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Analysis of the Effect of Balloon-assisted Embolization in the Treatment of

Unruptured Intracranial Aneurysms*
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ABSTRACT Objective: To explore the effectiveness and safety of balloon-assisted embolization in the treatment of unruptured
intracranial aneurysms. Methods: From January 2014 to January 2019, 540 patients who received interventional therapy in the
interventional department of our hospital were selected as the research subjects. According to the treatment plan, it was divided into two
groups, namely, balloon-assisted embolization group (340 cases) and simple embolization group (200 cases). We retrospectively analyzed
the general information, clinical data, and surgical complications of all patients. Results: The balloon-assisted embolization group and the
simple embolization group were not statistically significant in terms of gender composition, age, nature, location of intracranial aneurysm,
Hunt-Hess classification (P>0.05). The results of angiography immediately after operation and 6 months after operation showed that the
embolization degree of the balloon-assisted embolization group was significantly better than that of the simple embolization group, the
difference was statistically significant (P<0.05). The modified Rankin of the balloon-assisted embolization group The scale score was
significantly better than the simple embolization group, the difference was statistically significant (P=0.005). The prognosis rate of the
balloon-assisted embolization group was significantly higher than that of the simple embolization group, the difference was statistically
significant (P<0.001). During the operation In the balloon-assisted embolization group, 2 cases of rupture and bleeding, 2 cases of
cerebral vasospasm, and 1 case of coil displacement occurred. In the simple embolization group, 2 cases of rupture and bleeding, 1 case
of embolization, 2 cases of cerebral vasospasm, and 3 cases of coil displacement. The incidence of complications in the balloon-assisted
embolization group was significantly lower than that in the simple embolization group, and the difference was statistically significant
(P<0.001). Conclusion: In the treatment of unruptured intracranial aneurysms, the effectiveness and safety of balloon-assisted
embolization technology is significantly better than simple embolization interventional therapy, and it is worthy of clinical promotion.
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Table 1 Degree of aneurysm embolism

Complete embolism

Contrast agent is not developed in aneurysm, embolism> 95 %

Sub-full packing

Contrast agent is developed in the tumor body, packing 80 % ~ 95 %

Partially stuffed Contrast agent is developed on most tumors and packed <80 %
* 2 ¥R Rankin BRITHIRAE
Table 2 Scoring criteria of modified Rankin scale
0 score Asymptomatic
1 score Mild symptoms, no obvious neurological dysfunction, can complete daily work and life independently
2 score Mildly disabled, but can still take care of his life
3 score Moderately disabled, can walk independently, but needs help
4 score Moderately disabled, unable to walk independently, needs help
S score In bed, the lower the total dependence on life, the better the prognosis
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Table 3 Comparison of baseline data between the two groups

Project Factor Balloon-assisted embolization group Simple embolism group
n 340 200
Male 135(39.71) 81(40.50)
Gender
Female 205(60.29) 119(59.50)
Age Years 48.62+ 11.26 4790 10.59
Single 52(15.29) 29(14.50)
Property
Multiple 288(84.71) 171(85.50)
Posterior communicating artery 84(24.71) 49(24.50)
Internal carotid artery 61(17.94) 37(18.50)
Anterior communicating artery 78(22.94) 46(23.00)
Position
Middle cerebral artery 31(9.12) 19(9.50)
Anterior cerebral artery 23(6.76) 15(7.50)
Vertebrobasilar system 63(18.53) 34(17.00)
I 118(34.71) 71(35.50)
11 75(22.06) 43(21.50)
Hunt-Hess classification I 78(22.94) 45(22.50)
\Y 41(12.06) 23(11.50)
\Y% 28(8.24) 18(9.00)
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Table 4 Comparison of embolization degree between the two groups immediately after operation and 6-month follow-up (n,%)

Immediately after surgery

6 months after operation

Embolism Balloon-assisted

Simple embolism group

embolization group

Balloon-assisted ) )
. Simple embolism group
embolization group

Complete embolism 254(74.71 )* 130(65.00) 251(73.82)* 125(62.50)
Sub-full packing 61(17.94) 31(15.50) 62(18.24) 33(16.50)
Partially stuffed 25(7.35)* 39(19.50) 27(7.94 )* 42(21.00)

Note: compare the simple embolism group,*P<0.05.
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Table 5 Comparison of modified Rankin scale scores between two groups (n,%)

Scale score Balloon-assisted embolization group(n=340) Simple embolism group(n=200) x P
0 score 266(78.24) 135(67.50)
1 score 42(12.35) 19(9.50)
2 score 16(4.71) 22(11.00)
16.750 0.005
3 score 13(3.82) 21(10.50)
4 score 3(0.88) 3(1.50)
5 score 0(0) 0(0)
Eusemia 308(90.59) 154(77.00) 8.142 <0.001

& 6 MABERFHLELL(H],%)

Table 6 Comparison of intraoperative complications between the two groups (n,%)

Intraoperative complications Balloon-assisted embolization group(n=340) Simple embolism group(n=200) x P
Rupture bleeding 2(0.59) 2(1.00)
embolism 0(0) 1(0.50)
Cerebral angiospasm 2(0.59) 2(1.00)
Spring coil shift 1(0.29) 3(1.50)
Total 5(1.47) 8(4.00) 8.269 <0.001
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