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[Abstract] Intracranial wide-necked bifurcation aneurysm (WNBA) has a high risk of rupture,
and its treatment requires balancing complete aneurysm occlusion with the patency of the parent artery
and branch vessels, which poses significant challenges. Currently, there is a lack of standardized
guideline for clinical decision-making in this area. This consensus, based on the latest clinical research
evidence at home and abroad and expert experience, systematically elaborates the main interventional
treatment techniques for WNBA, namely coil embolization, stent/balloon-assisted embolization,
intrasaccular flow disruptor (IFD) implantation, and flow diverter (FD) implantation; it analyzes the
safety and efficacy of different techniques, key technical points, perioperative management strategies,
treatment plans for surgery-related adverse events, and imaging follow-up plans; it also puts forward
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targeted recommendations, emphasizing the importance of precise measurement, standardized
operation, and long-term follow-up, aiming to provide standardized guidance for clinicians in the
interventional treatment of WNBA and further enhance the accuracy of diagnosis and the safety and
efficacy of interventional treatment.
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