W ER A2 2024 4F #5504 4 6

ML I8 5 [70 26 AT 7 AR Bl koJe 2 sl ko e o i

ZtE FRS LHEFRIT-ARHB FHRIR-BAER T FHEART-FHER
FERE-FER FEHE EHR ARRIL XXRAN-LPDT RAKRTIT-HERS®

s

[FZE)] BE #i] Pipeline I3 5163 B (pipeline embolization divice , PED) A7 HE 20 Ik J¢ 2 50 Ik 9 (verte-
bral artery dissecting aneurysm, VADA) 2 &M RY7a . Ak BUBMICAE 2019 4F 1 A % 2023 4F 6 7 HiiE R
SR — R PR Be 22 AMRER F PED IAYT 19 21 61 VADA FBE BYIG R VSR, it F A X B FARWIE L IE 4%
SERIFHATHEVT o LAl R Rankin 5 R4 (mRS) PN B H TS AR BV R Kamran 7390 . 88 R 21 84
FRORBE I IR 17490, BE L DkoE 4 4. JLB A 22 M PED, Hirp 13 40 3% 5252 040 PED B A, 8 {41l i % $2°% PED
HRA S PR 28, BRI 21721 3 IR Sl ks £ 38 A i 5 0T A B, 1 R B B A 2 >50% , IR ARSI T
1} Solitaire STHHAT AN G 7K . ARJ5 RUET Kamran 53-9% 1 9% 1645, 2 9% 1 1], 3 9% 4451 . I TF-ARWIIE A 2 491, 1
1911835 e A BRI A FS e L, 191 R0 T B A SR e A BT Y BE R mRSPPA3 143 1549 ,2 53 25,3 43 1 i), 4 43
1,645 240, 1845 ;R ARASBE T , H 0 Bl DT E] 4 12.5(6~30) 4 A, Hesf mRS ¥4 043 13 5], 1 434 1], 243 1 431
Kamran 734 2 % 24, 35 4 4] , 4 9 1245 . #5188 RHIPEDIARYT VADA T AR MR e 22 bebf AR BT REDF L
FEANTT A0, RRAT TG KA FEA I — 25T

(X8R ] M TmE 0MNHRT Mk JIZaE  IRRST AL

[HE%2£S] R741 [SCER#RIRAD] A

Preliminary efficacy analysis of the flow diverter in the treatment of vertebral artery segment dissecting an-
eurysm. JIANG Shihao, XIA Yuan, TUERXUN Aizimaityjiang, DILIXIATI Yiliyaer, WANG Kai, AXIER Aximwjiang,
KADEER Kaheerman, SU Riging, WANG Zengliang, CHENG Xiaojiang, AISHA Maimaitili, REXIATI Nizamidingjiang.
Department of Neurosurgery,the First Affiliated Hospital of Xinjiang Medical University, Urumqi 830054, China.Tel: 0991-
4366120.

[Abstract] Objective A preliminary study of the safety and efficacy of the Pipeline embolization device (PED) for
the treatment of vertebral artery dissecting aneurysm (VADA). Methods Clinical data of 21 patients with VADA treated
with PED in the Department of Neurosurgery of the First Affiliated Hospital of Xinjiang Medical University from January
2019 to June 2023 were retrospectively collected, and the surgical approach, perioperative complications, and imaging
results were recorded and followed up. Patients’ prognosis was assessed by modified Rankin Scale score (mRS), and
Kamran grading was used for imaging follow—up. Results Of the 21 patients, 17 had unruptured aneurysms and 4 had
ruptured aneurysms. A total of 22 PEDs were placed, of which 13 patients underwent PED placement alone and 8 patients
underwent PED combined with coil embolization, with a technical success rate of 100%. Three patients with ruptured
aneurysms had combined stenosis proximal to the aneurysm, and 1 patient with>50% stenosis received an additional
Solitaire stent for in—stent posterior dilatation. Immediate postoperative Kamran grading was grade 1 in 16 patients, grade

2 in 1 patient, and grade 3 in 4 patients. There were 2 perioperative complications, including postoperative aneurysm
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rupture in 1 patient and severe pulmonary infection in 1 patient who eventually died. At the time of discharge, 15 patients

had an mRS score of 1, 2 patients had a score of 2, 1 patient had a score of 3, 1 patient had a score of 4,and 2 patient had a

score of 6. Eighteen patients were followed up with a median follow—up time of 12.5 (6-30) months, of which 13 patients

had an mRS score of 0, 4 patients had a score of 1, and 1 patient had a score of 2. There were 2 patients with a Kamran

grade of 2, 4 patients with a grade of 3, and 12 patients with a grade of 4. Conclusion The surgical success rate and

safety of VADA treatment with PED is high, but perioperative complications and postoperative care should not be ignored

either and a large number of samples are still needed for further study in the future.
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Tab.1 General data on four patients with ruptured vertebral artery dissecting aneurysm
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Fig.1 Vertebral artery dissecting aneurysm of the right vertebral artery segment V4
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Fig.2 vertebral artery dissecting aneurysm of the left vertebral artery segment V4
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Advances on inflammation induced by oral microbiota and atherosclerosis. LA/ Minlin, REN Yueran, YIN Jia.
Nanfang Hospital, Southern Medical University, Guangzhou 510515, China. Tel: 020-61641965.

[Abstract] Atherosclerosis (AS) is a leading cause of coronary heart disease, myocardial infarction and ischemic
stroke. It has been demonstrated that oral microbiome may potentially affect the progression of AS. Oral microbial
disorders are not only associated with AS risk factors including hyperglycemia, obesity and smoking, but also contribute to
the progression of AS by inducing systematic and local inflammatory responses. Detection and intervention targeted on oral

microbiome could provide new insights into the diagnosis and treatment of atherosclerotic cardiovascular disease.
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