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[FHE] B e FaEE (Flow Diverters, FD) 25k 5 Fl 5B 47 % B3 £ (Coil Embolization) &
TFAREKRBRE KFAAFHIRBEI T KRG %L, HERETEARRELAETRIE, Fik KEERINTEHE AR
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BT, RIELT T X AP, FD e 740 (FD 40) 5 FD B 47 B3 £i45740 (FD+Coil 1) . 4k
EEFGEBTH, IRBHE, LERAFRARKMEALRK, WERAEYRFZAAER, RPAKES KA
FHREORER, ABREFEEFNREHFNL. R £HN30 B EH, FD 4 19 (63.3%) %], FD+Coil 4 11
(36.7%) ¥, FEAKIEA KL XN RTHFIET @ BB FMXSR T @£ F L% tF &L (P>0.05) . BFAH
B ARG 3 K8 K A% FD+Coil 42 (27.3% ) %FF FD 248 (10.5%) , 122 F L skit$F &L (P=0.327) . &ik
FERAEFLS R FZBRE (FD+Coil 44) ANZHAEERTHIFR T LAFEEE (FD ) TR (81.8%vs
0%, P<0.001) » R¥P#tE7T @, AFREFKEZHFA 2F £ F (Z=1.98,P=0.047) . ZEFiZEFE>6 A &9+ KA
HEEF B _FALALEF (P=0.619) . AAZHREFE (P=0.537) . FRERXEE (p=0.327) 7@ _%%
ERFEER. G HTEEANZAAENINBRAALEBRARAFOREAREBRLSGT, PRIET XK
R_FFANEEA, BERSEFHNZK, S TRASERD LENEGEE ., &1L £ KM AL RRE 0 &
HFRBAEEL RS AR FREE,
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A retrospective analysis of flow diverters therapy for large and giant unruptured intracranial aneurysms
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[ Abstract] Objective To compare the efficacy and safety of flow Diverters (FD) versus FD combined with coil
embolization (FD+Coil) in the treatment of unruptured large and giant intracranial aneurysms, and to provide a reference
for clinical. Methods Data were collected from patients with unruptured large (10 - 24 mm) and giant (=25 mm)
intracranial aneurysms who underwent endovascular treatment at Shenzhen Second People’ s Hospital between April 2020
and December 2021. Patients were divided into two groups based on the treatment strategy: FD group (FD) and FD
combined with coil embolization group (FD+Coil). Baseline patient characteristics, aneurysm morphology and location,
and procedure duration were recorded. The imaging-based complete occlusion rate, incidence of periprocedural or early
(within 5 days) complications, and prognosis were compared between the two groups. Results 30 patients were enrolled,
with 19 (63.3%) in the FD group and 11 (36.7%) in the FD+Coil group. No statistically significant differences were
observed between the groups in baseline characteristics or imaging parameters (P > 0.05). The incidence of periprocedural
and early complications was slightly higher in the FD+Coil group (27.3%) than in the FD group (10.5%), but the difference

was not statistically significant (P = 0.327). The FD+Coil group demonstrated a significantly higher immediate occlusion
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rate compared to the FD group (81.8% vs. 0%, P <0.001). A significant difference in procedure duration was also observed
(Z=1.98, P=10.047). no significant differences were found between the two groups in mid- to long-term occlusion rates
at >6 months follow-up (P = 0.619), neurological outcomes (P = 0.537), or overall complication rates (P = 0.327).
Conclusion FD combined with coil embolization should be preferred for aneurysms requiring immediate and complete
occlusion. The mid- to long-term outcomes of the two treatment strategies are comparable. Given the longer procedure
time and potential risks, FD may be more appropriate for patients who do not require urgent occlusion, or who have poor
tolerance or high risk under general anesthesia.
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EIR=]

M5 m 2% B (Flow Diverters, FD) £E X il P 51 fik
I8 i ) 2 K Y B K 2R B kR 1) L 3 0 5 e iz S
R FARE P MHNED, CEBCAME s EHY
NIRIT KRB E RS R 1) ik . R e R B A
FlASE B 1 4 WL, X6F I3 RO Il A — e I A IEAE
[ o SR SR T P R 398 A, A6 i P 30 ke e 4 P 2 7E
ZEERHRB Tong, XinW&E NI st 278 FD fEEK
BB KSR TT 77 T 1A RO e Ak (RHA TR
HR R T 8 6 e IR () 3 kR B S TS AN . 198 R
gyt B BRI BB kR, S alifs ] FD KoK 5 BT
IM/NBR G ST 23 S5 35 34 N 3 ke e 3R XU 1Y, 2Bk e
5L P B LI, B0 KR 1 PR R, PR ) I X
B o [ AR A W ST B FD BX A 538 B L 28 m e 2> 19 0
FARAH I FEACREL), AT FUi I B 40 L AE 7 77
RIS, S B R B BRIk R TT T &

1 ERERE

1.1 #AHlc s

[ EPEUSCEE 2020 4F 4 H %8 2021 4F 12 HERYIT
o ANREBEATH S NIRTT 30 KR 2 A5
BANG R BORE, 38 B A9 7 5 45 2 LI [l 1y U B AR
HEEE SAH CBRME FRE D 2B Ak &
BB AR S FIE . BE R DN B
GCS WraImIR TR, LB S, OFE3h ki
PR B NI B, AR L. DW L. RS
Lo BRI BAR . SR B E S RS H, FAR

MR F AR AR A A G FFAE 3l ik 1) PR ZE R

o B T RS

(1) PINFRE: DL CT. MRI 20 DSA H A
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2 ) AR FH ST RE AR ¢ G136 20 A 79 20 ) 2 5 5 25 B di
AR MIEZS 7346, M LA A2 50 M (P25, P75) JEATHR,
ZH 18] bE 8 % I Mann-Whitney U £ 36 8% Kruskal-
Wallis H 556, 2R R S (A7) n (%) ]



(A% [P AN

i 378 1 2R L ¥ 9 R AR 5 At P AR A 2R 50 kA 1 [ B 7
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B, SH Fisher #INERIE. BT Goit A6 1 K XL
MRS, W B KT 0=0.05, BIEXEIN 95%.
2 R
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=0.619) , BIHATHIS S B A RDF AL B KT
B AL R KRGS U7 T, LA T
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