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Safety of stent-assisted coiling versus coiling-only in treatment of acute ruptured intracranial wide-necked
aneurysms: a comparitive study
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[Abstract] Objective To compare the peri-procedural complications and mortality between stent-assisted coiling
versus coiling-only in the treatment for acute ruptured intracranial wide-necked aneurysms. Methods We retrospectively
collected the clinical data of patients with acute ruptured intracranial wide-necked aneurysms who underwent stent-assisted
coiling (stent group, n=133) or coiling-only (coiling-only group, n=289) between Jan. 2012 and Dec. 2014 in Changhai
Hospital of Second Military Medical University. After 1 : 1 propensity score matching, 104 cases were matched in each group.
Baseline characteristics, peri-procedural complication incidences and mortality were compared between the two groups.
Results The baseline characteristics (gender, age, location, relationship with parent vessel, maximum diameter, Hunt-Hess
grade and Fisher grade of the aneurysms) were similar in the two groups (all P>>0.05). The hemorrhagic and thromboembolic
complication incidences and mortality in the stent and coiling-only groups were 6.7% (7/104), 3.8% (4/104) and 1.9% (2/104),
and 1.9% (4/104), 1.9% (4/104) and 1.0% (1/104), respectively, and the differences were not statistically significant (x’=1.858,
0.172, 0.000; P=0.173, 0.679, 1.000). Conclusion The stent-assisted coiling and coiling-only are both safe and feasible for
acute ruptured intracranial wide-necked aneurysms. Stents do not increase the risk of peri-procedural complication.
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Tab 1 Comparison of baseline characteristics between two groups

N=104
Characteristic Stent-assisted coiling group  Coiling-only group Statistic P value
Gender 7 (%) ¥'=0.023 0.880
Female 73 (70.2) 72 (69.2)
Male 31(29.8) 32(30.8)
Age (year), xts 57.5+11.6 56.9+11.8 t=0.374 0.709
Location 7 (%) ¥'=1.489 0.829
ICA 12 (11.5) 9(8.7)
PcomA 48 (46.2) 44 (42.3)
AcomA 22 (21.2) 23 (22.1)
MCA 13 (12.5) 18 (17.3)
PC 9(8.7) 10 (9.6)
Relationship with parent vessel n (%) ¥'=0.384 0.536
Bifurcation 92 (88.5) 89 (85.6)
Sidewall 12 (11.5) 15 (14.4)
Maximum diameter d/mm, x=*s 5.0E£2.7 52+£22 t=0.673 0.501
Hunt-Hess grade n (%) Y'=1.543 0.246
1 50 (48.1) 56 (53.8)
2 28 (26.9) 31(29.8)
3 17 (16.3) 10 (9.6)
4 9(8.7) 7(6.7)
Fisher grade n (%) ¥=1.868 0.736
0 0(0.0) 1(1.0)
1 2(1.9) 1(1.0)
2 85 (81.7) 83 (79.8)
3 16 (15.4) 18 (17.3)
4 1(1.0) 1(1.0)

ICA: Internal carotid artery; PcomA: Posterior communicating artery; AcomA: Anterior communicating artery; MCA: Middle

cerebral artery; PC: Posterior circulation
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Tab 2 Comparison of peri-procedural complication incidences and mortality between two groups

N=104, n (%)

Index Stent-assisted coiling group Coiling-only group ¥’ value P value
Hemorrhagic complication 7(6.7) 2(1.9) 1.858 0.173
Intra-procedural rupture 3(2.9) 1(1.0) 0.255 0.614
Early re-bleeding 4 (3.8) 1(1.0) 0.820 0.365
Thromboembolic complication 4 (3.8) 2(1.9) 0.172 0.679
Intra-procedural thrombosis 3(2.9) 2(1.9) 0.000 1.000
Post-procedural thrombosis 1(1.0) 0(0.0) 0.000 1.000
Symptomatic vasospasm 9(8.7) 6(5.8) 0.647 0.421
Mortality 2(1.9) 1(1.0) 0.000 1.000
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