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Abstract: Objective: To explore the causes of complications after interventional therapy for cerebrovascular disease,
and prevention or therapy methods. M ethods. 50 cases of patients were given intervetina therapy for their cerebral-
vascular diseases with 6 patients later having complications. The causes, patient disease history and treatments were
analyzed. Results: 6 patients got aneurysm rupture, angiospasm, bracket slight displacement, cervical part bracket col-
lapse, extreme of circlip ring divergency, failture in taking back preventive filter devices, respectively, and their causes
were quite different according to treatments. Conclusion: Accurate assessment of each patient’s cerebrovascular disease,
right application of various neotype intervention techniques and materials, the doctor’s clinical experience, and imme-
diate treatments, were all of great importance in reducing complications.
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