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International Subarachnoid Aneurysm Trial 
(ISAT) of neurosurgical clipping versus 

endovascular coiling in 2143 patients with 
ruptured intracranial aneurysms: a randomized 

trial
The Lancet

Vol360, October 26, 2002

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%(2.5-11.3) for patients dead or dependant after coiling 
compared with clipping in the first year



Coiling Strategy





Use a large prop up coil in the proximal segment and then coil the distal segment 
with another microcatheter.

Double catheter 
technique

Difficulty in selecting a 
framing coil







Balloon assisted coiling

30 year old Grade 5 
SAH





6 months post initial coiling

Stent assisted coiling



Kissing balloons
SceptreXC in both PCA



Baby Leo stents in both PCA AND COIL



1 year follow up



New Endovascular Therapies

Å Flow Divertors
ïPipeline stents
ïP64 stents
ïSURPASS stents

Å Flow Disruptors
ïWEB
ïLUNA
ïMEDINA coils

Å Stent assisted coiling's
ïPulse Rider
ïPCONUS
ïBarrel Stent
ïBaby Leo stent
ïAcclinostent



Å57 yr old female

ÅSAH July 2011 ςvery wide necked Rtpom
aneurysm with dominant Rtpcom. Partially 
treated in order to protect it

ÅSurgery was attempted but aneurysm 
involving the ICA and PCOM

ÅPersistent large aneurysm residuum on 6 
month follow up MRA

Endovascular or open surgery









FLOW DIVERSION

ÅFDsare low porosity tubular stent-like 
implants that have 2 main work mechanisms:

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

ïTissue overgrowth: provides a scaffold for 
neoendothelializationacross the aneurysm neck.



Indications

ÅLarge aneurysms

ÅWide neck aneurysms

ÅMultiple aneurysms within a segmental diseased 
artery

ÅRecurrences

ÅVery small aneurysm not treatable by standard 
coiling techniques including blister aneurysm
ïPreoperative and perioperativeand postoperative 

antiplateletmedications is recommended



Surpass Flow diverter stent 
in cavernous aneurysm







FLOW DISRUPTION

GAME CHANGER

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 for antiplatelet
therapy is eliminated.



1/2 Bildfläche

All Bifurcation Aneurysms Can Be Treated 
with WEB

Å Aneurysm Locations

ï Basilar Tip

ï MCA Bifurcation

ï ICA-T

ï AComBifurcation

ï PComBifurcation

ï PICA





Clinical History

ÅAcutely ruptured basilar tip

ÅWFNS=3

ÅάtŜǊŦŜŎǘέ ǊŜǎǳƭǘ

ÅPatient has returned home intact

























Case History

Age 67 F 
Elective treatment of ACOM aneurysm,
CTA showed a 7mm ACOM aneurysm.

WEB







LUNAAES Concept

Å The LUNAAneurysm Embolization 
System (AES) is a self-expandable, 
round-ovoid implant with delivery 
system

Å The implant is made from a 
double layerof 72 Nitinol wire 
25ɛ.Mesh (144 wires) secured at 
both proximal and distal ends and 
clearly marked with radiopaque 
markers

Å Available size 4.5mm (B) - 8.5mm 
(G)

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

Å Microcathetershaft with 
detachment controlled by 
operator activation of delivery 
handle Courtesy: Michel Piotin, 

Paris
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8.3 dome/ 3.3 mm neck Right MCA 

Aneurysm

6.0 mm Luna® device



Patient 001-010, February 2012
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8.3 dome/ 3.3 mm neck Right MCA 

Aneurysm

Michel Piotin, 
Paris



6 mo F/U
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Patient 001-010, March 2013

12 mo F/U
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