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[Abstract] Objective To evaluate the efficacy of bare platinum coil and HydroCoil on unruptured in-
tracranial aneurysms. Methods From April 2011 to April 2015, 78 patients with unruptured intracranial aneu-
rysms at our hospital were randomly divided into hydrocephalus coil (HES) group (n=40) and bare platinum
coil (BPC) group (n=238). The degree of embolization. the number of used coils and the recurrence rate of an-
eurysm after 12 months were evaluated. The complications were recorded at the same time. Results The com-
plete embolization rates were 84.21% (32/38) and 75. 00% (30/40) in the HES and BPC groups respectively.
The embolization densities were ). 329 £ (. 143 and (). 668 0
ence between the two groups (P>>0. 05). The incidence of complications in the two groups was 13. 16% (5/
38) and 5. 00%(2/40) and the difference was significant (y* =1.588, P=0.208). After 12 months , there
were 35 patients and 37 patients to be completed follow-up study, the recurrence rates were 14.29% (5/40),

. 227 respectively. There was no significant differ-

18.92%(7/37) (P>>0.05). Logistic regression analysis showed that only aneurysm diameter was an inde-
pendent factor of relapse (P<C0. 05). Conclusion The complete embolization rate and long-term recurrence
rate of HES in unruptured cerebral aneurysm could not be superior to BPC group and the price is higher in
HES group than that in BPC group. So HES was not recommended as the preferred method.
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