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Abstract: Objective To investigate the efficacy, advantages, and disadvantages of braided stent versus laser—engraved
stent in assisting embolization of ruptured intracranial aneurysms. Methods A retrospective analysis was performed for the
clinical data of 60 patients with ruptured wide—necked intracranial aneurysms, and according to the stent manufacturing pro-
cess, they were divided into braided stent group with 30 patients and laser—engraved stent group with 30 patients. A statisti-
cal analysis was performed for general data before surgery, perioperative complications, Raymond grade immediately after
surgery and during postoperative follow—up, and prognosis. Results The braided stent group had a significantly higher good
prognosis rate than the laser—engraved stent group (90.0% vs 73.3%, P <0.05). There were significant differences between

the braided stent group and the laser—engraved stent group in the rates of Raymond grade I occlusion (90% vs 63.3%, P <
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0.05), Raymond grade 1l occlusion (6.7% vs 10.0%, P <0.05), and Raymond grade III occlusion (3.3% vs 26.7%, P <

0.05). There were no significant differences between the two groups in age, sex ratio, modified Hunt—Hess grade before sur-

gery, location of aneurysm (in the braided stent group, 4 patients had aneurysm in the anterior cerebral artery, 10 had an-

eurysm in the middle cerebral artery, 11 had aneurysm in the internal carotid artery, and 5 had aneurysm in the vertebral

basilar artery; in the laser—engraved stent group, 5 patients had aneurysm in the anterior cerebral artery, 8 had aneurysm

in the middle cerebral artery, 13 had aneurysm in the internal carotid artery, and 4 had aneurysm in the vertebral basilar ar-

tery) , Raymond grade immediately after surgery, intraoperative thrombosis, postoperative cerebral infarction, and intraop-

erative aneurysm re—rupture (P >0.05). Conclusions Both braided stent and laser—engraved stent are safe and effective in

stent—assisted embolization of ruptured wide—necked intracranial aneurysms. Braided stent tends to have better long—term

embolization and prognosis, and there is no significant difference in perioperative complications between the two types of

stents, suggesting that stents with good long—term embolization tend to have a better prognosis.

[Journal of International Neurology and Neurosurgery, 2022, 49(4): 38-41]
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