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Effects of semi-release stent assisted embolization in patients with

acute ruptured very small intracranial aneurysm
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Abstract; Objective To investigate the effect of stent semi-release assisted embolization on the surgical complications,
modified Rankin scale (mRS) and recurrence rate of patients with acute ruptured very small intracranial aneurysm
(VSAs). Methods A total of 296 patients with acute ruptured VSAs admitted to Xingtai People’s Hospital were
retrospectively enrolled as the research objects from February 2009 to June 2019. According to the different treatment
method, they were divided into observation group(n =148, treated with semi-release stent assisted coil embolization )
and control group(n=148, treated with simple coil embolization) . Both groups received interventional therapy within 72
hours after the onset of the disease. The embolic effect, mRS score, cerebral hemodynamic indexes [ regional cerebral
blood volume(rCBV) , regional cerebral blood flow(rCBF) , time to peak( TTP) , mean transit time( MTT) ], surgical
complications and recurrence rate were compared between the two groups. Results In observation group, there were
135 cases with embolization effect at grade [ , 10 cases at grade [l and 3 cases at grade III. In control group, there

were 119 cases with embolization effect at grade [ , 20 cases at grade [ and 9 cases at grade [ll. The embolic effect of
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the observation group was better than that of the control group( U=2.690, P<0.01) ; The mRS score of the observation

group was lower than that of the control group at 1,2,3 years after operation( P<0.01). The rate of good prognosis in the

observation group was higher than that in the control group(97.30% vs 90.54% , P<0.05). Six months after operation,

the levels of rCBV and rCBF in the observation group were higher than those in the control group, while the levels of TTP

and MTT were lower than those in the control group(P<0.01). The total incidence of postoperative complications in the

observation group was lower than that in the control group (4.37% vs 11.49%, P<0.05). The recurrence rate in the

observation group was lower than that in the control group at 1 year, 2 years, especially 3 years after operation(6.76% vs

16.22% , P<0.05). Conclusion

Semi-release stent assisted embolization has a good effect on patients with acute

ruptured VSAs. It can significantly improve cerebral hemodynamics, reduce postoperative complications and recurrence

rate, and improve prognosis.

Keywords: Very small intracranial aneurysm; Semi-release stent; Embolization; Modified Rankin scale; Cerebral

hemodynamic indexes; Postoperative complication; Recrudescence
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