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Tab. 1 Comparison of preoperative general baseline data between the two groups [n(% ), M(Q,, Q5)]

Ttem Laser engraved stent group(n =34) Braided stent group(n =46) 1/ Xz value P value
Male 22(64.7) 32(69.6) 0.210 4 0.646 4
Age 60(54.0,68.0) 58(50.7,64.2) 0.132 2*
Hypertension history 21(61.8) 32(69.6) 0.5320 0.465 8
Diabete history 4(11.8) 4(8.7) 0.204 6 0.6510
Cerebral infarction history 11(32.4) 16(34.8) 0.052 0 0.820 3
Intracranial vascular occlusion or stenosis 7(20.1) 18(39.1) 3.129 0 0.076 9
Preoperative mRs Score(0 ~2) 29(85.3) 42(91.3) 0.707 3 0.400 3
Preoperative mRs Score(3 ~6) 5(14.7) 4(8.7)
* :Mann-Whitney U test.
®2 FABRERASIEFRTRXLL[ (%), M(Q,, 03)]
Tab. 2 Comparison of preoperative aneurysm characteristics between the two groups [n(% ), M(Q,, Q;) ]

Ttem Laser engraved stent group(n =34) Braided stent group(n =46) /%% value P value
Vertebral aneurysm 25(73.5) 29(63.0) 0.979 9 0.3222
Middle-large size dissected aneurysms 3(8.8) 18(39.1) 9.276 0 0.002 3
Ruptured aneurysm 12(35.3) 5(10.9) 6.969 0 0.008 3
Multiple aneurysm 6(17.7) 7(15.2) 0.0850 0.770 9
Aneurysmal ascus 6(17.7) 12(26.1) 0.798 6 0.3715
Parent artery beaded vascular lesions 1(2.9) 10(21.7) 5.8250 0.015 8
Parent artery stenosis 4(11.8) 14(30.4) 3.908 0 0.048 1
Branch artery dissecting aneurysm 3(8.8) 17(37.0) 8.2520 0.004 1
Maximum aneurysm diameter( mm) 6.9(5.3,9.9) 12.9(9.2,20.2) <0.000 1*°

* :Mann-Whitney U test.

R3 RABREDWERFREREFARPHERI L[ 2(%) ]

Tab. 3 Comparison of intraoperative aneurysms embolization and perioperative treatment between the two groups [n(% ) ]

Laser engraved stent group

Braided stent group

Ttem /%% value P value
(n=34) (n=46)

Coil-assisted embolization 31(91.2) 21(45.7) 17.810 0 <0.000 1

Balloon dilation 1(2.9) 4(8.7) 1.1050 0.293 2

Double stent placement 11(32.4) 28(39.1) 0.388 6 0.5330

Immediate postoperative angiography ( OKM grade A and B) 6(17.7) 28(82.3) 19.460 0 <0.000 1

Immediate postoperative angiography ( OKM grade C and D) 31(67.4) 15(32.6)

Perioperative ischemia 1(2.9) 2(4.4) 0.107 2 0.743 4

Perioperative hemorrhage 0(0.0) 0(0.0) >0.999 9¢

Perioperative death 1(2.9) 0(0.0) 0.425 0*

. Fisher's precision probability test.
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Tab. 4 Comparison of postoperative follow-up data between the two groups [n(% ) ,x +s |

Ttem Laser engraved stent group(n =34) Braided stent group(n =46) t/x* value P value
Reexamination angiography time 6.5+2.8 6.4+2.5 0.177 2 0.859 8
Follow-up angiography (OKM grade A and B) 11(36.7) 5(12.2) 5.9430 0.0148
Follow-up angiography ( OKM grade C and D) 19(63.3) 36(87.8)

Recurrence 8(23.5) 2(4.4) 6.5770 0.010 3
Follow-up ischemia 4(11.8) 3(6.5) 0.673 1 0.4120
Follow-up hemorrhage 0(0.0) 1(2.2) >0.999 9*
Death during follow-up 2(5.9) 2(4.4) 0.097 0 0.755 6
Total ischemia 5(14.7) 5(11.4) 0.1917  0.6615
Total death 3(8.8) 2(4.4) 0.6684 0.4136
Follow-up period mRs Score (0 ~2) 30(96.8) 40(91.0) 1.005 0 0.316 0
Follow-up period mRs Score (3 ~6) 1(3.2) 4(9.1)

* . Fisher's precision probability test.

