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Abstract

Endovascular treatment of intracranial aneurysms (IAs) has evolved considerably over the past
decades. The technological advances have been driven by the experience that coils fail to com-
pletely exclude all IAs from the blood circulation, the need to treat the diseased parent vessel
segment leading to the aneurysm formation, and expansion of endovascular therapy to treat more
complex IAs. Stents were initially developed to support the placement of coils inside wide neck
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aneurysms. However, early work on stent-like tubular braided structure led to a more sophisti-
cated construct that then later was coined as a flow diverter (FD) and found its way into clinical
application. FDs were initially used to treat wide-neck large and giant internal carotid artery aneu-
rysms. We have witnessed an explosion in the application of FDs and subsequently their modifica-
tions leading to their ubiquitous use in endovascular therapy.
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% Guido Guglielmi 7 20 tH20 90 FEACK I I N AT IR EN B[], FEHGIN 1 HBL3E B (A S 28, BR
P WROEAR] BOBICTE), M8 NIRTT BN TR IT BRI (B0 AR 2L P N 2y ik 8 (intracranial aneurysm,
IA) TR BATE[2] [3] 28T, 1697 5 58 & MR BT B E N =12 —, BRE ST 2 —[4]
WHERNECR IR, BT HIESESR. B REERE, ERFEAREE . £ DRk
JAWE PRI TR, SRt AR G 72 e 122 AT 55%, 24%IZh iR 5> 1 2E, 1 18%I 5 ki Toiz:
YBIT o BB AR ZE I R R AE T A 40% H9 18] Hh o DA e P A BN BB IR IE N, AT 3 3R
SEEEE R K, JCHAEKR BRSO IL[S]. M T RN BB, oRe TSR ZE R
ANE[6] [7]. fEIX AN 2 Wakhlo AT Lieber 55 AHEZN 1 F T 1M 8 6 1R N SCAR AT R, F4g HRR R« 4y
igs” (flow diverters, FDs) [8]. A SCK X I 5 1) 2% B V697 1L PN 3 koJRg Rk 9 3k g il — ik

2. BX

FDs 32 %2 H )2 FH T 3008 3 k-5 sl ko ts 2 a1 R I, TR S A B 4t 1 38 o S48, MBS R 3)
JikIRE T B I 45340 o« VAT BCR B T IR 5 B B AR G 580 En k. SRR RN MISCIERR A% 3
M TR AR ELAE T, 3G AR i DR 1 A TV 5 ) 25 L P e BR 3R R L3 BE[9] [10]. FLRR 2 ZFRFLBR AR 5 3%
BATR L, FL2 B2 R B A AR P AL B
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AR, BRKZE T0%HIFLBR M 5/ ME 18 FLIAF 5 2 K I FL% B i BAR 9 2 84[9] [11] [12], 7E
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FDs Ja rBURA: o PFL= A B RH 7 BR Gl My NS kdRE, R I e IR ok 3 mT g s ) g, (R Ak
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41 FRED Jr., pA8MW, SVB 43— FDs (i) Aok 1 Al J LA FDs #E78 o I 38 3 A BOR HE
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AT, VR T 223 BilH:52 FD WRIT SRR S EUE M SAH . 45 IR EORFY 9.6 AN H AR b
i, h kR RN P 2E RN 32%, KIFHZER )y 88.9%., BRI S, HULIEAN H I I R 23 5 9 8%
7%, TEJEEH kR RN (Ek) BN 2 AN FDs J& A & A2 2% B i [25]

BARICEA XTI T, Fr—RZWiR)Z 35 E (W0 Pipeline Shield, p48_HPC, Derivo %5)fC SAPT
YE Uik B A0 T7 % [29] [30]. Pipeline Shield Bt SAPT &7 itk 5 kyRg il 24 i) — TR 78 JL 4R 14 4,
Horb 2 90 A B kg PR 2R o, Fer 1 BIBE TS o A T IR ] TR+ S I 2R PR v 9T 4 L I S A R
TR AR S, KAEZRY 14.3%. 17 B FH B & VARG YT L8R Fe4 A AR 208 7.1%. B HPRIRR
FHRAT =] DUARZE AR A2 KR . aSAH K AR 7 K5 56 4 1% 85.7% [26]. p48_HPC At SAPT Y447 1) — Il
W ILRIE 8 B A S kR L B, 4 BIRTSE0F S A, Ho 2 8T ™ E s . RRA
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EZHIT.
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