group A 157 109 10 38 118 10 29
Group B 175 138 20 17 145 19 11
Z value -2.386 -2.069
P value 0.017 0.039
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Fig.l Self-expanding stent-assisted coil embolization for the treatment of fusiform aneurysm in the C2 segment of the right internal carotid artery

Note: The male patient, 48 years old, and his operation time was 48.2 min.A: Preoperative radiograph shows a fusiform aneurysm in segment C2 of the

internal carotid artery;B:placing a self expanding stent through the catheter on the neck of the aneurysm and stretch the stent;C:placing the guide wire

through the self expanding stent and the spring coil was filled; D: the position of the spring coil was normal after operation, and there are no related

postoperative complications.
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