RS MANRILEEHEABREREZIRRARELL [n(%), M(Q, 03)]

Tab. 5 Comparison of embolization effect and complications between the two groups after propensity score matching [n(% ), M(Q,, Q;) ]

Item Laser engraved stent group(n =21)  Braided stent group(n =21) /%% value P value
Coil-assisted embolization 20(95.2) 19(90.5) 0.359 0 0.549 1
Maximum aneurysm diameter( mm) 8.1(5.1,10.4) 10.1(5.6,12.9) 1.286 0 0.205 8
Follow-up angiography ( OKM grade A and B) 7(38.9) 1(5.0) 6.546 0 0.010 5
Follow-up angiography (OKM grade C and D) 11(61.1) 19(95.0)

Recurrence 5(23.8) 0(0.0) 0.047 8
Total ischemia 2(10.0) 1(4.8) 0.414 5 0.5197
Total hemorrhage 0(0.0) 0(0.0) >0.999 9
Total death 2(9.5) 1(4.8) 0.359 0 0.549 1
Follow-up period mRs Score (0 ~2) 18(94.7) 20(100.0) 0.487 2*
Follow-up period mRs Score (3 ~6) 1(5.3) 0(0.0)

. Fisher's precision probability test.
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Fig. 1 Imaging data of a patient with medial and inferior basilar artery dissection aneurysm before and after interventional therapy

A, B: Preoperative DSA indicated dissected aneurysm was in the middle and lower basilar arteries, with a size of 22 x 10 mm (anterior position +

lateral position) ; C: The length and diameter of the aneurysm body and the proximal and distal end of parent artery accurately measured before surgery,

and the optimal size stent (4.5 mm x50 mm LEO) was selected; D: The working position imaging determined the specific position of the stent; E: Mi-

crocatheter angiography confirmed that the stent catheter was in the true lumen of the blood vessel; F:The first LEO stent was fully released, and com-

pletely covered the aneurysm body; G: The second LEO stent and the first stent overlapped and release; H — K Bilateral vertebral arteriography showed

that the aneurysm body disappeared, and the shape of the parent artery returned to normal six months after surgery.
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Curative effect of different types of stents

treating vertebrobasilar dissection aneurysms
Wang Yang, Sun Xiaoyu, Xu Jiajia, Yu Jian, Chao Yingjiu, Gao Ge
[ Dept of Neurosurgery, The First Affiliated Hospital of University of
Science and Technology of China ( Anhui Provincial Hospital) , Hefei 230001 ]

Abstract Objective To analyze the safety and effectiveness of different types of stents with the treatment of verte-
braebasilar artery dissection aneurysms ( VBADA). Methods The clinical data of 80 patients with VBADA treated
by intravascular intervention in the First Hospital of University of Science and Technology of China( Anhui Provin-
cial Hospital) from February 2018 to November 2023 were retrospectively analyzed. Patients were divided into laser
engraved stent group (n =34) and braided stent group (n =46) based on the type of stent used. O'Kelly-Marotta
(OKM) grade was used to evaluate the embolization effect of aneurysms in DSA images, and a modified Rankin
Scale (mRS) score was used to evaluate the clinical prognosis of patients. The baseline data, aneurysm character-
istics, intraoperative and perioperative treatment details and postoperative follow-up details between the two groups
were compared. Results There was no significant difference in baseline data, mRS score, ischemic and hemor-
rhage complications and mortality between the two groups (all P >0.05). Compared with the laser engraved stent
eroup, the mean diameter of aneurysms was larger (P <0.000 1) and the proportion of ruptured aneurysm (P <
0.01), parent artery stenosis and beaded vascular lesions (P <0.05) and branch artery dissecting aneurysm were
higher (P <0.01) in the braided stent group. Conversely, the proportion of coil-assisted embolization (P <
0.000 1) and the immediate aneurysm occlusion rate (OKM C and D) (P <0.000 1) were lower. Finally, 21 pa-
tients were obtained by controlling for maximum diameter of aneurysms and whether coil-assisted embolization, the
aneurysm occlusion rate half a year later in the braided stent group was higher than that in the laser engraved stent
eroup (P <0.05), but the recurrence rate of postoperative aneurysm was lower than that of laser engraved stent
group (P <0.05). It was worth noting that the cure rate and vascular remodeling rate of middle-large size VBADA
which the maximum diameter being over 15 mm in the braided stent group reached 72.2% , and the whole effect
was ideal. Conclusion Braided stents are relatively safe and effective in the treatment of VBADA and are signifi-
cantly better than laser engraved stents in reducing VBADA recurrence and remodeling lesion vessels without in-
creasing postoperative complication.

Key words vertebrobasilar artery dissecting aneurysm; laser engraved stent; braided stent; endovascular therapy ;
ischemia complication; hemorrhage complication
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