A M 2 B 2 A 2019 4E 10 A 55 19 %55 10

Chin J Contemp Neurol Neurosurg, October 2019, Vol. 19, No. 10 . 771 -

LVIS > 24 Bl 5505 Bl 2830 5 KUK+ 3l ik
SCBRBIE A5 B 3l Bk I —

A EARA OXNMBE OKF

[xgR] KRk, MEBEAR; 8, HBE R ikm @i, melRS
[Key words] Middle cerebral artery; Angioplasty; Stents; Embolization, therapeutic; Aneurysm, false;

- I ) I -

Case reports

LVIS stent - assisted coil embolization for pseudoaneurysm after middle cerebral artery stenting: one

case report
LI Guang-wen, SUN Yu-jie, LIU Tong-hui, ZHANG Yong

Department of Neurological Intervention, the Affiliated Hospital of Qingdao University, Qingdao 266000, Shandong, China

Corresponding author: ZHANG Yong (Email: bravezhang@126.com)

This study was supported by Science Foundation for Young Scientists of the Affiliated Hospital of Qingdao University (No. 3051).

Conflicts of interest: none declared

BE ok, 44 B0 FHAMBERA LS
ZY34E,NE 2, F 201849 H 14 H ABi. BEY
3 A G B S TR B A O R AR R AR L E AL B T
20154 11 J1 24 H 2K B sk 12, 112 MRI & MRA
2 4 R A7 M O 13 rpo Bk kL A R st ik
T J5y PRk R P A I R 32 W Sy Bl a1k 2 R A )
R v 2 ok E R A4S LRI IR AT ] DEAK 100 mg/d
A S A T 75 mg/d BUBHT L /N IR YT 21 K
BT ] D AR 100 me/d 11 Az , [ B < 100 i FH BT 46 £8 £
1T 20 mg/d ¥4 g FER 22 BE B, R IR 28 7 28 M . 2 JRI
G B 175 DR P 0 0 A0 R JRR AR L TG ) L AR i
fi¥EmeE ., KRk — LW 57, BRERKE
A, LU S i A v A K v gl ik R Bk A I
ABE . BE B R LR R — i, BE IR KR
Al K/MEJE 5% R E T B AR . BE AR i R
Jig B3 AR K R A 457D 180 mg/d, ML R i —
Mo AR G TR

BIRABEE W 5I6I7 &0k (KK . G
FELUE T O WL ORT A — W, R R BRI B IE s L

doi:10.3969/j.issn.1672-6731.2019.10.012

e 0 H < T 8 2 IR 2R B T AR BHIE R 2 BE B H (5 H e
5:3051)

Y L 266000 T 5 07 Ml I B et 2890 AR

JEIRVE# : 5 3 , Email : bravezhang@126.com

] FL A5 K VS5 T, BAR 2 3 mm, W6 S B R A TR
BR A 1) 1 Bl AT 5 A O S S Y AR R A b A2
JEEARIL 7 4 9% A0S G, LAk 7 29 16 % 5 B0 R 44
JERE FE AR XT R . SR 0 K A & AR A G W]
o Sk MRIK WWHT R 55 5 CTA 2o A3 K fisi b
Bl ik M1 Bt i Sy B P 0 28 (8] 1a) s DSA 7T I
AR i v 3 ik ML B B e A, B AE ik 809% (A
1b) K BEZY 10 mm, B %% 3 o Mo it o 45 i L AR 24
2.50 mm , 2 R il A5 B8 ¥ B I 43 9% (mTICT) 2b 2 .
R HH A8 I PRRE R 5 R AE Rl B A A A5 2R I K2
W Sy A 0 K i v 2l bk R RE e A L B M 2R rh L
(19 . ABEJE B3 DABT Al PEAK 100 mg/d SR M A%
75 mg/d FBTFCARMAT 20 mg/d 5259 1T k. F
2018 49 H 21 H 7E 4 5 RN 47 47 M K fisi b 3 ik
SR BIE AR TE DSA WAL T ¥ 6F Envoy T8 (3£ [
Cordis 2> H] ) B T 47 M 351 4 2 ik €2 B, 0.014 in x
200 cm 1Y Synchro i 22 ( 3£ [&] Stryker 24 7)) 2212 18
b A5 K i o gl kOB A8 B Ot AR 8 AR M2 ~ M3 B
MINI TREK BR %2 (2 mm x 12 mm, 3 [# Abbott 23 ] )
K 1 7E L5 LA 810.60 kPa Y TR J1 975K , DSA /R B¢
78 B I it E U B 0 AR B AR R 2 30% (] 1e)
J& BPAT NOVA BREEY 7K 242 (2.25 mm x 2.00 mm, 35
[ Sanofi 23 1) %2 £ I 810.60 kPa i JE Sy FF 224 5K Bk
W3R, DL 5E L5k FF M RO Py . R DSA &



.72 . o B R 22 A 2019 42 10 145 19 555 1000

Chin J Contemp Neurol Neurosurg, October 2019, Vol. 19, No. 10

1 ﬁfﬂﬂkﬂ&*ﬁ]%i%@ﬁi%ﬁﬁﬁﬁ?ﬁ*%1%%*&%@?%
b ARHTIERLAR DSA 7R A7 A H 3 ok 258 e 4% (467 Sk BT )

la  ARET CTA 7R A7 K i v 3l ik o BE B 2 (4 3k B s )
le  ARHIENL DSA 7R A 0 R0 H 2l ik Bk 2 5 5 )5 (i

KPR)  1d RHPIEAAR DSA SR A DR S Bk AG (Fi kiR ) Te ARHIEAR DSA 7 A7 il i v 3l ik
BRAEHGH LM (RS 0T7R)  1f ARAPIERR DSA R, BRAE A 1k i f5 A7 000 AR v 2y Bk it ga 3

Figure 1 TImaging of right middle cerebral artery (MCA) stenting preoperatively and intra-operatively = Preoperative CTA
showed severe stenosis of right MCA (arrow indicates, Panel la). Preoperative orthophoric DSA showed severe stenosis of right
MCA (arrow indicates, Panel 1b). Intra-operative orthophoric DSA showed right MCA stent after balloon dilatation (arrow
indicates, Panel 1c). Intra-operative orthophoric DSA showed right MCA stent implantation (arrow indicates, Panel 1d). Intra-

operative orthophoric DSA showed using a balloon to stop bleeding in the right MCA (arrow indicates, Panel le). Intra-
operative orthophoric DSA showed that right MCA blood flow was complete patency after stop bleeding (Panel If).
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Figure 2

Imaging of right MCA aneurysm coiling intraoperatively and postoperatively. DSA showed right MCA

pseudoaneurysm (arrow indicates, Panel 2a). DSA showed right MCA aneurysm complete embolization (Panel 2b). No infarct

was found from brain CT scan after 6 months (Panel 2c¢).
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