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The International Subarachnoid Aneurysm Trial (ISAT) compared
neurosurgical clipping to endovascular treatment with detachable platinum
coils in patients with ruptured intracranial aneurysms and found a absolute
risk reduction of 6.9%(2-51.3) for patients dead or dependant after coiling
compared with clipping in the first year
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Coiling Strategy
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Double catheter
technique

Difficulty in selecting a
framing coll
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NS stent assisted coiling
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Kissing balloons
SceptreXC in both PCA &
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Baby Leo stents in both PCA AND COI
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1 year follow up

T stenting




New Endovascular Therapies

A Flow Divertors
I Pipeline stents
I P64 stents
I SURPASS stents

A Flow Disruptors
i WEB
i LUNA
i MEDINA coils

A Stent assisted coiling's
I Pulse Rider
i PCONUS
I Barrel Stent
I BabylLeo stent
i Acclinostent
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Endovascular or open surgery

A 57yrold female

A SAH July 201d.very wide neckedRtpom
aneurysm with dominanRtpcom Partially
treated In order to protect it

A Surgery was attempted but aneurysm
involving the ICA and PCOM

A Persistent large aneurysm residuum on 6
month follow up MRA
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A FDsare low porosity tubular stenrlike
Implants that have 2 main work mechanisms:

I Flow redirection: bridges the aneurysm neck and
reduces the blood flow into the aneurysm sac

I Tissue overgrowth: provides a scaffold for
neoendothelializatioracross the aneurysm neck.
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A Large aneurysms
A Wide neck aneurysms

A Multiple aneurysms within a segmental diseased
artery

A Recurrences

A Very small aneurysm not treatable by standard
colling technigues including blister aneurysm
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Background

-Pipeline Embalization Device (PED)
increasingly used in treatment of intracranial
aneurysms

-Original PUFS frial demonstrated excellent
efficacy and safety of PED in treatment of ICA

aneurysms
-Long-term safety and efficacy of PED
treatment remains to be determined.

Methods

-Patient Population

-108 patients from 10 centers enrolled from
11/2008-7/2009.

-All patients had ICA aneurysm=10mm in
diameter with neck=4mm

-Clinical or angiographic follow-up at 6 months,

and 1, 3 and 5 years post-treatment.

Outcomes:

1. Angiographic occlusion (as measured by
core lab)

2. In-stent stenosis

3. Major ipsilateral stroke

4. Neurological death

5. modified Rankin Score

-Summary statistics (counts and percentages) were
fabulated.

-Exact binomial confidence intervals for major study
endpoints were calculated.

-All statistical calculations were performed using SAS
(SAS Institute, Cary, NC).

Aneurysms Trial (PUFS)
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Complications (6 months-5 years)

-Incidence of major ipsilateral stroke or neurological
death after PED placement at 5-years was 5.6%. All
occurred in first G-months of treatment.

-No ipsilateral strokes, neurclogical deaths,
intraparenchymal hemorrhages or SAH between 6

months and 5 years.

-2 cases of amaurosis fugax

-3 cases of in-stent stenosis at 3 years follow-up
(3.5%) and 2 cases at 5 years follow-up (3.1%)

Conclusions

-Complete angiographic cure rates of over 0% at 3
and over 95% 5 years post-PED treatment.

-0% recummence of aneurysms after complete
occlusion

-Low rates of neurclogical complications with no
complications resulting in permanent morbidity and
mortality between & months and 5 years.

-Mo major device related complications during long-
term follow-up.

-Treatment of large and giant ICA saccular and
fusiform aneurysms with PED is safe and highly
effective.
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the mesh of the flow disruptor is placed within the
aneurysm pouch and creates blood flow stasis with
subsequent thrombosis

WEB device seems to be well suited for the treatment
of wide neck bifurcation

Because the flow disruptor device is placed
wholly within the aneurysm, the need fantiplatelet
therapy is eliminated.



All BifurcationAneurysms Can-Beclreate
with WEB

ANneurysm Locatior
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A Acutelyruptured basilartip

A WFNS=3

Adt SNFSOG¢ NIbadz o
A Patienthas returned homentact
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Case History

Age 67 F
Elective treatment of ACOM aneurysm,
CTA showed @anmACOM aneurysm.
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TheLUNAAneurysmEmbolization r
System (AES) is a sedpandable,
round-ovoid implant with delivery
system

The implant is made from a
of 72Nitinol wire AW NFOCUS ~ DISTAL

25¢ Mesh (144 wires) secured at MARKER BAND

both proximal and distal ends and

clearly marked with radiopaque

markers

Available size 4.5mm (B8.5mm

(©)

The delivery system provides for
distal navigation through a
commercially available (0.027
compatible)microcatheter

PROXIMAL MARKER BAND MICRO-CATHETER

MARKER BAND

DETACHMENT SYSTEM
MARKER BAND

Microcathetershaft with

detachment controlled by

operator activation of delivery I;____:]IE____}- — - DSM_iM,

handle VT . . [
Courtesy: MichePiotin g
Paris

Jim
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