A A 2R 2R 201582 A 1585520 Chin J Contemp Neurol Neurosurg, February 2015, Vol. 15, No. 2 . 137 -

- i ML e i IR UF 5 -

PR S0 R A PN Bl KOS LS N R I R A
V5 H Y R

BEHE EMmY REHE FTiEA BMEE BERE

(HE] BHH BT 507 0005 A5 0 30 O I IRy RIS BV R 0 . Fsk Hh43 4
PPN 2l Fik Jed 58 AT LA P 5 S P A 2 0 S R AL S A D AR R R R 3 A AT A R R
52 A A R R BRI AR R S RN R E R, SR 43 58 A2 gl ik 3h ik
Jei 14 9] L J5 28 B0 ik 2 kg 17 461 i v g ik gh kR S 1) IS h Ik 4 v 2 kR S 0 AN i JE R S ik sl
JiksE 246 . ARG 3 A S TR A B AR A — A 97.67%(42/43) BT R E R
R 2.33%(1/43) T 4.65%(2/43 ) , 1 A K 2% 5 322 R 5 Bl U7 A i 22 5 B GE 1122 8 X (x* = 0.345,P =
0.955). #5318 OB ECTEGE T 0 2 IO i P9 TR YT R IS BE T I 6 R B e R

(k] mNshbloR; BT X4 mEEZR,BFREY

The application of skull digital radiography during the follow-up after endovascular
treatment of intracranial aneurysms

WEN Zhi-feng, WU Peng-fei, LIANG Chuan-sheng, WANG Yun-jie, ZANG Pei-zhuo, PAN Qi-chen
Department of Neurosurgery, the First Hospital of China Medical University, Shenyang 110001,

Liaoning, China

Corresponding author: WEN Zhi-feng (Email: wzfxz@126.com)

[Abstract] Objective To investigate the application of skull digital radiography (DR) during the
follow - up after endovascular treatment of intracranial aneurysms. Methods Forty - three patients with
intracranial aneurysms underwent endovascular coil embolization or stent angioplasty assisted by coil
embolization. Three months later, they underwent skull DR and digital subtraction angiography (DSA) to
observe the location and morphology of coils and whether there was recurrence of aneurysms. Results
Among 43 patients, there were 14 cases of anterior communicating artery aneurysms, 17 cases of posterior
communicating artery aneurysms, 5 cases of middle cerebral artery aneurysms, 5 cases of basilar artery
aneurysms and 2 cases of posterior inferior cerebellar artery aneurysms. The coincidence of skull DR and
DSA in detecting the form of coils was about 97.67% (42/43). DSA found 2 cases had recurrence, while
skull DR found only one case with recurrence. There was no statistical difference between the two methods
(x°=0.345, P =0.955). Conclusions Skull digital radiography is a safe and effective method with high
accuracy in the follow-up examination after endovascular treatment of aneurysms.
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Table 1. Comparison of the examination results between

skull DR and DSA [case (%)]

Skull DR Skull DR detection DSA detection of
Position N consistent of aneurysm aneurysm
with DSA recurrence recurrence
Anterior 14 14 (14/14) 1(1/14) 1(1/14)
communicating
artery
Posterior 17 17(17/17) 0(0/17) 0(0/17)
communicating
artery
Middle cerebral 5 4(4/5) 00/ 5) 1(1/°5)
artery
Basilar artery 5 5(5/5) 0(0/ 5) 0(0/ 5)
Posterior inferior 2 2(2/2) 0(0/ 2) 0(0/ 2)
cerebellar artery
Total 43 42(97.67) 1(2.33)* 2 (4.65)*

*x*=0.345,P =0.955. DR, digital radiography, 07§ ¥ ; DSA,
digital subtraction angiography, $U5-80% I 3 1 52 A
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Figure 1 A 53-year-old male patient was admitted on July 9, 2011 for subarachnoid hemorrhage. He was diagnosed as
anterior communicating artery aneurysm by DSA examination. After entering anterior communicating artery from the left Al
segment of anterior cerebral artery, 4 coils [3 mm x4 ¢m (3D), 2 mm x4 ¢m (2D), 2 mm x 2 ¢cm (2D), 2 mm x 2 em (2D)] were
packed densely. There was no visualization of aneurysm in anteroposterior (Panel la) and lateral (Panel 1b) DSA. Three
months after operation, anteroposterior skull DR showed that the lower left coil was mild defect (arrow indicates, Panel Ic).
Lateral skull DR showed that the bottom of the coil was recessed and deformed (arrow indicates, Panel 1d). Anteroposterior
DSA examination showed contrast agent penetration in the left side of the aneurysm cervix and mild defect of lower left coil
(arrow indicates), suggesting the recurrence of aneurysm (Panel le). Lateral DSA examination showed that the bottom of coil
was recessed, and was round with deficiency in the bottom (arrow indicates), suggesting the recurrence of aneurysm (Panel 1f).
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Figure 2 A 47-year-old female was admitted on November 25, 2011 under the main cause of sudden headache for 2 d. She
was diagnosed as right posterior communicating aneurysm by DSA. The aneurysm was cystic and its cervix was broad.
Through the right internal carotid artery, a 4 mm x 15 mm Solitaire stent had been implanted, packing 6 coils [4 mm x 8 cm
2D), 3 mm x 6 cm (3D), 3 mm x 4 ¢cm (2D), 3 mm X 4 ecm (2D), 2 mm x 2 em (2D), 2 mm x 2 c¢m (2D)]. Postoperative
anteroposterior (Panel 2a) and lateral (Panel 2b) DSA showed the aneurysm was almost coiled (arrows indicate). Three months
after operation, anteroposterior skull DR examination showed displacement and deformation of the coil (arrow indicates, Panel
2¢). Lateral skull DR examination showed the stent markers (arrows indicate, Panel 2d). The anteroposterior DSA examination
showed that the coil was significantly displaced (arrow indicates, Panel 2e). Lateral DSA examination showed the stent
markers (arrows indicate, Panel 2f).
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