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Endovascular embolization in treatment of aneurysm in bifurcation of middle cere-

bral artery
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Abstract: Objective To summarize the radiographic characteristic and endovascular interventional tech-
nique in patients with aneurysm in bifurcation of middle cerebral artery. Methods A total of 194 patients of
aneurysm in bifurcation of middle cerebral artery were embolized using coils, 17 with remodeling technique, 19
with microwire assisted coiling technique and 21 with stent. Results Total occlusion was achieved in 134 an-
eurysms (69% ), over 90% in aneurysms (20% ), less than 90% in 22 aneurysms (11% ), with 4 patients
(4.6% ) occurred bleeding and 1 patients (0.5% ) died in the cohort. Conclusion The embolization of an-
eurysm in bifurcation of middle cerebral artery with coils is minimally invasive, safe, effective and reliable.
Those techniques of microwire assisted coiling, remodelling and stent can improve the total occlusion rate and
decrease cerebral infarction rate.
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