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Endovascular treatment of complex intracranial aneurysm. XIAO Bing, ZHAO Wei, YANG Zhi-
yong, et al. ( Department of Radiology, The First Affiliated Hospital, Kunming Medical College, Kunming,
Yunnan Province 650032, Ching

Objective To study the endovascular occlusion of intracranial wide necked aneurysms in 30 patients in term of
methodology, technical tip, efficacy and application. Methods The clinical data of 30 cases with complex in-
tracranial aneurysms were retrospectively analyzed. Results 30 cases with complex intracranial aneurysms were
treated with such techniques as routine detachable coiling, balloon remodeling, stent endovasculoplasty and parent
artery occlusion. Complete or near complete occlusion rate was 71.9%, partial occlusion rate 9.4%, failure rate
3.1%. 2 cases who were treated with pure stent technology demonstrated negative acceleration in blood flow, which
need two- stage embolism. 2 cases who were treated with blocked parent artery technology demonstrated that parent
artery were complete occluded. 1 serpiform aneurysm was treated with Mata's test. Conclusion Regarding to
complex intracranial aneurysm patients, especially having the rehemorrhagic risk, endovascular management should
be applied as soon as possible. Curative effect and prognosis will be directly affected by treamentical strategy of unit-
ing angioarchitecture and its relation to circum- structure.
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