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PRELIMINARY EXPERIENCE IN THE TREATMENT OF ANTERIOR
COMMUNICATING ANEURYSM WITH LVIS STENT

XIAO Jian-ying, “LIU Xue-zheng, XIAO Zhi-yong, ZHOU Liang
(Affiliated Hospital of Jinggangshan University, Ji’an, Jiangxi 343000, China)

Abstract Objectives:To investigate the preliminary experience in the treatment of anterior communicating
aneurysm with LVIS stent. Methods: The clinical data and outcomes of 15 patients with anterior communicating
wide-necked aneurysms treated by LVIS stent from June 2015 to June 2020 were analyzed, including 14 cases
with stent-assisted coiling embolization . Results: Stent-assisted coil embolization was performed in 14 patients.
Angiography showed incomplete embolization of 3 patients, among them, one patient rebleed 5 days after
operation, and completely embolized based on angiographic examination one month later after discontinuation of
dual antibody. Single stent implantation was performed in 1 patient, angiographic examination showed contrast
retention immediately after the procedure, complete embolization after one month. The aneurysm was embolized
completely in 15 patients with 3-month follow-up, the responsible artery remained unobstructed. There were no
long-term surgical complications. Conclusion: The treatment of anterior communicating aneurysm with LVIS
stent are safe and effective, good efficacy. But its technical difficulty is relatively big, needs to operate carefully.
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Fig. 1 Embolization imaging of rebleed anterior communicating artery aneurysm treated with LVIS stent
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Fig. 2 Imaging of anterior communicating artery aneurysm treated with LVIS stent
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