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Safety and efficacy of LVIS Jr. stent in treatment of intracranial aneurysms
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Abstract: Objective To investigate the safety and efficacy of LVIS Jr. stent in stent-assisted embolization of intracranial wide-
necked aneurysms with a parent artery diameter of <3.0 mm. Methods A retrospective analysis was performed for 37 patients with in-
tracranial wide-necked aneurysms (aneurysm neck >4 mm or dome-to-neck ratio <2) with a parent artery diameter of <3.0 mm who
were admitted to Department of Neurology, Chinese PLA General Hospital, from January 2016 to December 2018, and LVIS Jr. stent
was used for stent-assisted embolization of aneurysms. The safety and efficacy of LVIS Jr. stent in stent-assisted embolization of intra-
cranial wide-necked aneurysms were evaluated based on angiography immediately after surgery, intraoperative complications, digital
subtraction angiography after surgery, and modified Rankin Scale (MRS) score during follow-up. Results  According to the modified
Raymond classification immediately after embolization, of all 37 patients with aneurysms, 20 (54.05%) had grade I aneurysms, 6
(16.21%) had grade 11 aneurysms, and 11 (29.72%) had grade 11T aneurysms. Intraoperative thrombotic events were observed in 3 pa-
tients (8.10%). Posloperalive reexamination was performed for 17 patients (45.94%) , and these patients had varying degrees of im-
provements in modified Raymond classification and MRS score. Conclusions LVIS Jr. stent is safe and effective in stent-assisted em-
bolization of intracranial wide-necked aneurysms. [Journal of International Neurology and Neurosurgery, 2021, 48(1): 37-39]
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