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Endovascular Treatment for Giant Cavernous Carotid Artery Aneurysms. Zhang Zhenhai, Wu Zhongxue, Shen Chunsen, et al. Affilia-
ted Bayi Brain Hospital, Military General Hospital of Beijing PLA, People's Republic of China,Beijing 100700, China

Abstract Objective To evaluate the outcome of endovascular treatment for giant cavernous carotid artery aneurysms. Methods
We retrospectively reviewed a series of 27 consecutive giant cavernous carotid artery aneurysms (CCAAs) treated with endovascular. The
technical feasibility of the procedure, complications, angiographic results, clinical outcome were assessed. Results Seventeen aneurysms
were treated by parent artery occlusion (PAO), 8 aneusyms were treated with stent — assisted coil embolization, and 2 aneurysms were
embolized with coils. The initial post — procedure angiogram revealed complete occlusion, neck remnant, and incomplete occlusion in
81.5% , 11.1% and 7.4% , respectively. Procedure — related mortality and morbidity were O and 7.4 % , respectively. At32.9 +17.3
months (4 —71months) follow — up, good clinical outcome (mRS 0 - 1) was observed in 25(92. 6% ) patients. Statistical analysis
showed that risk factors for poor clinical outcome included age of 60 years and older( P =0.006). Conclusion The outcome of endovas-

cular treatment of giant CCAAs is promising. Risk factors for poor clinical outcome of giant CCAAs included conservative treatment and ol-

der than 60.
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Determination of the Diosgenin in Smilax Sieboldii Miq by HPLC.

Chinese Medicine ,Shandong 250011 ,China

Qian Fangfang ,Zhang Changlin. Shandong University of Traditional

Abstract Objective To establish a mothod for determination of diosgenin in Smilax sieboldii Miq. Methods The method was a-

dopted for the determination with ZORBAX SB - C18(4.6mm x250mm X 5um) as chromatographic column, acetonitrile — water (90: 10)

as mobile phase; the wavelength was 203nm. The flow rate was 1.0ml/min and the column temperature was at 30°C . Results

Range of

diosgenin were 40. 08 —400. 80pwg/ml (r =0.9997), with average recoveries of 97.56% (n =6),RSD =0.59% . Conclusion The

method is simple,accurate and stable, which could be used for the quality control of Smilax sieboldii Miq.

Key words HPLC; Smilax sieboldit Miq; Diosgenin; Content determination
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