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Efficacy and safety of single LEO + Baby stent-assisted coiling in embolization of anterior communicating artery
aneurysms
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Abstract: Objective To analyze the efficacy and safety of a low profile and self-expandable single LEO + Baby stent specially designed
for small blood vessels to assist coiling in embolization of anterior communicating artery aneurysms. Methods A total of 52 patients with an-
terior communicating artery aneurysms and treated with LEO + Baby stent-assisted coiling in embolization were analyzed retrospectively. The
basic information,imaging data,success rate of operation,and complication of patients were collected. Results A total of 51 LEO + Baby
stents were applied to the treatment for 52 patients with anterior communicating artery aneurysms, except 1 patient with difficulty in positioning
the stent catheter turned to craniotomy for treatment,and the operation success rate was 98% (51 of 52) ;prompt angiography after operation
showed that aneurysms of 42 cases were completely embolized,and those of 9 cases were remained in aneurysm neck. There were 1 case of
aneurysm rupture, 3 cases of stent thrombosis and 1 case of coil prolapse during operation. The patients were followed up for a period of
6 months to 12 months, modified Rankins scale (mRS) scores of 2 cases were 4 to 5 ,those of 5 cases were 2 to 3. No death occurred. A total
of 46 patients accepted reexamination with DSA 6 months after operation, which showed a complete embolization rate of 89. 1% (41 of 46) ;
the remaining 5 cases didn’ t accept DSA reexamination. No stent-related complications or re-rupture or bleeding of aneurysm occurred.
Cerebral CT showed no delayed cerebral infarction or cerebral hemorrhage. Conclusion Single LEO + Baby stent assisted endovascular
embolization for aneurysm of anterior communicating artery is effective,with high operation success rate and safety,few perioperative compli-
cations and good short-term prognosis.

Keywords: LEO + Baby stent;anterior communicating artery aneurysm ;subarachnoid hemorrhage ;coil embolization ; complication
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