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[ Abstract] Stroke, as the primary cause of disability—adjusted life~years in China, has the characteristics
of high incidence and recurrence. Cerebral artery stenosis and intracranial aneurysms are the main factors leading to
ischemic and hemorrhagic stroke, respectively. The detection rate of intracranial aneurysm coexistent with cerebral
artery stenosis has increased significantly with the development of diagnosis and treatment techniques. Timely and
effective intervention is extremely critical, and endovascular treatment has become the main therapeutic method.
This article reviews the advances in endovascular treatment of intracranial aneurysm coexistent with cerebral artery
stenosis in recent years, aiming to provide reference for the clinical treatment of intracranial aneurysm coexistent
with cerebral artery stenosis.
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