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Stenting for intracranial distal aneurysms: analysis of its safety and efficacy ZHANG Hongyun, SHAO
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Cerebrovascular Disease, People’s Hospital of Zhengzhou University (Henan Provincial People’s Hospital) ,
Zhengzhow, Henan Province 450003, China
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[Abstract] Objective To discuss the safety and efficacy of endovascular stent implantation in the
treatment of intracranial distal aneurysms. Methods The clinical data of 40 patients with intracranial distal
aneurysm(43 aneurysms in total), who were admitted to the Henan Provincial People’s Hospital of China to receive
endovascular stent implantation therapy between January 2020 and December 2021, were retrospectively
analyzed. Stent-assisted spring coil embolization therapy of aneurysm was adopted in 32 patients (34 aneurysms
in total), and flow diverter device was employed in 8 patients(9 aneurysms in total ). Intracranial distal aneurysm
was defined as an aneurysm that was located at the A2/M2 segment of the anterior circulation, or at the P2
segment of the posterior circulation and its distal end. During the follow-up period, the aneurysm embolization
condition was assessed by Raymond grade score, and the clinical outcome was evaluated by modified Rankin
scale(mRS) score. Results Successful stent-assisted spring coil embolization was accomplished for 34 aneurysms.
The last follow-up angiography showed that Raymond score of grade I was obtained in 31 aneurysms(31/34,
91.2%) and grade Il in 3 aneurysms. Four patients (12.5%) developed surgery- related ischemic complications.
The patients were followed up for a median time of 6.5 months, and 31 patients(96.9%) had an mRS score of
0-2 points and achieved a good prognosis. Successful flow diverter device treatment was accomplished for 9
aneurysms. The last follow-up angiography revealed that Raymond score of grade I was obtained in 5 aneurysms
and grade I in 3 aneurysms, and one patient was lost in touch. One patient developed ischemic complication.
The median follow-up time was 6.5 months, and 6 patients had an mRS score of 0-2 points and achieved a good

prognosis. Conclusion  For intracranial distal aneurysms, endovascular stent-assisted spring coil embolization
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is a safe and effective treatment. The application of small-caliber stent can improve the occlusion rate of

intracranial distal aneurysms, while the use of flow diverter device is an effective alternative to traditional

treatment.  (J Intervent Radiol, 2022, 31 1146-1150)

[Key words] intracranial aneurysm; distal artery; endovascular treatment; stent
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