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Application of LVIS stents in treatment of carotid artery-posterior segment aneurysms ZHU
Chen-lu, MING Zhi-xu ,FENG Jin et al. Department of Neurosurgery, General Hospital of Ningxia
Medical University, Yinchuan 750004 , China
Corresponding author: LI Zong-zheng

Abstract; Objective To explore the feasibility, safety and efficacy of LVIS stent-assisted coil
embolization in the treatment of posterior carotid artery aneurysms. Methods The clinical data of
47 patients with 51 posterior communicating artery aneurysms treated by LVIS stent assisted
embolization in General Hospital of Ningxia Medical University from July 2014 to December 2017
were analyzed retrospectively. Result  All the 47 patients were discharged successfully. Of 47
patients , there were 35 of complete release of the stent, 1 of near total release and 11 cases of partial
release. Immediate Roymand grading was performed, of which 34 cases were completely embolised,
12 were nearly complete embolization, and 1 had partial embolization (a small number of contrast
agents were developed in the lumen cavity). The other four small aneurysms (2.5 mm x 1.7 mm,
2.2mmXx1.5 mm, 1.5 mm x1.2 mm, 2.2 mm X2.1 mm) could not be placed in the spring coil ,
and the simple LVIS support was performed. In 47 patients, the DSA reexamination performed from
4 months to 2 years after surgery showed 12 cases of near-total embolism were converted to complete
embolization and 1 case of partial embolization was converted to near-total embolization without
recurrence. Conclusion LVIS stent is used for the treatment of posterior carotid artery aneurysms
with low trauma, high safety and good efficacy.
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