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Disclosures

* Consultant: Covidien, Stryker, Codman,
Medtronic

e SAB: Medina

e Stock Holder: Blockade Medical, In Neuro
Co.
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57 yo, female, left visual field impairment
e PMHHTN

* Physical exam: Left eye blindness, some light
perception
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* Cerebral angio:
—Small 4 mm RICA Terminus aneurysm
—33 mm LICA ophthalmicaneurysm
—24mm LICA terminus aneurysm

 BTO LICA tolerated, small but patent Left
Al and left P1, fetal Left Pcomm.
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Treatment Options

e Microsurgical

— Clipping
— Clip/Trap +- Bypass

* Endovascularoptions

— Deconstructive (LICA Sac) + Coiling LICA terminus
— Stent coil LICA T, Flow Diverter LICA Opth
— FD both ( to coil or not to coil)
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Treatment Options

e Microsurgical

— Clipping
— Clip/Trap +- Bypass

* Endovascularoptions

— Deconstructive (LICA Sac) + Coiling LICA terminus
— Stent coil LICA T, Flow Diverter LICA Opth
or not to coil)

/ X
Pt N
i S8 ;:n: .
2o NN N [
L70  BCSU NN
P SN N
i | S
bmal T e ]
i" 1 oo i 4
a o pes e -
Lzl '*]‘-"1---:‘7“- = I l EI I 1
U *“-v s s

{177

¥



Tools

e 8F Destination Sheath at LCCA

* Medtronic Navien 58 115 LICA

* Marksman 160 cm

* Pipeline Flex 3.5x20 Distal; 4.25x20 proximal
 Echelon14

* Synchro 2

e Lots of coils!




Strategy

* Echelon 14 into LICA T aneurysm

* Deploy first Pipe

* Coil LICAT aneurysm

* Pull back Echelon into LICA Opht aneurysm
* Pipe second aneurysm

* Coil second aneurysm
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Thank You!
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