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A Comparative Study of Safety and Efficiency Between Lvis Stent and Enterprise Stent Assisted Coil Embolization in Wide-
necked Intracranial Aneurysm Ling Guoyuan™ , Mo Ligen” , Feng Dagin, et al. " Department of Neurosurgery, Affiliated Tumor
Hospital of Guangxi Medical University, Nanning 530021, China
Corresponding author: Mo Ligen, E-mail: ligenmo@ 163. com

[ Abstract]  Objective To compare the safety and effectiveness of Lvis stent and Enterprise stent assisted coil embolization for
intracranial wide-necked aneurysms. Methods A retrospective analysis was made on 212 cases (214 aneurysms) of intracranial
wide-necked aneurysms embolized with a spring ring assisted by a Lvis or Enterprise stent, including 88 cases (90 aneurysms) in the
Lvis group and 124 cases (124 aneurysms) in the Enterprise group. The immediate and follow-up embolization degree ( Raymond
classification) , the perioperative complications, and the mRS score were compared between the two groups.  Results There were 90
stents in the Lvis group and 124 stents in the Enterprise group. Immediately after operation, the Raymond classifications were grade [
in77.3% (68/88), grade Il in 13.6% (12/88), and grade Il in 9. 1% (8/88) in the Lvis group, and grade [ in 75.8%
(94/124) , grade Il in 15.3% (19/124), and grade Il in 8.9% (11/124) in the Enterprise group, with no significant difference
between the two groups (Z = -0.214, P =0.830). Follow-up with DSA showed that the Raymond classifications were grade | in
90.4% (76/84), grade Il in4.8% (4/84), and grade Il in 2.4% (2/84) in the Lvis group (2 cases recurred 6 months after
operation) , and grade | in 72.8% (86/118), grade Il in 15.3% (18/118), and grade Il in 8.5% (10/118) in the Enterprise
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group (4 cases recurred 6 months after operation) , with statistically significant difference between the two groups (Z = -3.312, P =
0.002). The incidence of stent related complications in the LVIs group was 11.4% (10/88), which was not significantly different
from that in the Enterprise group [5.6% (7/124); )(2 =2.282, P=0.131]. Six months after operation, the mRS of the two groups
were 0 —2 points in 85.2% (75/88) in the Lvis group and in 78.2% (97/124) in the Enterprise group. There was no significant
difference between the two groups (Z = -1.145, P =0.252). Conclusion [t is safe and effective to treat intracranial wide-necked
aneurysms with Lvis or Enterprise stent assisted coil embolization.

[ Key Words] Intracranial aneurysm; Lvis stent; FEnterprise stent; Stent-assisted embolization
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