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Endovascular embolization treatment of intracranial aneurysms with Gugliemi detach-

able coils

7ZHU Gang, WU Nan, FENG Hua, WANG Xian-rong (Department of Neurosuigery, Southwest Hospital. Third Military Medical
Univemitys Chongqing 400038, China)

Abstract: Objective To eport the experiences in the endovascular embolization treatment of intracranial aneu-
rysm. Methods A total of 29 patients with intracranial aneurism were treated with Gugliemi detachable coils
(GDC). Results Complete occlusion was found in 15 cases, 90% occlusion in 12 and 80%§ in 2. Three patients
had different degrees of headache. The coil escaping from the sac of the aneurysm and suspending in the parent artery
of the aneurysm was seen in 1 patient. Two patients died: one was due to disruption of aneurysm and another severe
bleeding in digestive tube. Condusion Endovascular embolization of intracranial aneurysm is a minimally traumat-
ic, safe and effective method for the treatment of intracranial aneurysm. GDC system is of easy operation, high safety
and low incidence of complications.
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