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interventional treatment of intracranial aneurysms

Wang Xiaodong, Tao Xiaoyang, Xu Li, Ding Haolong, Liu Guangjie, Chen Jun, Yin Yiming, Hao Xiangcheng
Department of Neurosurgery, Suzhou Municipal Hospital, the Affiliated Suzhou Hospital of Nanjing Medical
University, Suzhou 215000, Jiangsu, China

Corresponding author: Hao Xiangcheng, E-mail: 2647618661@qq.com

[ Abstract] Objective To describe our experience in using blood flow diverter device for intracranial
aneurysms in different locations, and to share the efficacy and safety of blood flow diverter device in endovascular
treatment of cerebral aneurysms. Methods This retrospective study was carried out at our hospital from September
2023 to April 2025, with the approval of the clinical research ethics committee. The radiological and clinical records
of 52 patients who underwent endovascular treatment with the Stryker flow—diverter device for cerebral aneurysms
were examined. Results Our findings indicated that, the flow—diverter device was used to treat 56 aneurysms in 52
patients. There were 48 anterior circulation aneurysms (85.7 %) and 8 posterior circulation aneurysms (14.3 %)
among the treated aneurysms. 49 patients (94.2 %) used the flow—diverter device alone, and 3 patients (5.8 %) used
the flow—diverter device and coil embolization simultaneously. During follow—up of 6 =12 months, 4 cases were lost to
follow—up (follow—up rate: 92.3 % ), 48 aneurysms (85.7 %) were completely occluded, 4 aneurysms (7.1 %) were not
completely occluded, 1 case had aneurysm recurrence hecause of mesh stent migration (requiring re—treatment with

the flow—diverter device), and 3 cases had proximal vascular stenosis at the stent end. Conclusion The use of blood
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flow diverter device for treating intracranial aneurysms is safe and effective, with a high rate of occlusion.
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