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ABSTRACT Objective: To analyze the reasons and treatments of complications during the intracranial aneurysm embolization.
Methods: A retrospective analysis of coiling embolized intracranial aneurysms, The clinical data included gender, age, Hunt and Hess
grading scale, to assess the patients' condition before treating. The imaging reported the site, length, width and length/width ratio of
aneurysms. Recording various methods of endovascular treatment and assistance.recording methods and associated complications in
interventional treatment. Results: In clinical data of 97 patients with intracranial aneurysm, male 44 cases and female 53 cases, the
average age of male is 51.3 years old and female is 46.7 years old, the average age of male and female is 48.7 years old. According to the
classification of location, ICA(Internal Carotid Artery)-PcoA(Posterior Cormnunicating Artery) 51 cases, AcoA(Anterior Cormnunicating
Artery) and ACA (Anterior Cerebral Artery)29 cases, MCA(Middle Cerebral Artery) 11 cases, BA(Basilar artery)-VA(Vertebral artery) 6
cases; Embolism stuff includes various coils, intracranial stent, undetachable balloon. 15 of 97 cases complications (15.5 %), including
aneurysm bleeding in 4 cases, intraoperation vasospasm 3 cases, thrombosis or thrombotic embolization 5 cases, died 3 cases.
Conclusion: The main complications of coiling embolized intracranial aneurysms included aneurysm rupture, thrombogenesis and
embolization, vasospasm, etc, preoperative assessment, prudent operation, correct and timely treatments could reduce the intraoperation
complications and adverse consequences.
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Fig.1 During the embolization of PcoA, the aneurysm ruptured and

contrast agent leaked
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Fig.2 Coiling embolization the left PcoA with stent assistance
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Fig.3 The left MCA thrombosis after embolization with stent assistance
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Fig.4 Severe vasospasm ocurred in the ACA and ICA
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