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Abstract

Intracranial aneurysm is a type of cerebrovascular disease with high mortality and disability rates, which is caused by abnormal
changes in local blood vessels and can easily lead to subarachnoid hemorrhage in patients. Endovascular treatment mainly goes
through three research stages: occlusion of the parent artery and aneurysm, endovascular embolization of the aneurysm, and
reconstruction of the parent artery. Among them, the most commonly used is endovascular embolization of the aneurysm, including
simple coil embolization, balloon/stent assisted embolization, etc. With the improvement of experience among neurointerventional
physicians and the emergence of various new stents and auxiliary embolization materials, the mortality and recurrence rates of
patients undergoing endovascular intervention treatment have significantly decreased. However, the treatment of aneurysms in
special areas such as wide necks, huge arteries, and bifurcations still faces problems such as thrombosis, incomplete occlusion, and
high recurrence rates. This study combines relevant literature to review the development of endovascular treatment for intracranial
aneurysms, in order to provide clinical reference.
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