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[Abstract] Objective To evaluate Solitaire AB stent in assisting coiling embolization for intracranial
wide - necked aneurysms. Methods A total of 25 consecutive patients with wide - necked intracranial
aneurysm were treated with Solitaire AB stent- assisted coiling embolization. The intracranial aneurysms were
located at posterior communicating artery (n = 15), ophthalmic artery (n =4), cavernous sinus segment of
internal carotid artery (n = 1), middle cerebral artery (n = 1) and vertebral artery (n = 4). The results,
including the feasibility of technique, procedure - related complications, angiographic findings, clinical
outcome, etc. were analyzed. Results Of the 25 patients, complete embolization of the lesion was achieved
in 22 and partial embolization in 2, and neck remnant was seen in one. Rupture of the aneurysm during the
performance occurred in one case. By-pass operation of cerebrospinal fluid (ventriculo-peritoneal shunt) for
postoperative hydrocephalus was carried out in one case. Coil migration was found in one case. During the
follow - up period no new attack was seen. Follow-up checkups with angiography in 12 patients showed that
one patient had a recurrence of intracranial aneurysm. Conclusion For the treatment of intracranial wide -
necked aneurysms, Solitaire AB stent - assisted coiling embolization carries significant value. Therefore, this
technique should be recommended in clinical practice.(J Intervent Radiol, 2013, 22 617-620)
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