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Efficacy of LVIS stent — assisted coiling in treatment of ruptured wide — necked intracranial aneurysms
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[ Abstract] Objective To investigate the effect of LVIS stent — assisted coil embolization in the treatment of ruptured wide — necked
intracranial aneurysms. Methods Eighty patients with rupturedwide — necked intracranial aneurysms admitted to Sugian Hospital Affiliated
to Xuzhou Medical University from June 2017 to June 2020 were selected and divided intoobservation group and control groupwith the applica-
tion of random number table, with 40 cases in each group. Thecontrol groupreceived traditional spring coil embolization, while theobservation
group was applied LVIS stent — assisted coil embolization. The CT characteristics of aneurysms after operation were compared between the two
groups. The total effective rate and incidence of complications were compared between the two groups 6 months and 12 months after operation.
The differences in disability, plant survival and death were compared between the two groups 12 months after operation. Results  After opera-
tion the ratio of the maximum tumor depth to the proximal parent artery diameter (SR), the ratio of the vertical height of the tumor to the
width of the tumor neck (AR), the height and length of the tumor in the observation group were significantly lower than those in the control
group (P <0.05). Six months after operation, the total effective rate of the observation group (92.5% ) was significantly higher than that of
the control group (66.7% ) (P <0.05). The total incidence of postoperative complications in the observation group (12.5% ) was lower
than that in the control group (33.3% ) (P <0.05). 12 months after operation, compared with the control group, the number of patients
with good recovery after operation in the observation group was larger (P <0.05), and the number of disabled patients after operation was
significantly smaller (P <0.05). The number of plant survival and death cases in the observation group were smallerthan those in the control
group, but there was no significant difference between the two groups (P >0.05). Conclusions LVIS stent — assisted coil embolization in
the treatment of ruptured wide — necked intracranial aneurysms can improve the treatment effectwith the advantages of low complication rate
and good prognosis.
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