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Clinical effect and safety of Lvis stent-assisted endovascular coil embolization in treating

ruptured intracranial aneurysm

YE Haiquan', HUANG Wenchao®
1. Department of Neurosurgery, Guidong People's Hospital of Guangxi Zhuang Autonomous Region, Wuzhou 543001, China; 2. ICU,
the South Branch of Chenzhou No.1 People's Hospital, Chenzhou 423000, China

Abstract: Objective To investigate the clinical effect and safety of Lvis stent-assisted endovascular coil embolization for ruptured
intracranial aneurysm. Methods A total of 84 patients with ruptured intracranial aneurysm were enrolled in the study and then
randomly divided into group A and group B, with 42 patients in each group. Lvis stent-assisted endovascular coil embolization
was used in group A, while Solitaire stent-assisted endovascular coil embolization was adopted in group B. Rankin scale (RS),
Raymond scale and Glasgow outcome scale (GOS) were used to evaluate the clinical effect, and the incidence of adverse reactions
and recurrence rate after treatment were also analyzed. Results The RS score in group A was lower than that in group B (0.23+0.57
vs 2.48+0.96, P<0.05). The analysis on Raymond score revealed that the incidence of grade I aneurysm packing in group A was
higher than that in group B (92.24% vs 78.57%, P<0.05); and the analysis on GOS score showed that the proportion of 5 points
in group A was 92.86%, higher than 73.81% in group B (P<0.05). The incidence of adverse reactions in group A was lower than
that in group B (2.38% vs 21.43%, P<0.05). There was no recurrence in group A, but the recurrence rate was 4.76% in group
B (P<0.05). Conclusion In the treatment of patients with ruptured intracranial aneurysm, Lvis stent-assisted endovascular coil
embolization has satisfactory clinical effects, with certain safety.
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Fig.1 Stent placement in a male patient
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Fig.2 Stent placement in a female patient
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K I SPSS19.0 k4, % 11 i % B RS 14 FH 3
BprifE 22 2R, R /255, X Raymond 143 F1 GOS
VEO T KA 2 KARYT Ja AL BB R ROV K A %
FEH BB % RN R Y S P<0.05 h 22 5
fgitE L,

2.1 MABRFRTERSESLEER

RS W43 J5 1, A 41 4 (0.23+£0.57) 43 , B 4l N
(2.48+0.96) 71 , AL T B4 (P<0.05) .

2.2 WAEERITIE Raymond 1 GOS 14y EL 8]

I 1 A0 Es ST, 7E Raymond 43 J5 I, A
HIH K% 92.24%, B2 A 78.57%, A4 T B4
(P<0.05) . 7 GOSTF4r Jrifl , A 5/ kKRN
92.86%,B 414 73.81%, A 415 T B41(P<0.05) .

#1 AT BAEE Raymond #1 GOS T4 ELEEL (%)
Tab.1 Comparison of Raymond and GOS scores between group A and group B [cases (%)]

Raymond GOS
215 n
12 %% 11E/3 14y 243 345 44y 541
A 42 40(95.24)  2(4.76) 0(0.00) 0(0.00) 1(2.38) 1(2.38) 1(2.38)  39(92.86)
B4 42 33(78.57) 5(11.90)  4(9.52) 1(2.38) 2(4.76) 3(7.14)  5(11.90) 31(73.81)
X2{E - 5.135 5.492
P = 0.023 0.019

23 MEEBTREAREMEZEERLR
R 2 PRSI AT RS RSOV R A R,
A4 R2.38%, B4 K 21.43%, A A% T B £H(P<0.05),

AHBE IO K&, BHE KWIECH 26, B R FH
4.76% , A KT B4 (P<0.05).
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Tab.2 Comparison of the incidence of adverse reactions after

treatment between group A and group B [cases (%) ]

B on HER O MEEZE M EREE MRAR
A4l 42 0(0.00) 0(0.00) 0(0.00)  1(2.38) 1(2.38)
B4 42 2(476) 2(4.76) 4(9.52) 1(2.38)  9(21.43)
X - - - - - 7.264
P - - - - - 0.007
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PR AR
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