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Abstract: Objective To evaluate the safety and efficacy of Tubridge flow diverter (FD) in the
treatment of large or giant intracranial anterior circulation aneurysms. Methods Twenty-eight patients
treated with Tubridge FD from August 2010 to August 2012 were retrospectively collected and analyzed.
The clinical data and follow-up results of 28 unruptured saccular wide-necked intracranial aneurysms on the
internal carotid arteries were obtained. Results (DThe size of 28 aneurysms in this group was 11.3 —
44.0mm (mean 21.6 £7. 1 mm). A total of 33 Tubridge FD were implanted. All the Tubridge FDs were
successfully implanted except one failed to fully open. @Of the 28 aneurysms, 18 were packed with coils.
The immediate embolization results were graded according to Raymond grade. Two patients had residual an-
eurysm neck, 16 were mostly embolized; and 10 aneurysms were only treated with stents. After stenting,

angiography showed that the filling mode of all aneurysmal contrast agents changed. Contrast agent retention
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within the aneurysms was observed. Aneurysm filling volumes of 7 patients were significantly reduced after
the procedure (the reduced filling ratios in 5 patients were O to 50% and in 2 were = 50% ). During the
treatment, no procedure-related hemorrhagic or ischemic events occurred in this group. In the clinical
follow-up process (6 to 30 months, mean 19.0 months) , transient clinical symptoms aggravated in 5 pa-
tients; at the last follow-up, the symptoms of 13 patients were relieved, 6 were improved, and 4 were sta-
ble. @ After the procedure, 25 aneurysms were followed up with DSA (5 to 24 months, mean 9.9
months) , 18 of them were cured with aneurysm imaging (72% ), 6 were improved (24% , only a few re-
sidual aneurysm necks) , and one was stable (4% ) ; the branch arteries covered by stents still remained
patent. No in-stent restenosis and parent artery occlusion occurred. Conclusion Tubridge FD is safe and
effective in the treatment of large and giant intracranial anterior circulation aneurysms. However, the data

in this group is only the single center follow up results. The long term efficacy remains to be confirmed by
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a prospective multicenter controlled study.
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