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taire AB 41l Neuroform £ (P <0.05) , £51i®: Lvis/Lvis jr 3 42 & Al B 3055 B A% JE 36 97 il /N 3l IDkoiRd i 28 3 97 3k B & 4 PR
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Comparison of the efficacy and safety of three different stent implantation
assisted embolization for intracranial aneurysms

BIAN Li-song,HE Yuan-dong, QI Jia-wei,ZHEN Yu-hang,LIU Jiang
( Department of Neurosurgery , Beijing Haidian Hospital , Beijing 100012 , China)

[ Abstract] Objective:To compare the efficacy and safety of Solitaire AB, Neuroform , Lvis/Lvis jr stent implantation assisted coil
embolization in the treatment of intracranial aneurysms. Methods; The clinical data of 103 patients with intracranial aneurysms treated
with coil embolization were retrospectively analyzed. According to the treatment plan,they were divided into Solitaire AB group (n =
37) ,Neuroform group (n =34) and Lvis/Lvis jr group (n =32). The therapeutic effect and safety of the three groups were compared.
Results: The stents in all three groups were positioned satisfactorily and released successfully, with a technical success rate of 100% .
Immediately after surgery and 6 months after surgery, Raymond grades of the three groups were compared,and the differences were sta-
tistically significant (P <0.05) ,among which Lvis/Lvis jr group was better than Solitaire AB group and Neuroform group (P <0.05).
After treatment,the expression levels of serum nerve growth factor (NGF) and S-100B protein in three groups were lower than before
treatment (P <0.05) ,and Lvis/Lvis jr group was lower than Solitaire AB group and Neuroform group (P <0.05).6 months after sur-
gery ,there were no significant differences in the mean arterial flow velocity ( Vm) before breath holding, Vm after breath holding, breath
holding index ( BHI) and modified Rankin scale (mRs) scores among three groups (P >0.05). The total incidence of complications a-
mong the three groups was statistically significant (P <0.05) ,and the Lvis/Lvis jr group was lower than that of Solitaire AB group and
Neuroform group (P <0.05). Conclusion: The efficacy and safety of Lvis/Lvis jr stent implantation assisted by coil embolization in the
treatment of intracranial aneurysms are superior to Solitaire AB and Neuroform stents.

[ Key words] Solitaire AB stent; Neuroform stent; Lvis/Lvis jr stent;Spring coil embolization ; Intracranial aneurysm
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roform 37 B4 EL HT T i 1 3 5 Bl A 2ENR 9T (H =3
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1% &8 M Hunt-Hess 73 9% WAL, 22 R ¥ TE g1t 5 5 X
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TR WIbRIE, R 5 (2) 18 ~80 2, fF &5 AR
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) WA BRBRH)  HuntHess 4E(H1)
g ER(Y) -
Box mE O ORmE 1-1% I-N%
Solitaire AB 41 (n=37) 59.86+11.24 13 24 15 22 27 10
Neuroform 4] (n=34)  60.03£10.89 12 22 14 20 25 9
Lvis/Lvis jréfl(n=32) §9.70£11.05 12 20 13 19 24 8
F/)(Z{E 0.090 0.050 0.003 0.038

Pfg 0.924 1.645 1.907 1.690
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2 2H AR BER OBl Ik A AR ZEIR T, TR
257 BT w] VAR SRS TR IR T, AR LY N Bl KR
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R BN AT o 4 A8 8 AR T A4 ™ A 42 o Il T If B
KA, IR BRI e 8 i SR i 24 . R IO
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Sl bk 5 FL I A A OO, e IR AR IR YT A . R
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ANOVA 73 #r , 41 18] 9 4 L3R FH LSD A6 56 5 2 4 ]
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TEGETH R
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2.1 HHABEHEARF Raymond 53 R LK
KU SR AL R BRI R, B K

AN 100% . A HIZ] AT 6 4, Lvis/Luis jr
2H Raymond 43¢ { T Solitaire AB 4H 1 Neuroform £H
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F2 BABEARRE Raymond D KELE [n(% ) ]

b R (HO) AT AR 6 A
1% % m % 1% %% 1T %%
Solitaire AB £ (n =37) 41 20(48.78) 11(26.83) 10(24.39) 23(56.10) 11(26.83) 7(17.07)
Neuroform #f (n =34) 39 22(56.41) 9(23.08) 8(20.51) 25(64.10) 8(20.51) 6(15.38)
Lvis/Lvis jr 2 (n =32) 36 28(77.78) 6(16.67) 2(5.56) 30(83.33) 5(13.89) 1(2.78)
U 1H 8.993 7.196
Py 0.011 0.027
%3 BAREBETNEMNERMELR (v +s)

A J# SR Vi (em/s) J# VR Vi (em/s) BHI(% )

R KI5 6 41 AR KE 6 A AR R 6 A
Solitaire AB 2 (n =37) 53.45 £7.31 50.84 +7.98 .38 £4.50 69.28 +6.23 " 0.75 £0.08 1.70 +0.26
Neuroform 2 (n =34) 53.55 £6.98 50.39 +7.51°" .53 +£3.84 68.76 £6.74" 0.77 £0.08 1.67 £0.22 "
Lvis/Lvis jr 41 (n =32) 53.17 £6.13 50.86 +7.59* .76 £3.74 69.66 +£6.24" 0.77 £0.08 1.68 £0.20"
F (i 0.032 0. 046 0. 085 0. 186 0.851 0.210
P {H 0.968 0. 955 0.919 0. 830 0. 430 0.811
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21 51 0~24 3 ~54% 6 4y

Solitaire AB £ (n =37) 30(81.08)  7(18.92)  0(0.00)
Neuroform ZH (n =34) 28(82.35)  6(17.65)  0(0.00)
Lvis/Lvis jr 2 (n =32) 29(90.63)  3(9.38)  0(0.00)

R6 HAEBEFREREBRILE [2(%)]

NGF (pg/L) S-100B & 1 (pg/mL)

4

AHI AJi 6 4] AH] RIG 6 A
Solitaire AB 4 (n=37)  75.14£5.60  52.97+6.54  1.68+0.18 0.81£0.10"
Neuroform 41 (n =34) 74.54:4.84  52.26+7.08%  1.69:0.15 0.81£0.11"
Lvis/Lvis jrfl(n=32)  75.7724.81  48.46+6.86"*> 1.670.17 0.73£0.12**
F 0.527 4.745 0.082 7.313
P 0.592 0.011 0.922 0.001
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Newoforn #(n=34)  1(294)  2(5.88)  2(5.88) 1(2.94) 3(8.8) 9(26.47)
Lis/Lais el (n=32)  0(0.00)  0(0.00)  2(6.25)  0(0.00)  0(0.00)  2(6.25)
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