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[Abstract] Objective To explore the therapeutic method and strategy for the wide -necked anterior
communicating artery aneurysms (ACoA) by using LEO stent - assisted embolization technique, and to
investigate its feasibility and efficacy. Methods During the period from June 2010 to Jan. 2013, a total of
15 patients with wide -necked ACoA received LEO stent - assisted coil embolization. All the patients were
followed up for 6 — 24 months. The morphology and location of the aneurysm, the relationship between the
aneurysm and its parent artery, the manipulation as well as the clinical results and radiological findings were
analyzed. Results LEO stent was successfully implanted in all the 15 patients. The distal segment of the
stent was positioned in the ipsilateral A2 segment in 13 cases, and in the contralateral A2 segment in 2 cases.
Complete occlusion was achieved in 14 patients (93.3%), partial occlusion in 1 patient (6.7% ). Stent -
induced thrombosis occurred in 2 cases (13.3% ), after arterial perfusion with tirofiban the stent became
completely open. Follow - up examinations with DSA and/or CTA were conducted in 6 — 9 months, and no
recurrence was seen. Conclusion For the treatment of wide-necked anterior communicating artery aneurysms,
LEO stent-assisted embolization technique is feasible, safe and effective, and the complete obstruction rate is
higher. Nevertheless, the long-term efficacy needs to be further clarified.(J Intervent Radiol, 2013, 22. 881-
885)
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