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Cinical Efficacy of Stents Combined with Micro-coil Intervention
in the Treatment of lintracranial Aneurysms

CUI Xuanmo
( Department of Interventional therapy, Anshan Central Hospital, Ansan 114001, Liaoning, China)

[ Abstract] Objective: To investigate the clinical efficacy and safety of stents combined with micro-
coil intervention in the treatment of intracranial aneurysms. Methods: 62 cases of intracranial aneu-
rysm patients were randomly divided into control group and study group. The control group received a
single micro-coil embolization therapy while the study group received stents combined microcoil inter-
ventional procedures. The success rate of embolization, GOS score, adverse reaction rate, tumor re-
currence and mortality were compared between the two groups. Results: The success rate of emboliza-
tion in the study group (96.9% ) was higher than that in the control group (83.3% ), and the differ-
ence was statistically significant (P <0.05). The GOS score in the study group was 5, higher than
that of the control group (P <0.05), the incidence of adverse events, tumor recurrence and mortality
rate were lower than those of the control group, and the difference was statistically significant (P <
0.01). Conclusion: For the average intracranial aneurysm, intracranial stent assisted by micro coil
technology is effective, which has fewer complications and good prognosis.
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