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[ Abstract]
treatment techniques for intracranial aneurysms, alongside the continuous emergence of novel endovascular

Over recent decades, significant advancements have been achieved in endovascular

devices. Among these, intrasaccular flow disruptors represent a relatively new class of devices developed in
recent years. These devices bears a strong resemblance to flow-diverting stents and are primarily employed
for treating vascular abnormalities such as cerebral aneurysms and arteriovenous malformations (AVMs).
Currently, mainstream intrasaccular flow disruptors include the Woven EndoBridge (WEB) device, the Luna
Aneurysm Embolization System, the Medina Embolic Device, the Contour Neurovascular System, and the
Negstent Coil-Assisted Flow Diverter. Research on intrasaccular flow disruptors has already been extensively
conducted internationally, with their safety and efficacy preliminarily established. However, domestic research
in this area remains limited. This significant research gap underscores the necessity and urgency of conducting
studies on intrasaccular flow disruptors within China. Therefore, this review aims to provide a comprehensive
retrospective analysis and summary of existing flow disruptors and related treatment experiences, with the
goal of bridging the domestic research gap in this field.
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