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[Abstract] Objective

rotid artery”

To investigate the prognosis of using the single stenting implantation technique in the
treatment of very small aneurysms of the intracranial internal carotid artery(ICA). Methods The clinical data in 14
cases of very small aneurysms(diameter <3 mm) of ICA from August 2003 to January 2012 were collected,4 males
and 10 females,aged 35-72 years old. 5 cases adopted the single stenting implantation technique for conducting the
embolotherapy and 9 cases were treated by the stent-assisted spring coil embolization technique. Results Of 14 cases
of aneurysms, 13 cases succeeded in endovascular embolization treatment and 1 case(7. 1% ) appeared aneurysms rup-
turing hemorrhage. The complete occlusion rate of aneurysms and the complete symptomless rate after 9 months in
the only stent implantation group were 80. 0% and 60. 0% respectively, which after 12 months in the stent-assisted
spring coil group were 88. 9% and 55. 5%. Statistical results showed that the mRS scores of modifical Rankin scale in
the only stenting group were significantly higher than that of the stent-assisted spring coil group(z=4. 21, P =
0.039) ,however the complete occlusion rate of aneurysms was lower(Xz =5.09,P=0.011). Conclusion Adopting
the single stent implantation embolization for treating very small aneurysms has the low complete occlusion rate, but
the patient’s prognosis and the survival quality are good with less complications.
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