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[ Abstract] Intracranial bifurcation wide—necked aneurysms are a difficult problem in the treatment
of intracranial aneurysms and are often a challenge in endovascular interventional treatment. Traditional
interventional treatment mainly uses stents combined with spring coils, but the operation is complex, and the
risk for ischemic complications and post—operation recurrence is high. With the emergence of the intrasaccular
flow disruption device Woven EndoBridge (WEB), its advantages over traditional interventional treatments have
gradually manifested. With continuous research on WEB, WEB is no longer limited to bifurcation aneurysms, and
its application scope has also been gradually expanded. This article discusses the WEB device and its clinical
application scope, WEB device implantation procedure, device size selection and perioperative antiplatelet
regimen, postoperative follow—up and embolization effect evaluation methods, clinical outcomes of WEB
treatment, complications occurrence and treatment, and off—label use of WEB. The current status and advances in
these areas are reviewed.
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