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Abstract

Intracranial aneurysms are cerebrovascular protrusions caused by localized abnormal vascular changes. Their rupture results in
subarachnoid hemorrhage and intracerebral hematomas associated with high morbidity and mortality rates, posing a severe and long-
standing challenge in neurosurgery. According to epidemiological data, the annual rupture rate of unruptured intracranial aneurysms
is approximately 1%, and the risk of rupture increases exponentially with increasing aneurysm diameter and a patient history of SAH.
Over the past three decades, the management of IAs has transitioned from surgical clipping to endovascular treatment. Recently
research has focused on stent manufacturing technologies, such as laser-cut stents, braided stents, flow diverters, and intrasaccular
flow disruption devices, as well as stent and coating materials. This study reviews recent developments in the endovascular treatment
of intracranial aneurysms to provide a reference for clinical practice.
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