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Expert Consensus on the Value Evaluation of Intracranial Stent
Chinese Medical Association Chinese Society of Medical Engineering

Abstract: As key tools of the treatment of aneurysm and intracranial atherosclerotic disease, intracranial stents have different
morphological structures with different clinical indications, as well as different technical characteristics for various periods with
generation gap on clinical values. Thus, for intracranial stents applying to intracranial aneurysm assist and intracranial arteriosclerosis
dilatation, an expert consensus on the multi-criteria evaluation, which contains critical classification attributes, clinical value index
system and feasibility validation, has been developed to provide guidance for medical institutions in selection and clinical application

of intracranial stents.
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